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1. EXECUTIVE SUMMARY  

1.1 Introduction 

This business case seeks £3 million from Welsh Government towards the cost of a £5 

million scheme for the construction of a 15 bed specialist in-patient hospice at Blackett 

Avenue in Newport. 

This scheme will: 

 Deliver significant benefits to patients and their families through the replacement 

and improvement of facilities that are not currently fit for purpose  

 Replace 10 specialist palliative care bed that will otherwise be lost to the local 

community, with an extra 5 beds to meet growing demand, at no additional 

revenue costs to the Health Board. 

 Enable the NHS Wales to avoid revenue costs of circa £1,642,500 per annum for 

the provision of alternative beds 

The primary purpose of this business case is to demonstrate how St David’s Hospice Care 

working in partnership with the NHS Wales and Newport City Council can deliver the 

Welsh people significant social and economic value for palliative care services that are in 

increasing demand. 

1.2 Strategic case 

1.2.1 The strategic context 

This scheme fully supports the aspirations and recommendations of the Sugar report 

(2008) and Dying Well Matters One Wales: 3 years on (2008 – 2011). 

The Sugar Report recognises the need for seamless, appropriate, timely, high quality and 

resource effective specialist palliative and end of life care. 

Dying Well Matters recognises the importance of the voluntary sector in providing 

palliative care and the need for a mixed economy. 

It also supports the Local Health Board’s strategy “End of Life Care” Strategy for 

palliative care. 

1.2.2 The case for change 

St David’s hospice currently provides 10 beds for care at the St Anne’s hospice. 

The case for further investment is based on: 

- The need to find new premises in the run-up to premises being returned to the 

landlord on the expiry of the lease in 2018 – if the hospice is to continue to 

provide these beds and associated services. 

- The need to improve the quality of services for patients and their families, given the 

existing premises are not fit for purpose in this regard. 

- The need for continuing support from the hospice, in order to assist the Welsh 

Government and NHS Wales to meet the improved quality and increased demand 

for specialist palliative care required by an aging population in the most cost 

effective way. 
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1.3 Economic case 

1.3.1 The long list 

The hospice has appraised a wide range of options.  These included: 

- A range of bed numbers for the new unit: 10 (existing provision), 8 (the “do 

minimum” in terms of the £1.5 million currently being applied to contribution by 

Welsh Government), 15 and 25. 

- A range of different solutions in relation to sites and the need for works, including 

returning the beds to the Local Health Board. 

- Different methods of service delivery, timescales for delivery and funding. 

1.3.2 The preferred way forward 

The Option Workshop’s preferred way forward in the short to medium term was a 15 bed 

facility located on a site behind the current day hospice at Blackett Avenue, with 

supporting clinical and nursing services being provided as present. 

In addition to providing a completely integrated service from community through to     

in-patient hospice care and the best possible inpatient palliative care, this approach will 

provide new facilities in keeping with established best practice, including: 

- Single bedrooms 

- Respite and specialist palliative care beds 

- Multi-faith space 

- A family and carers social hub and dedicated children’s space 

- Facilities for families staying overnight with patients 

- Space for social work and benefits advice 

- Space for occupational therapist and physiotherapy 

- Multidisciplinary team meeting space 

1.3.3 The short list 

The Options Workshop recommended that the following options should be taken forward 

for more detailed consideration and appraisal: 

 Option 1: the Status Quo which is based on what will happen in the event that 

this scheme does not go ahead and the required number of beds (15) have to be 

delivered by the local Health Board post 2018.  This option also acts as a bench 

for VfM. 

 Option 2: the Do Minimum which is based on the number of beds (8) that St 

David’s Hospice can deliver in the event that Welsh Government funding for the 

scheme is capped at the recommended £1.5 million. 

  Option 3: the Preferred Way Forward which is based on the number of beds 

(15) that St David’s could cater for operationally and assist to fund from 

charitable donations. 
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1.3.4 Indicative economic costs 

To enable meaningful comparisons the options were appraised from the standpoint of the 

local healthcare economy and the provision of 15 beds – entirely by NHS Wales longer 

term (option 1); a mix of NHS (7) and St David’s (8) (Option 2); and solely St David’s 

(Option 3). 

In view of the relatively low cost of the scheme, this appraisal excludes optimism bias 

and the opportunity of the proposed sites.  The revenue costs are based on the latest 

known beds costs per day (NHS - £650 and St David’s - £350). 

The result where as follows: 

Table 1: Indicative economic costs 

60 year appraisal period Undiscounted (£) Net Present Cost (Value) (£)  

Option 1 – the Status Quo based on St David’s providing 10 beds and the NHS 

Wales 5 beds for the next 4 years (until 2018) and the NHS Wales 15 beds 

thereafter. 

Capital 

Revenue 

Cost of NHS beds  

Cost of St David’s beds  

0 

 

204,035,000 

5,110,000 

 

Total costs 209,145,000 89,177,802 

(EAC 3,400,037) 

Less cash releasing benefits 0  

Costs net cash savings 0  

Non- cash releasing benefits 0  

Total 209,145,000 89,177,802 

(EAC 3,400,037) 

 Undiscounted (£) Net Present Cost (Value) (£) 
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Option 2 – the Do Minimum based on St David’s providing 8 beds and the NHS 

Wales the remaining beds. 

Capital 

Revenue 

Cost of NHS beds (7) 

Cost of St David’s beds (8) 

2,409,000 

 

99,645,000 

61,320,000 

 

Total costs 163,374,000 72,773,448 

(EAC 2,774,597) 

Less cash releasing benefits 0  

Costs net cash savings 0  

Non-cash releasing benefits 0  

Total 163,374,000 72,773,448 

(EAC 2,774,597) 

 Undiscounted (£) Net Present Cost (Value) (£) 

Option 3 – The provision of a new 15 bed facility at Blackett Avenue, Newport 

Capital 

Revenue 

Cost of NHS beds (0) 

Cost of St David’s beds (15) 

4,000,000 

 

0 

114,975,000 

 

Total costs 118,975,000 54,260,320 

(EAC 2,068,756) 

Less cash releasing benefits 0  

Costs net cash savings 0  

Non-cash releasing benefits 0  

Total 118,975,000 54,260,320 

(EAC 2,068,756) 
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1.3.5 The Preferred Option 

The economic appraisal results were as follows: 

Table 2: The Preferred Option 

Evaluation Option 1 – Status 

Quo 

Option 2- Do 

Minimum 

Option 3 - PWF 

NPC – 60 years 89,177,802 72,773,448 54,260,320 

Qualitative benefits 

appraisal 

80 600 1000 

Overall ranking 3rd Choice 2nd Choice 1st Choice 

 

On the basis of the above analysis, the preferred option in economic (NPC and EAC) and 

financial (revenue) terms is clearly Option 3 – the provision of a 15 bed facility by St 

David’s supported by a £3 million contribution to the scheme from Welsh Government. 

Providing 15 hospice beds will avoid additional expenditure by the Welsh Government of 

in the order of £1,642,500 per annum in terms of having to provide an equivalent 

number of beds (15) within the NHS Wales, which equates to savings of £34,917,482 (in 

terms of discounted cost – NPC) and £94,170,000 (in terms of spend in today’s prices) 

over the standard appraisal period for new build (60 years). 

Option 3 also scored significantly higher in terms qualitative benefits given patients 

preferences for dying in a hospice as opposed to an NHS hospital bed, as borne out from 

recent studies, including Dying Well Matters One Wales: 3 years on (2008-2011).  

The criterion for the assessment of the qualitative benefits was quality of clinical care, 

environment, and care for families and carers, in addition to patient choice (the largest 

single factor) and sustainability. 

1.3.6 The “Do Minimum” 

In the absence of funding above the currently published limit of £1,500,000 for match 

funding healthcare schemes in the voluntary sector, St David’s second choice would be 

Option 2 – the “do minimum” option. 

Providing 8 hospice beds would still avoid additional expenditure by the Welsh 

Government of in the order of £876,000 per annum in terms of having to provide an 

equivalent number of beds (15) within the NHS Wales, which equates to savings of 

£16,643,354 (in terms of discounted cost – NPC) and £48,180,000 (in terms of spend in 

today’s prices) over the standard appraisal period for new build (60 years).  It would not, 

however, optimise the use of St David’s clinical and nursing staff. 
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1.3.7 Sensitivity Analysis 

The above results were subject to sensitivity analysis using switching values.   

The results were as follows: 

Table 3: Sensitive Analysis 

Evaluation Option 1 – Status 

Quo 

Option 2- Do 

Minimum 

Option 3 – 

Preferred Option 

NPC Increase by 64% Increase by 33.7% 0 

Qualitative benefits 

appraisal 

Decrease by 92% Decrease by 40% 0 

 

The above findings suggest that the choice of Option 3 is fairly robust in terms of the 

costs would need to increase and the benefit score to decrease.  Scenario analysis was 

not undertaken. 

1.4 The Commercial Case  

1.4.1 Procurement Strategy and route 

The scheme will be procured under a lump sum contract placed through a Single Stage 

Selective Tender, based on detailed drawings, specifications and bills of quantities 

prepared by the hospice’s retained design team.  The procurement will be led by hospice 

specialists KKE Architects, the design team leader and architects of the St David’s 

Foundation Hospice Care Day Hospice at Blackett Avenue. 

1.4.2 Required services 

The main services and outputs required are as follows: 

 A new-build in-patient annexe providing 15 single patient bedrooms with en-suite 

facilities for the privacy and dignity of patients.  These are to be provided in a 

single initial phase.  The unit is designed to be capable of expansion in the future 

by a further 10 beds whilst maintaining patient services.  

 A new access road with adequate DDA-compliant car parking for staff and visitors 

 Gardens for the complementary health of patients in the bedded unit and the 

amenity  of their carers and visitors 

 Upgrades of incoming and outgoing services infrastructure (supplies of electrics, 

water, gas, drainage) 

 Installation of the hospice’s loose equipment and operational commissioning to 

facilitate the new in-patient service. 
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1.4.3 Potential for risk transfer 

The project team has considered the key risks in the design, build and operational and 

allocated them as follows: 

Table 4: Potential for risk of transfer 

Risk Category Potential allocation 

Public Private Third Sector Shared 

1. Design risk     

2. Construction and development risk     

3. Transition and implementation risk     

4. Availability and performance risk     

5. Operating risk     

6. Variability of revenue risks     

7. Termination risks     

8. Technology and obsolescence risks      

9. Control risks     

10. Residual value risks     

11. Financing risks     

12. Legislative risks     

13. Other project risks     

 

1.4.4 Proposed charging mechanisms 

The organisation intends to make payments with respect to the proposed products and 

services as follows.  Pre-construction design and management services will be agreed on 

a RIBA Plan of Work stage-by-stage basis and payments pre-agreed as either monthly on 

account or at stage completion. 

The main contract documentation will describe payment terms to be followed which will 

be based on monthly valuations by the retained quantity surveyor, certified by the 

architect and submitted to the hospice for payment strictly within the contract terms.  

Retention monies will be held through the contract @ 5% of valuation; half of the fund 

being released upon Practical Completion as certified by the architect/CA. 
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1.4.5 Key milestones 

The process from confirmation of site and funding to completion requires a period of 40 

months.   Subject to agreement of the business case, it is anticipated that the 

implementation milestones to be agreed for the scheme with the service provider will fit 

with the proposed contract lengths, generating the following suggested milestones: 

1. Funding confirmed from key providers (Welsh Government, BLF, etc.) 

2. Preferred site secured from Newport City Council 

3. Planning Application registered by Newport City Council 

4. Planning Consent obtained (subject to any S106 and conditions) 

5. Tenders invited from main contractors following pre-qualification etc. 

6. Main contractor appointed 

7. Practical Completion Certified; handover to St David’s Hospice Care 

8. Patient services commence 

9. Final Account 
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1.5 The Financial Case 

1.5.1 Impact on the organisation’s income and expenditure account 

This may be summarised as follows: 

Table 5: Impact of the organisation’s income and expenditure account 

 
Year 0 Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Cash inflows

Capital

WAG Capital 3,000 - - - - - - - - -

Grants Capital 750 - - - - - - - - -

Fundarisng capital 250 - - - - - - - - -

Revenue

WAG 324 327 331 334 337 341 344 347 351 354

ABHB SLA 206 208 210 212 214 217 219 221 223 225

Charitable revenue

Retail 419 424 428 432 437 441 445 450 454 459

Fundraising 76 76 77 78 79 80 80 81 82 83

Donations 285 288 291 294 297 300 303 306 309 312

Legacies 191 193 195 197 199 201 203 205 207 209

Lottery 76 76 77 78 79 80 80 81 82 83

5,577 1,593 1,609 1,625 1,641 1,658 1,674 1,691 1,708 1,725

Cash outflows

Capital

Building 3,500 - - - - - - - - -

Loose equipment 100 - - - - - - - - -

Professional fees 400 - - - - - - - - -

Revenue

Staff costs 941 950 960 970 979 989 999 1,009 1,019 1,029

Patient costs 188 190 192 194 196 198 200 202 204 206

Premises costs 123 124 125 127 128 129 131 132 133 135

Professional fees 325 328 332 335 338 342 345 348 352 355

Cash outflows 5,577 1,593 1,609 1,625 1,641 1,657 1,674 1,691 1,708 1,725

Net undiscounted 

cashflows 0 0 0 0 0 0 0 0 0 0

Inflation 100% 101% 101% 101% 101% 101% 101% 101% 101% 101%  

 

 

1.5.2 Impact on the balance sheet 

The proposed capital expenditure will have the impact of increasing the tangible fixed 

assets by £6,076k. The asset will be depreciated over 99 years in line with the hospice’s 

depreciation policy and the expected period of the leasehold on the land. The funds of 

the charity will increase by the same amount. 
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1.5.3 Overall affordability 

The proposed cost of the project is £5 million, with £3 million being requested from NHS 

Wales. The remaining £2 million will be from Newport City Council (land), the Big Lottery 

and other grant marking bodies. There will be no additional revenue implications for NHS 

Wales. 

 

1.6. The Management Case  

1.6.1 Project Management Arrangements 

The Senior Responsible Owner (SRO) for the project is Emma Saysell MBE, the Chief 

Executive Officer of St David’s Hospice, supported by Adrian Hadley, Director of 

Operations.   

The governance structure is as follows: 

 

St David’s Hospice Care Board of Trustees 

 

Governance Committee 

 

Chief Executive (Project Manager) 

 

 

 

Director of Operations        Design Team 

 

 

 

           Architects       M+E Consultants 

             

 

Quantity Surveyor    Structural engineers 

 

 

 

1.6.2 Risk Management  

The arrangements for risk management are in place and a risk register is attached at 

Appendix 5: Project Risk Register. 

 

1.6.3 Benefits Realisation  

The arrangements for benefits realisation are in place and a benefits register is attached 

at Appendix 4: Project Level Benefits. 
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1.6.4 Use of special advisers 

The following special advisers have been engaged to help deliver the scheme and to 

manage and mitigate the attendant risks.  

Table 6: Use of special advisers 

 

Specialist Area Adviser 

Financial Finance Manager and Advantage Accountancy 

Technical Newport City Council, KKE Architects, plus other 

members of the design team 

Procurement and legal Berry Smith Lawyers 

Business assurance Advantage Accountancy 

Other St David’s Hospice Care Governance Committee and 

Board of Trustees 

 

1.6.5 Project assurance arrangements 

Arrangements are currently being put in place with the Capital, Estates and Facilities 

Division, Department of Health and Social Services, Welsh Government for a Gateway 

Review of the scheme. 

It is anticipated that this review will be a combined Gate 1 (business justification) / Gate 

2 (Delivery Strategy). 

Early indications are that the project is low risk. 

A risk profile assessment (RPA) will be completed shortly to verify this. 

 

 

 

 

 

 

 

Signed:  

Date: 

 

Emma Saysell MBE 

Senior Responsible Owner 
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2. THE STRATEGIC CASE  

2.1 Introduction 

This business case seeks £3 million from Welsh Government towards the cost of a £5 

million scheme for the construction of a 15 bed specialist in-patient hospice at Blackett 

Avenue in Newport. 

This scheme will: 

 Deliver significant benefits to patients and their families through the replacement 

and improvement of facilities that are not currently fit for purpose  

 Replace 10 specialist palliative care bed that will otherwise be lost to the local 

community, with an extra 5 beds to meet growing demand 

 Enable the NHS Wales to avoid revenue costs of circa £1,642,500 per annum for 

the provision of alternative beds 

The primary purpose of this business case is to demonstrate how St David’s hospice 

working in partnership with the NHS Wales and Newport City Council can deliver the 

Welsh people significant social and economic value for palliative care services that are in 

increasing demand. 

Part A: The strategic context 

2.2 Organisational overview 

St David’s Foundation Hospice Care is one of the UK’s oldest Hospices and is now the 

UK’s largest independent Hospice at home provision.  The hospice was started in 1979 

and now cares for over 3,300 patients and their families each year within South Wales. 

The hospice cares not only for patients with cancer, but also for patients with other life-

limiting illnesses, e.g. motor neurone disease, end-stage heart failure, etc.  

St David’s Hospice Care has a proven track record of providing hospice care to the very 

highest standard where patient choice is at the heart of everything we provide. St 

David’s are totally committed to providing Hospice at Home care.  Last year, 67.21% of 

patients died at home, rising to 98.86% when the Hospice at Home team were involved 

in the care of patients.  However, it should be recognised that some patients prefer not 

to die at home and that, in some instances, a home death is not possible.  The national 

average of home deaths is 25%.  

Current services cover a population of over 600,000 people from Newport, Caerphilly, 

Torfaen, Blaenau Gwent, Monmouthshire and Mid & South Powys. 
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Currently St David’s provides the following services to the local community: 

 Community Specialist Palliative Care service  

 Support and advice from Clinical Nurse Specialists (CNS), 7–Day a week bedside 

assessment by CNS 

 Out of hours advice service from CNS 

 24hr Hospice at Home service with qualified nurses and care assistants 

 Specialist 10 bed in-patient unit based at St Anne’s Hospice  

 Social Workers 

 Welfare Rights Advisers  

 4 Day Hospices, based at Blackett Avenue in Newport, Ystrad Mynach Community 

Hospital, Panteg Community Hospital and at Usk House in Brecon 

 Complementary Therapies 

 Carers groups/service 

 Bereavement support service, including bereavement groups  

 Unicorn– support for children and young people  

 Chaplaincy service 

 Education department 

 Support for Care Homes 

 

St David’s Hospice Care employs 230 staff comprising of clinical, administrative, 

fundraising, retail and support staff. St David’s raises a significant amount of revenue 

through it chain of 38 charity shops. 

It costs just over £7.5 million to run St David’s, making it the largest, independent 

Hospice at Homes service in the UK. 

Funding for the services comes from Service Level Agreements with Aneurin Bevan 

University Health Board and Powys Teaching Health Board, and from the One Wales 

funding currently via the End of Life Care Board. The funding for the service also comes 

from the retail operation, fundraising, lottery, donations and legacies. 

St David’s Hospice has robust governance arrangement and the Chief Executive takes 

overall responsibility for all the hospice activities and is accountable to the Board of 

Trustees. The Board comprises of 14 members, its Chairman is Malgwyn Davies CStJ, the 

Vice Chairman is Simon Boyle, Lord-Lieutenant of Gwent, and the Honorary Treasurer is 

Margaret Van de Weyer. 

The Board meets bi-monthly and has various sub-committees who meet to oversee and 

scrutinise the work of the Charity. The President of the Hospice is Sir Richard Hanbury-

Tenison KCVO. Vice Presidents are: Dr G. Anderson, Mr J. Capel, Mr I. Donald, Mr W. 

Jenkyn-Jones, Mr R. Noble OBE, Professor W. B. Peeling CBE and Mrs G. Goodacre. 

Patrons of the Charity are The Rt Hon Baron Lord Touhig, Adam Jones, Sian Lloyd and 

Rick O’Shea. 
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National Context in Wales: The Sugar Report (2008) 

The Sugar Report (2008) and Dying Well Matters One Wales: 3 years on (2008-2011) 

focuses on the need for seamless, appropriate, timely, high quality resource effective 

specialist palliative and end of life care. 

Over the next 10 years Wales will have an increasing number of people needing specialist 

palliative care due to: 

 Patient palliative care beds being calculated on just the cancer population. 

 Patients living longer with their disease, due to advancement in treatments. This in 

turn has significant quality of life issues for patients and their families. 

 Recognising that patients needing specialist palliative in–patient care are not 

appropriate for the acute setting. An in-patient hospice is the appropriate place 

freeing up acute beds for those who really need them. 

 Supporting an increasingly ageing population, living with co-morbidities. 

 

Dying Well Matters recognises that the contribution of the voluntary sector organisations 

in Wales cannot be overstated. The way forward for palliative care services in Wales is to 

have a mixed economy of NHS and voluntary income. 

A strong and robust community palliative care service combined with an in-patient unit 

will address the above needs and supports the Local Health Board End of Life Care 

Strategy. 

 

St David’s Hospice Care Business Strategies 

The following table shows St David’s Hospice Care strategic aims for the next 3 years 

(2014-2017), together with how they provide synergies in relation to the strategies of 

the local Health Board and the Welsh Government. 

Table 7: Business Case Strategies 

St David’s Hospice Care Strategic 

Aim 

LOCAL STRATEGY 

Aneurin Bevan University Health 

Board / Powys Teaching Health 

Board 

NATIONAL STRATEGY 

 

1. Further develop hospice care 

within Gwent; increase bed 

occupancy within St Anne’s 

Hospice and to develop the 

nursing team as a whole; and 

to explore ways to fund and 

develop a new purpose built 

in-patient unit. 

Gwent Palliative Care/End of Life 

Strategy 2014-2017 

Sugar Report 2008 

 

Quality measures for End of 

Life Care in Wales 2012 
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2. To continue to increase the 

number of referrals from 

patients with a non-cancer 

diagnosis. To provide an 

integrated and seamless 

approach for patients’ care 

and their families.   We want 

the very best care for 

everyone needing end of life 

care. 

Gwent Palliative Care/End of Life 

Strategy 2014-2017 

Quality measures for End of 

Life Care in Wales 2012 

3. To enable more patients to 

die at home, if that is their 

choice, across the whole 

service.  

Gwent Palliative Care/End of Life 

Strategy 2014-2017 

Quality measures for End of 

Life Care in Wales 2012 

4. To increase the provision of 

hospice care within South and 

Mid Powys. 

Powys End of Life Plan Sugar Report 2008 

5. To increase funds in order to 

support the development of 

service provision, via the 

Charity's income generation 

departments and/or the 

statutory sector. 

Sugar Report 2008 Sugar Report 2008 

6. To increase partnership 

working with our statutory 

partners ensuring our 

contribution to palliative care 

is recognised fully. 

Sugar Report 2008 Sugar Report 2008 

 

Together for Health – A Five 

Year Vision for the NHS in 

Wales 2011 

 

Service Demand and Capacity Planning 

The demand for palliative care and St David’s services is increasing across South Wales. 

To illustrate this, we have forecast the future number of referrals and patients to be 

cared for using two simple methods. 

Firstly, we have calculated the average annual increase in demand for our services over 

the past five years to make projections for the next three years.  And, secondly, added a 

'Trend Line' to the charts, to project future demand. 
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Referrals to St David’s 

The following statistics should be noted: 

 1,778 patients were referred during 2007/2008 

 2,219 patients were referred during 2013/2014 

 

On this basis: 

 2,489 patients are projected for 2016/2017 based on average increase of 3.8% 

year-on-year). 

  

The Trend Line (red dotted 

line) on the chart indicates 

that there is an 86% 

probability that in 

2016/2017 the number of 

referrals will be over 2,400. 

 

 

 

 

 

Patients cared for by St David’s 

The following statistics should be noted: 

 2,646 patients were cared for during 2007/2008 

 3,286 patients were cared for during 2013/2014 

 

On this basis 

 3,675 patients are projected for 2016/2017 (based on average increase of 3.9% 

year-on-year). 

 

The Trend Line (red dotted 

line) on the chart indicates 

that there is a 92% 

probability that in 

2016/2017 the total number 

of patients cared for will be 

over 3,600. 
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Hospice at Home 

The following statistics should be noted: 

 33,376 hours of care were provided during 2007/2008 

 53,478 hours of care were provided during 2013/2014 

 

On this basis: 

 69,829 hours of care re predicted for 2016/2017 (based on average increase of 

9.3% year-on-year) 

 

The Trend Line (red dotted 

line) on the chart indicates 

that there is an 86% 

probability that in 

2016/2017 the number of 

hours of care provided by 

the Hospice at Home 

service will be over 

69,000.   

 

 

 

 

The chart below demonstrates the growth in the care provided by the Hospice at Home 

service since 2001/2002. (The hours of care provided during 2010/11 were lower than 

expected due to the very severe weather during that winter.) 

 

 

 

 

 



   24 

St David’s Vision for this scheme 

This is to maintain, improve and expand the existing services from the current baseline 

of 10 beds to 25 beds over time, beginning with 15 beds (a mixture of flexible respite 

and specialist palliative beds) in a new facility adjacent to St David’s Foundation Hospice 

Care’s current Day Hospice and Outreach Chemotherapy Centre in Malpas, Newport. 

The advantages of a shared site will enable the new services to ensure that St David’s 

Foundation Hospice Care continues to support the provision of world class specialist care 

services in South East Wales. 

The new service will include 15 rooms, outdoor space, complementary therapies, 

children’s service, social and psychological support services, and family space. 

 

Part B: The case for change 

2.4 Investment objectives 

These are as follows: 

 Investment objective 1: to ensure that St David’s Foundation Hospice Care 

continues to support the provision of World Class specialist palliative care services 

in SE Wales, in accordance with the Sugar Report recommendations and Aneurin 

Bevan University Health Board’s End of Life Strategic Plan. 

 Investment objective 2:to provide an additional 5 inpatient beds at the Hospice, 

totalling 15 by 2018 in order to optimise the use of resources.  

 Investment objective 3: to re-provide 10 existing beds following the closure of St 

Anne’s in 2018. 

 Investment objective 4: to continue to improve the efficiency of current services 

for specialist palliative care. 

 Investment objective 5: to future proof and put in place more sustainable services 

through improved efficiency and cost effectiveness (revenue reductions per in-

patient bed). 

2.5 Existing arrangements 

St David’s Foundation Hospice Care moved into a new facility in May 2012. 

The Day Hospice and Outreach Chemotherapy Centre houses many new services and is 

also the Hospice headquarters. This development was achieved with investment from: 

 Welsh Government – £2.25 million 

 Newport City Council £750,000 

 St David’s Foundation Hospice Care £750,000 

In June 2013 St David’s Foundation Hospice Care took over the management of St 

Anne’s Hospice from the Sisters of St. Joseph of Annecy. This development brought 

together in-patient hospice care and community services, which until then had been 

delivered as separate services. The experience of coming together for the patients, 

families and staff has been a very positive one. 
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The population catchment area for St David’s Foundation Hospice Care does have a 

deficit of in-patient hospice beds, including respite beds. 

There are 10 beds for specialist palliative care, which are currently situated in a hospice 

unit attached to St Joseph’s Private Hospital in Newport, Gwent.  These beds currently 

cost in the order of £350.00 per bed each day. The annual cost of these beds is currently 

£1,277,000.  

Any requirement for additional beds is the responsibility of the Aneurin Bevan University 

Health Board at an approximate cost of £650 per day. 

 

2.6 Business needs 

These may be summarised as follows: 

 The impending need to replace existing beds.  

The current service model of 10 specialist beds in the current location is not sustainable 

long-term due to lease arrangements.  

St Anne’s is a 10-bedded unit which is currently being leased by St David’s Foundation 

Hospice Care until 2018 when the lease expires.  

 The need to improve the quality of services. 

The unit at St Anne’s is not fit for purpose and lacks many of the services required to 

provide holistic care for palliative care patients.  In particular, specific issues with 

existing arrangement include: 

i. 2 double rooms (4 beds) which are unsuitable for dying and seriously ill patients 

ii. Poor bathing and washing facilities 

iii. Poor areas for drug preparations and limited clinical preparation areas 

iv. Poor facilities for families and friends, including limited space for children to play 

and spend time with their parent reaching the end of their lives 

v. Confidentiality and privacy issues as a result of the poor configuration of rooms, 

including limited quiet space to ‘break bad news’ to families 

vi. Poor overnight facilities for families 

vii. Limited access to spiritual space which is vital in providing high quality palliative 

care 

viii. Limited available space for complementary therapies 

ix. Limited space to enhance people’s quality of life, e.g. garden area, hair and 

beauty area, day hospice care. 

x. The need to provide additional beds in order to meet future demand in the most 

cost effective way to the people of Wales. 

In this regard, St David’s Foundation Hospice Care is committed to ensuring the people 

of South East Wales are provided with the most appropriate bed, at the appropriate time, 

in the most appropriate setting, and do not occupy hospital beds inappropriately. 
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The need to avoid people being inappropriately admitted to the acute sector is 

overwhelming. Providing beds for palliative care in the voluntary sector helps to free up 

acute bed capacity for patients who need urgent admission to an acute bed. 

It should also be noted that the current service is heavily subsidised by the voluntary 

sector in excess of 50% of running costs. The value of this to the NHS Wales is 

significant in view of the opportunity cost of in-house provision. 

In addition, there is limited respite provision for palliative care patients at a time when 

the need for these services is increasing. 

Finally, in addition to providing specialist palliative care there is a need to provide respite 

care for patients and their families. This will helps to avoid unnecessary admissions, for 

social reasons, to the acute sector. 

2.7 Potential business scope and key service requirements 

In relation to the above business need, the potential scope and requirements for the 

scheme are as follows: 

 To provide 5 additional beds, making a total of 15 beds, comprising 12 specialist 

palliative care beds and 3 respite beds 

 Improved facilities and accommodation for patients and families that include a 

range of en-suite rooms to include ‘drop down beds’ for relatives to stay 

 Rooms which are configured to offer privacy and maintain dignity at all times 

 Rooms which have garden access 

 Bathing facilities which offer holistic care for patients 

 Safe areas for clinical staff to prepare medication in turn ensuring high quality 

medicines management 

 Specific areas for clinicians to communicate with patients and relatives to ‘break 

bad news’ 

 Specific areas for children to play and spend time with their parent 

 Washing and overnight facilities for relatives 

 Designated spiritual space for patients and relative 

 Areas for hair and beauty and complementary therapies 

 Connecting corridor to access existing day hospice care from the current site 

 Connecting corridor will allow access for patients to other day care services 
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2.8 Main benefits criteria 

 

These are as follows in relation to the agreed investment objective for the 

scheme.  

Table 8: Main benefits criteria 

Investment Objective Qualitative Benefit Quantitative Benefit Cash Releasing/Non 

Cash Releasing 

Reference 

1. To ensure that St 

David’s Foundation 

Hospice Care 

continues to 

support the 

provision of world 

class specialist 

palliative care 

services in South 

East Wales in 

accordance with 

the Sugar Report 

recommendations 

and Aneurin Bevan 

University Health 

Board End of Life 

Strategic Plan 

 Best possible in-patient 

specialist palliative care 

 Completely integrated 

service from community 

through to in-patient 

hospice care 

 To be able to provide new 

services to patients and 

families: 

 Day hospice care 

 Dedicated therapy 

rooms 

 Spiritual space 

 Family ‘common’ room 

 Dedicated children’s 

space 

 Facilities for relatives to 

stay overnight with 

patients 

 Space for social work, 

benefits advice 

 Provision of respite beds 

 Decrease 

dependency on 

acute beds 

 Third sector 

investment 

reduces burden on 

NHS budgets 

 10 beds over 10 

years – St David’s 

Foundation 

Hospice Care 

saves the NHS 

£7.5 million 

(excluding the 

community 

saving) 

 15 beds over 10 

years – St David’s 

Foundation 

Hospice Care 

saves the NHS 

£13.76 million 

(excluding the 

community 

saving) 

 Cash releasing 

benefits 

 Cash releasing 

benefits 

 Cash releasing 

benefits 

 

 

 

 

 Cash releasing 

benefits 

 Sugar 

Report 

2008 
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Investment Objective Qualitative Benefit Quantitative Benefit Cash Releasing/Non 

Cash Releasing 

Reference 

2. To provide an 

additional 5 in-

patient Hospice 

beds, totalling 15 

by 2018 to 

optimise the use of 

resources 

 Will offer flexible provision, 

a mix of respite and 

specialist care beds 

 Will offer a seamless 

service from community 

into in-patient (when 

needed –right person, 

right time, right place) 

 By not overproviding, 

major investment remains 

in the community where 

most people want to be 

 Offers more 

capacity/provision to non-

cancer people and their 

families 

 Supports more flexible 

working and modern, 

more efficient ways of 

working 

 Will further enhance the 

patient and family 

experience of St David’s 

Foundation Hospice Care 

 NHS will release 5 

beds a day which 

equates to 1,825 

bed days a year 

 Reduces need for 

Hospice at Homes 

to provide respite 

care 

 Cash releasing 

benefits 

 Cash releasing 

benefits 

 Sugar 

Report 

2008 

3. To re-provide 10 

existing beds 

following the 

closure of St 

Anne’s 

 St Anne’s 2013/2014: 

 188 admissions 

 90 deaths 

 98 discharges 

 

 Charitable sector 

continues to invest 

£7.53 million 

(over 10 years) 

into local health 

economy 

 Financial but 

non-cash 

releasing 

 Sugar 

Report 

2008 
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Investment Objective Qualitative Benefit Quantitative Benefit Cash Releasing/Non 

Cash Releasing 

Reference 

4. To continue to 

improve the 

efficiency of the 

current services for 

specialist palliative 

care 

 New service would 

improve the compliance 

issues currently faced at 

St Anne’s 

 Safer service provision 

(improved drug room) 

 Improved staffing of the 

hospice 

 Improves education 

opportunities for staff 

 Will reduced staff 

costs per bed 

 Financial but 

non-cash 

releasing 

 Sugar 

Report 

2008 and 

Together 

for Health 

– A Five 

Year Vision 

for the 

NHS in 

Wales 

2011 

5. To future proof and 

put in place more 

sustainable 

services through 

improved efficiency 

and revenue 

reductions per in-

patient bed 

 To ensure patients have 

equitable access to in-

patient hospice beds. 

 By improving efficiency be 

able to provide more 

services to more people. 

 Ensuring long term 

affordability. 

 Financial but 

non-cash 

releasing 

 Together 

for Health 

– A Five 

Year Vision 

for the 

NHS in 

Wales 

2011 

 

2.9 Main risks 

In relation to the delivery of the proposed scheme, the key risks within development 

phase are as follows: 

Table 9: Main risks 

Risk Categories Impact Level Counter Measure 

Insufficient funding High Redesign scheme (phase 

scheme) 

Preferred site not available 

within timescale 

Medium Proceed with second option 

Do not detail design until 

site is secured 

Reduction of revenue 

funding 

Medium Get all parties signed up to 

revenue funding prior to 

scheme commencing 

Planning risk Low Early consultation with 

planning authority 

Contractor procurement Medium Robust procurement 

process 
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2.10 Constraints  

These are as follows: 

 Match funding and the current limit of £1.5 million from NHS Wales 

 Lack of additional funding from Aneurin Bevan University Health Board for 

increased bed numbers 

 Funding must be external as St David’s Hospice Care does not carry this level of 

reserves for a capital build. 

2.11 Dependencies 

The project is subject to the following dependencies that will be carefully monitored and 

managed throughout the lifespan of the scheme. 

 Securing land from Newport City Council 

 Availability of capital funding from 

 Welsh Government 

 Grant making bodies 

 St David’s Foundation Hospice Care 

 Revenue funding continuing from NHS Wales 
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3. THE ECONOMIC CASE  

3.1 Introduction 

This section of the business case documents the wide range of options that have been 

considered in response to the potential scope identified within the strategic case, and the 

preferred option in terms of meeting potential value for money in relation to the required 

services. 

 

Please see Appendix 1: Economic appraisal for the economic case, with this section. 

 

3.2 Critical success factors 

The key CSFs for the project were developed by an ‘options workshop’ held by St David’s 

Foundation Hospice Care on 14th February 2014 and agreed as follows: 

 

• CSF1: satisfying business needs – improving quality, whilst addressing the 

pressing need to vacate the current premises and provide additional hospice 

bed capacity. 

• CSF2: providing strategic fit – fit with national, regional and local palliative 

care strategies. 

• CSF3: optimising benefits – financial efficiency, economies of scale and best 

the use of current facilities. 

• CSF4:  achievability – in terms delivering wide clinical modernisation, 

increased bed capacity and financial viability recognising the Third Sector. 

• CSF5: affordability – St David’s Foundation Hospice Care must be able to find 

the capital and revenue consequences associated with the proposed solution. 

 

3.3 The long-listed options 

The long list of options for this investment was generated by the workshop on 14 

February 2014 using the options framework. This generated options within the following 

key categories of choice: 

 

(i) Scoping options – choices in terms of coverage (the what) 

(ii) Service solution options – choices in terms of solution (the how) 

(iii) Service delivery options – choices in terms of delivery (the who) 

(iv) Implementation options – choices in terms of the delivery timescale  

(v) Funding options – choices in terms of financing and funding 
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3.4 Scoping options 

3.4.1 Introduction 

This range of options considers the potential number of palliative care beds that could be 

delivered by the scheme. They range from the following: 

 

 option 1.1 – the status quo: St Anne’s closes and the requirement for beds falls to 

the NHS  

 option 1.2 – ‘do minimum’: this option provides the maximum number of beds 

that can be provided by St David’s within the £1.5 million cap on funding 

mandated by the Welsh Government 

 option 1.3 – ‘replacement’: this option replaces the current number of 10 beds on 

an existing available facility 

 option 1.4 – intermediate option: this option replaces the existing 10 beds and 

includes the addition of 5 new beds 

 option 1.5 – ‘do maximum’: the re-provision of 10 beds in addition of a further 15 

beds 

The workshop discussed the advantages and disadvantages of each option and came to 

the following conclusions: 

 

Option 1.1: the status quo 

This is based upon St David’s hospice continuing to provide 10 beds for the next four 

years, until such time as the existing premises are vacated and handed back to the 

landlord, with the NHS Wales providing these beds thereafter.   

 

This option has been carried forward as a benchmark for VfM against which to appraise 

change.  It does, however, represent reality in the event this scheme does not progress.   

 

Option 1.2: do minimum 

This option is based on the number of beds (8) that St David’s hospice could provide in 

the event Welsh Government applied the £1.5 million cap for healthcare investments in 

the voluntary sector; bearing in mind that St David hospice is not in a position to raise 

additional funds for any increase in scope. 

The advantage of this option is that the scheme would stay within Welsh Government 

guidelines and not represent a decision taken on an exceptional basis.  

The disadvantages are that with this level of match funding, St David’s would be unable 

to replace the existing number of beds (10) and additional costs for the shortfall (2) 

would fall to the local Health Board.  

In conclusion, this option does not represent VfM and has been taken forward as a 

further benchmark for VfM. 
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Option 1.3:  Replacement of 10 beds 

Whilst this option replaces the current number of beds and is feasible and cheaper, it 

does not address the pressing and urgent need for additional beds. It does not therefore 

provide the Welsh Government with best public value given the alternative scenario of 

providing additional beds within the NHS.  

It was for these reasons that this option was discounted for further examination by the 

workshop. 

 

Option 1.4:  intermediate option 

This option provides 15 palliative care beds, including an additional 5 beds, which will go 

some way to satisfy the existing demand for palliative care beds, whilst significantly 

reducing the cost of this care to the Welsh Government. It will also enable St David’s 

Foundation Hospice Care to provide 3 respite beds, which are currently much needed for 

the recovery of patients and the well-being of their families. 

It does not, however, meet the longer term needs of the local community; nonetheless, 

it was recommended by the workshop for inclusion in the shortlist as the preferred way 

forward at this stage. 

 

Option 1.5:  do maximum 

The do maximum option is for 25 beds because this is what the workshops members 

considered the maximum that could be achieved by St David’s Foundation Hospice Care 

in the future. 

This option is inspirational and ambitious. So whilst it would provide significant cost 

savings in the NHS, in the longer term it was considered to be too ambitious given the 

revenue risks in the short to medium term. 

It has therefore been discounted for the purposes of the scheme at this time but could 

represent the second phase of this scheme. 

 

Conclusion 

The workshop concluded that the preferred service scope at this stage was option 1.4 

which was the re-provision of the 10 existing beds with a further 5 beds, including 3 

respite beds. 
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3.4.2 Overall conclusion: scoping options  

The table below summarises the assessment of each option against the investment 

objectives and CSFs. 

Table 10: summary assessment of scoping options 

Scoping option Option 1.1 Option 1.2 Option 1.3 Option 1.4 Option 1.5 

Description of option: Status Quo 

(St David’s 10 beds 

– 4 years, NHS 5 

beds – 4 years; then 

NHS 15 beds – 56 

years) 

Do Minimum  

(St David’s 8 

beds, NHS 7 

beds – 60 

years) 

Do Nothing 

(15 NHS beds 

– 60 years) 

Intermediate 

(St David’s 15 

beds – 60 

years) 

Do Maximum 

(St David’s 25 

beds – 60 

years) 

Investment objectives      

Quality x     

Efficiency x x x   

Compliance x     

Economy x x x  x 

Critical Success 

Factors 

     

CSF 1 – Business need x     

CSF 2 – Strategic fit x x x   

CSF 3 – Benefits 

optimisation 

x x x  x 

CSF 4 – Achievability x     

CSF 5 – Affordability  x x  x 

Summary Carried forward as 

benchmark for 

value for money 

Carried 

forward based 

on 

affordability 

Discounted 

 

Preferred 

Way forward 

Discounted 

Short term 
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3.5 Service solution options 

3.5.1 Introduction 

This range of options considered the possible service solution for the provision of 15 

palliative beds, including 5 new beds. The options considered were: 

 

 option 2.1 – give beds back to Health Board, e.g. SCCC 

 option 2.2 – the refurbishment and extension of Parklands Care Home 

 option 2.3 – complete demolition of Parklands and replacement new build 

 option 2.4 – a new site within Gwent  

 option 2.4.3 – site behind current day hospice 

 

Option 2.1: give beds back to Health Board (15 beds – NHS provision) 

A number of palliative care beds are being provided Aneurin Bevan University Health 

Board. On this basis this option considers sharing available facilities and for 15 beds to 

be run by St David’s Foundation Hospice Care in a new build purpose built facility to be 

accommodated on the SCCC site. 

Whilst this is a possible option, co-locating palliative care services on a NHS site does not 

meeting emerging best practice which is to provide holistic care outside an acute setting.  

Moreover, the likelihood is that charitable contributions to St David’s would fall given the 

possible assumption that the facility was already being supported and funded by the 

NHS.   This has been the experience elsewhere within the third sector. 

There is also an opportunity cost to the Health Board in providing these services onsite 

given that the accommodation could be used for alternative clinical services. 

Finally, this option is not the preference of the Aneurin Bevan University Health Board. 

This option has therefore been discounted for all of the aforementioned reasons. 

 

Option 2.2:  refurbishment and extension of Parklands 

This option is technically the ‘do minimum’ service solution for the scheme. 

However, in practice the cost of refurbishing the existing premises would be extortionate 

give the age of the building, the backlog in maintenance and the need to remove 

asbestos. Moreover, the configurations of the premise would not be conducive to the 

needs of patients and their families, clinical and nursing staff and the improved services 

we are seeking to introduce without significant redesign and internal build. Newport City 

Council has since decided to retain Parklands. 

On this basis, workshop members discounted this option. 
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Option 2.3:  demolish Parklands and replacement new build or new build on an 

adjacent site 

This option considers a site adjacent to Blackett Avenue which in practical terms could 

either be the demolition of Parklands and a new build on the site, or the continuance of 

Parklands and the build of the requisite facility on a green field site adjacent to Blackett 

Avenue. 

Newport City Council has since decided to retain Parklands, so this option is no longer 

available.  The Council has since agreed to make land available, subject to planning 

permission, on an adjacent site, which would provide operational synergies with current 

day centre and HQ. 

On this basis the working group considered that this option should be carried forward at 

this stage. 

 

Option 2.4:  new site within Gwent 

This option is predicated on finding an alternative site in Gwent for the re-provision of the 

10 beds at St Anne’s Hospice and the 5 additional beds to meet additional demand. 

A number of site investigations have taken place but as yet a suitable and affordable site 

has not been identified. These efforts included an assessment by the Welsh Government, 

which confirmed that a suitable site was not available on the Welsh Government Estates 

database at present. 

 

The following sites were identified and considered by the project: 

 

2.4.1 Celtic Springs 

Celtic Springs is primarily a high quality business park.  Although it is accessible and has 

good office accommodation, the location is unsuitable for an in-Patient Hospice Unit. 

Resourcing it as a stand-alone site would also be financially unviable. For these reasons it 

was discounted by the Working Group. 

 

2.4.2 Nash Road 

Nash Road has green open space, but again has major issues with resourcing a new in-

Patient Hospice as a stand-alone site.  For this reason it was discounted by the Working 

Party. 

 

2.4.3 Queensway Meadow Industrial Estate Newport 

This site is very industrial and, once again, does not lend itself to an In-Patient Hospice 

development.  

In addition, public transport routes are limited and the overall environment is not 

conducive to patients.  There would also be issues with resourcing a stand-alone site.  

For these reasons it was discounted by the Working Group. 

Regardless of whether a new site is available, the working party considered this was a 

sub-optimal option any way, given the inability of one part of the organisation (St David’s 

Foundation Hospice Care) to work effectively and efficiently with another part of the 

organisation based elsewhere. 

This option has therefore been discounted at this stage and will only be reconsidered if a  

site adjacent to the current day hospice at Blackett Avenue is unavailable. 
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2.5 Site behind the current day hospice site at Blackett Avenue 

This option considers the vacant site behind the current day hospice. The plan is to build 

the new in-patient facility (15 beds) with the possibility to extend to and add an 

additional 10 beds. There will be an interconnecting corridor to share services. 

This option will deliver the need for increased bed capacity, realise the savings to the 

NHS and not impact on the residents currently living in Parklands Care Home.  On this 

basis the working group considered that his option should be carried forward. 

 

3.5.2 Overall conclusion: service solutions options 

 
Table 11: summary assessment of service solutions options 

Service solution option Option 2.1 Option 2.2 Option 2.3 Option 2.4 Option 2.5 

Description of option: 15 beds – 

NHS provision 

refurbishment 

and extension of 

Parklands 

new site 

within Gwent 

demolish 

Parklands and 

replacement 

new build or 

new build on an 

adjacent site 

site behind 

the current 

day hospice 

Investment objectives      

101: Quality      

102: Efficiency x x x   

103: Compliance      

104: Economy x x x x  

Critical Success Factors      

CSF 1 – Business need x     

CSF 2 – Strategic fit      

CSF 3 – Benefits 

optimisation 

x x x   

CSF 4 – Achievability x x x   

CSF 5 – Affordability x x x   

Summary Carried 

forward 

Value for 

money 

benchmark 

Discounted Discounted Discounted Preferred 
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Conclusion 

In summary the working party concluded that the options appraised met the agreed 

objective and the initial success factor for the scheme as follow. On the basis of the 

above analysis the working party agreed that Option 2.4.3 was the preferred option. 

 

3.6 Service delivery options 

3.6.1 Introduction 

The majority of service delivery currently takes place in-house with overnight medical 

cover being provided by St Joseph’s Hospital at an annual cost of £55,000 and a number 

of ancillary services (maintenance, laundry etc.). Continuing to provide overnight medical 

cover in this way is impractical given that the beds would no longer be on the same site. 

 

The options for future delivery are as follows: 

 option 3.1: in-house service delivery with some outsourcing to the NHS 

 option 3.2: further outsourcing 

Option 3.1: in-house service delivery with some outsourcing to the NHS 

St David’s Foundation Hospice Care currently has a well-motivated, highly skilled and 

efficient team in place which, when benchmarked against similar organisations within the 

voluntary sector, offers value for money. On this basis the working party considered that 

the project should manage the operational risks by continuing to roll the majority of 

services through in–house provision until such time as it was found impossible to recruit 

suitable personnel. 

There would, however, be a need to replace overnight/weekend medical cover: the 

Health board has agreed to undertake this service along with pharmacy support, 

recognising that St David’s Hospice Care may need to meet some of the additional costs. 

 

Option 3.2: further outsourcing 

See above comments which effectively discount the further outsourcing of service 

delivery at this stage. St David’s Foundation Hospice Care will however, continue to 

benchmark its services. 
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3.6.2 Overall conclusion: service delivery options 

 

Table 12: summary assessment of service delivery options 

Service delivery option Option 3.1 Option 3.2 

Description of options: in-house service 

delivery 

  further outsourcing 

Investment objectives   

101: Quality   

102: Efficiency   

103: Compliance   

104: Economy  x 

Critical Success Factors   

CSF 1 – Business need   

CSF 2 – Strategic fit  x 

CSF 3 – Benefits optimisation  x 

CSF 4 – Achievability  x 

CSF 5 – Affordability  x 

Summary Preferred Discounted 

 

Conclusion 

The working party concluded that Option 3.1 was the preferred option. 

 

3.7 Implementation options 

3.7.1 Introduction 

Each implementation option was assessed against the Investment Objectives and the 

CSF criteria. 

 

Option 4.1: ‘Big Bang’ 

The workshop considered that “big bang” in this instance would only enable the 

repatriation of the existing 10 beds on an alternatively available site.  This option was 

discounted by the Workshop, due to the non-availability of suitable sites and the inability 

ot provide additional beds. 
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Option 4.2: Phased 

The workshop considered the timescale and implementation of the providing a new build 

15 bed facility on a green field site. 

It was considered that as long as necessary capital funding was secured, building work 

could start in 2016 (or before) and be completed by 2017 (or before). The workshop 

considered that a phased approach was the preferred option in terms of mitigating the 

attendant risks. 

 

3.7.2 Overall conclusion: implementation options 

The table below summarises the assessment of each option against the investment 

objectives and critical success factors. 

Table 13: summary assessment of implementation options 

Implementation option Option 4.1 Option 4.2 

Description of options: ‘Big Bang’ phased 

Investment objectives   

101: Quality   

102: Efficiency N/A  

103: Compliance N/A  

104: Economy  x 

Critical Success Factors   

CSF 1 – Business need   

CSF 2 – Strategic fit x  

CSF 3 – Benefits optimisation   

CSF 4 – Achievability   

CSF 5 – Affordability x  

Summary Discounted Preferred 

 

Option 4.1: ‘Big Bang’ 

This option has been discounted as it does not fit with any of the investment objectives 

and has limited critical success factors. 

 

Option 4.2: Phased  

This option is preferred because it meets the current investment objectives and allows 

further service development in the future. 
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3.8 Funding options 

3.8.1 Introduction 

The workshop considered the following options for funding:  

 option 5.1: private finance 

 option 5.2: mixed finance 

 option 5.3: public funding 

 

Option 5.1: Private Finance – 100% 

The Hospice could explore some form of private finance initiative, but due to constraints 

of raising the finance to repay the loan, the Charity would be unable to commit to this.  

This option is therefore discounted. 

 

Option 5.2: Mixed Finance 

A combination of funding:   from the Welsh Government; Newport City Council; and St 

David’s Foundation Hospice Care (which would include funding from other grant-making 

bodies).  This mixed financial plan includes contributions from both the public and the 

voluntary sector thereby maximizing resources.  This was the preferred option of the 

Working Group. 

 

Option 5.3: Public Funding - 100% 

Although this is an attractive option, it was considered unrealistic in the current economic 

climate and therefore discounted by the Working Group. 

 

Conclusion 

The workshop considered all 3 options and considered a mixed finance option was the 

most pragmatic way forward, in line with existing practice. 
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3.9 The long list: inclusions and exclusions 

The long list has appraised a wide range of possible options. 

Table 14:  summary of inclusions, exclusions and possible options 

Options Finding 

1.0 Scope 

1.1  Status Quo (St David’s 10 beds, NHS 5 beds; 

then NHS 15 beds) 

Carried forward 

1.2  Do Minimum (St David’s 8 beds, NHS 7 beds) Carried forward 

1.3  Do Nothing (NHS 15 beds) Discounted 

1.4  Intermediate (St David’s 15 beds) Preferred 

1.5  Do Maximum (St David’s 25 beds) Discounted 

2.0 Service solutions  

2.1 15 beds – NHS provision Carried forward 

2.2 Refurbishment and extension of Parklands Care 

Home 

Discounted 

2.3 Demolish Parklands and replacement new build 

or new build on an adjacent site  

Discounted 

2.4 New site within Gwent Discounted 

2.5  Site behind current day hospice Preferred 

3.0 Service delivery options  

3.1 In-house service delivery Preferred 

3.2 Further outsourcing Discounted 

4.0 Implementation options  

4.2  Big Bang Discounted 

4.3  Phased Preferred 

5.0 Funding options  

5.1  Private finance – 100% Discounted 

5.2  Mixed finance  Preferred 

5.3  Public funding – 100% Discounted 
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3.10 The preferred way forward 

On the basis of the above analysis, the Option Workshop’s preferred way forward in the 

short to medium term was a 15 bed facility located on a site behind the current day 

hospice at Blackett Avenue, with supporting clinical and nursing services being provided 

as present. 

In addition to providing a completely integrated service from community through to 

inpatient hospice care and the best possible inpatient palliative care, this approach will 

provide new facilities in keeping with established best practice, including: 

- Single bedrooms 

- Respite beds and specialist palliative care beds 

- Dedicated multi-faith space 

- A family common room and dedicated children’s space 

- Facilities for families staying overnight with patients 

- Space for social work, benefits advice, physiotherapy and occupational therapy 

 

3.11 The short-listed options 

This resulted in the following short list that was recommended by the Options Workshop 

for more detailed consideration and appraisal: 

 Option 1: the Status Quo which is based on what will happen in the event that 

this scheme does not go ahead and the required number of beds (15) have to be 

delivered by the local Health Board post 2018.  This option also acts as a bench 

for VfM. 

 Option 2: the Do Minimum which is based on the number of beds (8) that St 

David’s Hospice can deliver in the event that Welsh Government funding for the 

scheme is  

  Option 3: the Preferred Way Forward which is based on the number of beds 

(15) that St David’s could cater for operationally and assist to fund from 

charitable donations. 

 

3.12 Economic Appraisals 

3.12.1 Estimating Costs 

The build costs have been estimated by Vincent Kirk RIBA and are shown in Appendix 2: 

Project Plan, in support of the economic appraisals. The figures have been arrived at by 

the collation of cost information from similar IPU schemes undertaken within the last 5 

years and adjusted to take into account current market conditions. 
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The revenue costs are explained in the annex entitled “revenue working” at the annex in 

support of the economic appraisals and based on the latest available information that an 

NHS bed costs £650 per day and a hospice bed costs £350 per day. The NHS bed costs 

have been arrived at by using information provided by NHS Wales and Aneurin Bevan 

University Health Board. The costs for the hospice beds are current costs being incurred 

by St David’s Hospice Care. 

 

3.12.2 Estimating benefits 

It is anticipated that the scheme will deliver benefits in terms of reduced running costs 

(per sq metre of accommodation) and improved operational efficiency as a result of the 

more appropriate configuration of services. 

 

These have not as yet been estimated and factored into the appraisal.  But it is 

considered that they will not materially influence the outcome in term of the main 

choices. 

 

3.13 Indicative economic costs 

To enable meaningful comparisons the options were appraised from the standpoint of the 

local healthcare economy and the provision of 15 beds – entirely by NHS Wales longer 

term (option 1); a mix of NHS (7) and St David’s (8) (Option 2); and solely St David’s 

(Option 3). 

In view of the relatively low cost of the scheme, this appraisal excludes optimism bias 

and the opportunity of the proposed sites.  The revenue costs are based on the latest 

known beds costs per day (NHS - £650 and St David’s - £350). 

The result where as follows: 

Table 15: Indicative economic costs 

60 year appraisal period Undiscounted (£) Net Present Cost (Value) (£)  

Option 1 – the Status Quo based on St David’s providing 10 beds and the NHS Wales 

5 beds for the next 4 years (until 2018) and the NHS Wales 15 beds thereafter. 

Capital 

Revenue 

Cost of NHS beds  

Cost of St David’s beds  

0 

 

204,035,000 

5,110,000 

 

Total costs 209,145,000 89,177,802 

(EAC 3,400,037) 

Less cash releasing benefits 0  

Costs net cash savings 0  

Non- cash releasing benefits 0  

Total 209,145,000 89,177,802 

(EAC 3,400,037) 

 Undiscounted (£) Net Present Cost (Value) (£) 
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Option 2 – the Do Minimum based on St David’s providing 8 beds and the NHS Wales 

the remaining beds. 

Capital 

Revenue 

Cost of NHS beds (7) 

Cost of St David’s beds (8) 

2,409,000 

 

99,645,000 

61,320,000 

 

Total costs 163,374,000 72,773,448 

(EAC 2,774,597) 

Less cash releasing benefits 0  

Costs net cash savings 0  

Non-cash releasing benefits 0  

Total 163,374,000 72,773,448 

(EAC 2,774,597) 

 Undiscounted (£) Net Present Cost (Value) (£) 

Option 3 – The provision of a new 15 bed facility at Blackett Avenue, Newport 

Capital 

Revenue 

Cost of NHS beds (0) 

Cost of St David’s beds (15) 

4,000,000 

 

0 

114,975,000 

 

Total costs 118,975,000 54,260,320 

(EAC 2,068,756) 

Less cash releasing benefits 0  

Costs net cash savings 0  

Non-cash releasing benefits 0  

Total 118,975,000 54,260,320 

(EAC 2,068,756) 
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3.14 Qualitative Benefits Scoring 

The benefits criteria were defined as follows: 

Table 16: Benefits criteria 

Benefit Criteria Definition 

1. Quality of clinical care  Will the solution improve clinical care? 

 Will the solution support improvements for patients? 

 

2. Quality of environment  Will the solution improve the layout of rooms? 

 Will it deliver accommodation which is fit for purpose for 

palliative care patients? 

 Will the solution have access to outside space? 

3. Quality of care for families and carers  Will the solution offer dedicated areas for families and 

carers? 

 Will the solution offer overnight accommodation for families 

and carers? 

 Will the solution offer appropriate support for children and 

young families? 

4. Patient choice/preferred place of care  Will the solution support patients to either be at home or in 

a hospice? 

 Will there be increased availability of beds to support 

patient choice? 

 Will the holistic nature of hospice care be met? 

5. Sustainability  Will the solution be able to meet the on-going costs? 

 Does it offer the NHS good value for money? 

 

Table 17: Option appraisals criteria and weightlifting 

1. Quality of clinical care Essential 20 

2. Quality of environment Essential 20 

3. Quality of care for families and carers Essential 20 

4. Patient choice / preferred place of care Critical 30 

5. Sustainability Essential 10 

  100 

 

 



   47 

Table 18: Scoring against benefits criteria 

 Option 1.1: Status Quo 

(St David’s 10 beds, NHS 5 beds; 
then NHS 15 beds) 

Option 1.2: Do Minimum 

(St David’s 8 beds, NHS 7 beds 

Option 1.4: Intermediate 

(St David’s 15 beds) 

 Advantages Disadvantages Advantages Disadvantages Advantages Disadvantag
es 

1. Quality of 
clinical care 

 Staff may not be 
palliative care 

trained in a 
general NHS 
ward. 

8 beds would 
have trained 

palliative 
nurses.) 

2 beds in NHS 
would not. 

The 15 beds 
would be staffed 

by trained 
palliative care 
nurses and 
professionals. 

 

2. Quality of 
environment 

 There will not be 
a purpose built 
unit with en-
suite facilities 
and bed access 
outdoors. 

8 beds would 
have en-suite 

rooms and 
access to 
outside 
space. 

2 beds would be 
on a normal NHS 
ward. 

Each room would 
offer outside 
space in a 
pleasant 
environment – 
meeting 
physical, 
spiritual and 
psychological 

needs. 

 

3. Quality of 
care for 
families and 
carers 

 It is unlikely that 
the NHS would 
be able to offer 
overnight 
accommodation 
so families can 
stay in the same 
room as the 
patients. It is 
unlikely they 
would have 
specialist 
support for 

children. 

For 8 beds 
families and 
carers would 
have access 
to overnight 
accommodati
on and 
support for 
children. 

2 beds would not 
have facilities 
dedicated to 
families. 

Accommodation 
for families 
would be 
available and 
dedicated and 
specialist 
support for 
children. 

 

4. Patient choice 
/ preferred 
place of care 

 Patients would 
not have the 
choice to be 
cared for and die 
in a hospice. 

 There would be a 
reduction in 
hospice bed 
capacity. 

Increase 
capacity in 
hospice beds 
would offer more 
choice and 
deliver on the 
evidence that 
most people 
would choose to 
die at home or in 
a hospice. 

 

5. Sustainability  NHS financial 
challenges may 
impact on long 
term 
sustainability. 

 St David’s 
Hospice Care 
cannot fund 8 
beds 
economically and 
it does not 
address increase 
need for 
capacity. 

Economy of 
scale make the 
solution more 
affordable to St 
David’s and 
reduces the 
burden on the 
NHS. 
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Table 19: Analysis of key results: 

 Weight Option 1.1: 
Status Quo 

(St David’s 10 
beds) 

Option 1.2:  

Do Minimum 

(St David’s 8 
beds, NHS 2 

beds) 

Option 1.4: 
Intermediate 

(St David’s 15 
beds) 

1. Quality of clinical 
care 

20 8                       
40 

8                      
160 

10                    
200 

2. Quality of 
environment 

20 6                       
20 

8                      
160 

10                    
200 

3. Quality of care for 
families and carers 

20 6                         
0 

8                      
160 

10                    
200 

4. Patient choice / 
preferred place of 
care 

30 8                         
0 

4                      
120 

10                    
300 

5. Sustainability 10 0                        

20 

0                         

0 

10                    

100 

Score                           
80 

                       
600 

                     
1000 

Rank  3 2 1 
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3.15 The Preferred Option 

The economic appraisal results were as follows: 

Table 20: Preferred Option economic appraisal results 

Evaluation Option 1 – Status 

Quo 

Option 2- Do 

Minimum 

Option 3 - PWF 

NPC – 60 years 89,177,802 72,773,448 54,260,320 

Qualitative benefits 

appraisal 

80 600 1000 

Overall ranking 3rd Choice 2nd Choice 1st Choice 

 

On the basis of the above analysis, the preferred option in economic (NPC and EAC) and 

financial (revenue) terms is clearly Option 3 – the provision of a 15 bed facility by St 

David’s supported by a £3 million contribution to the scheme from Welsh Government. 

Providing 15 hospice beds will avoid additional expenditure by the Welsh Government of 

in the order of £1,642,500 per annum in terms of having to provide an equivalent 

number of beds (15) within the NHS Wales, which equates to savings of £34,917,482 (in 

terms of discounted cost – NPC) and £94,170,000 (in terms of spend in today’s prices) 

over the standard appraisal period for new build (60 years). 

Option 3 also scored significantly higher in terms qualitative benefits given patients 

preferences for dying in a hospice as opposed to an NHS hospital bed, as borne out from 

recent studies, including Dying Well Matters One Wales: 3 years on (2008-2011).  

The criterion for the assessment of the qualitative benefits was quality of clinical care, 

environment, and care for families and carers, in addition to patient choice (the largest 

single factor) and sustainability. 

 

3.16 The “Do Minimum” 

In the absence of funding above the currently published limit of £1,500,000 for match 

funding healthcare schemes in the voluntary sector, St David’s second choice would be 

Option 2 – the “do minimum” option. 

Providing 8 hospice beds would still avoid additional expenditure by the Welsh 

Government of in the order of £876,000 per annum in terms of having to provide an 

equivalent number of beds (15) within the NHS Wales, which equates to savings of 

£16,643,354 (in terms of discounted cost – NPC) and £48,180,000 (in terms of spend in 

today’s prices) over the standard appraisal period for new build (60 years).  It would not, 

however, optimise the use of St David’s clinical and nursing staff. 
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3.17 Sensitivity Analysis 

The above results were subject to sensitivity analysis using switching values.  The results 

were as follows: 

Table 20: Sensitivity Analysis 

Evaluation Option 1 – Status 

Quo 

Option 2 - Do 

Minimum 

Option 3 – 

Preferred Option 

NPC Increase by 64% Increase by 33.7% 0 

Qualitative benefits 

appraisal 

Decrease by 92% Decrease by 40% 0 

 

The above findings suggest that the choice of Option 3 is fairly robust in terms of the 

costs would need to increase and the benefit score to decrease.  Scenario analysis was 

not undertaken. 
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4. THE COMMERCIAL CASE  

4.1 Introduction 

4.1.1 The key elements to be provided by this project are: 

 A new-build In-patient annexe providing 15 single patient bedrooms with en-suite 

facilities for the privacy and dignity of patients.  These are to be provided in a 

single initial phase.  The unit is designed to be capable of expansion in the future 

by a further 10 beds whilst maintaining patient services.  

 A new access road with adequate DDA-compliant car parking for staff and visitors 

 Gardens for the complementary health of patients in the bedded unit and the 

amenity  of their carers and visitors 

 Upgrades of incoming and outgoing services infrastructure (supplies of electrics, 

water, gas, drainage) 

 Installation of the hospice’s loose equipment and operational commissioning to 

facilitate the new in-patient service. 

 

4.1.2 Procurement Route  

The scheme is to be procured under a lump sum contract procured by Single Stage 

Selective Tender based on detailed drawings, specifications and Bills of Quantities 

prepared by the hospice’s retained design team led by hospice specialists KKE Architects, 

the design team leader and architects of the St David’s Foundation Hospice Care Day 

Hospice at Blackett Avenue. 

 

4.2 Required services 

The essential requirements to be provided as part of the contract are: 

4.2.1 A new two level hospice to accommodate 15 patient in separate rooms all en-

suite, plus clinical office space for nursing and medical staff. 

4.2.2 Additional works including dedicated disabled parking and essential 

infrastructure. 

4.2.3 The building process will have minimal effect on existing services. 

4.2.4 Commissioning will ensure the refurbishment achieves appropriate Health and 

Safety, Fire Safety, disability and service requirements.  

 

The key appointments are as follows: 

4.2.5 KKE Architects are retained as architects, design team leader, contract 

administrator and landscape designer following their selection for these roles for 

the Day Hospice project, by a competitive tender process managed by St David’s 

Foundation Hospice Care. 
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4.2.6 Cost Management and Construction Design and Management Services will be 

obtained from a suitable Quantity Surveying firm following a competitive process 

as follows.   

(i) A project description and invitation to express an interest will be sent to 4 - 

5 regionally located firms;  

(ii) Interested firms to be issued with Prequalification questionnaire;   

(iii) 3 firms to be invited to submit service/fee offers.  Interviews may be held 

at this stage if thought useful; the preferred consultant to be selected at 

this stage.  

4.2.7 Suitable regional firms offering civil and structural engineering services, 

including underground drainage will be procured as 4.2.2 

4.2.8 Mechanical and Electrical services will either be procured as 4.2.2 for full design 

or for Performance Duties to procure M&E on a design and install basis.   

4.2.9 Support services may be required to carry out survey tasks: topographic, 

building, asbestos, ecological and arboricultural.  These will be selected and 

employed on evaluation of service/fee offers based on recent experience of the 

similar projects at Blackett Avenue and others, from trusted regional suppliers. 

4.3 Potential for risk transfer 

Table 21: Risk transfer matrix  

Risk Category Potential allocation 

Public Private Third Sector Shared 

1. Design risk     

2. Construction and development risk     

3. Transition and implementation risk     

4. Availability and performance risk     

5. Operating risk     

6. Variability of revenue risks     

7. Termination risks     

8. Technology and obsolescence risks      

9. Control risks     

10. Residual value risks     

11. Financing risks     

12. Legislative risks     

13. Other project risks     
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4.4 Proposed charging mechanisms 

The organisation intends to make payments with respect to the proposed products and 

services as follows.  Pre-construction design and management services will be agreed on 

a RIBA Plan of Work Stage-by-stage basis and payments pre-agreed as either monthly 

on account or at stage completion. 

The main contract documentation will describe payment terms to be followed which will 

be based on monthly valuations by the retained quantity surveyor, certified by the 

architect and submitted to the hospice for payment strictly within the contract terms.  

Retention monies will be held through the contract @ 5% of valuation; half of the fund 

being released upon Practical Completion as certified by the architect/CA. 

4.5 Proposed contract lengths 

The process from confirmation of site and funding to completion requires a period of 40 

months.   

Months 1 - 12:   developing scheme proposals, obtaining planning permission, 

preparing contract documentation and tendering. 

Months 13 - 28:   operations on site to Commissioning, Practical Completion and 

handover 

Months 29 - 40:   Defects Liability Period and Final Account 

 

4.6 Personnel implications (including TUPE) 

It is anticipated that the TUPE – Transfer of Undertakings (Protection of Employment) 

Regulations 1981 – will not apply to this investment as outlined above.  

4.7 Procurement strategy and implementation timescales 

Table 22: Implementation timescales 

 Dates 

1. Business Case internal approval Autumn 2014 

2. Welsh Government approval Winter 2014/2015 

3. Main works commence September 2015 

4. Handover October 2016 
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Subject to agreement of the business case, it is anticipated that the implementation 

milestones to be agreed for the scheme with the service provider will fit with the 

proposed contract lengths, generating the following suggested milestones: 

1. Funding confirmed from key providers (Welsh Government, BLF, etc.) 

2. Preferred site secured from Newport City Council 

3. Planning Application registered by Newport City Council 

4. Planning Consent obtained (subject to any S106 and conditions) 

5. Tenders invited from main contractors following pre-qualification etc. 

6. Main contractor appointed 

7. Practical Completion Certified; handover to St David’s Hospice Care 

8. Patient services commence 

9. Final Account 
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5. THE FINANCIAL CASE 

5.1 Introduction  

 

5.2 Impact on the organisation’s income and expenditure account 

 

The anticipated payment stream for the project over its intended life span is …… 

Table 23: summary of financial appraisal – preferred option only 

Year 0 Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Cash inflows

Capital

WAG Capital 3,000 - - - - - - - - -

Grants Capital 750 - - - - - - - - -

Fundarisng capital 250 - - - - - - - - -

Revenue

WAG 324 327 331 334 337 341 344 347 351 354

ABHB SLA 206 208 210 212 214 217 219 221 223 225

Charitable revenue

Retail 419 424 428 432 437 441 445 450 454 459

Fundraising 76 76 77 78 79 80 80 81 82 83

Donations 285 288 291 294 297 300 303 306 309 312

Legacies 191 193 195 197 199 201 203 205 207 209

Lottery 76 76 77 78 79 80 80 81 82 83

5,577 1,593 1,609 1,625 1,641 1,658 1,674 1,691 1,708 1,725

Cash outflows

Capital

Building 3,500 - - - - - - - - -

Loose equipment 100 - - - - - - - - -

Professional fees 400 - - - - - - - - -

Revenue

Staff costs 941 950 960 970 979 989 999 1,009 1,019 1,029

Patient costs 188 190 192 194 196 198 200 202 204 206

Premises costs 123 124 125 127 128 129 131 132 133 135

Professional fees 325 328 332 335 338 342 345 348 352 355

Cash outflows 5,577 1,593 1,609 1,625 1,641 1,657 1,674 1,691 1,708 1,725

Net undiscounted 

cashflows 0 0 0 0 0 0 0 0 0 0

Inflation 100% 101% 101% 101% 101% 101% 101% 101% 101% 101%  
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5.3 Impact on the balance sheet 

The proposed capital expenditure will have the impact of increasing the tangible fixed 

assets by £6,076k. The asset will be depreciated over 99 years in line with the hospice’s 

depreciation policy and the expected period of the leasehold on the land. The funds of 

the charity will increase by the same amount. 

 

5.4 Overall affordability 

The proposed cost of the project is £5 million, with £3 million being requested from NHS 

Wales. The remaining £2 million will be from Newport City Council (land), the Big Lottery 

and other grant marking bodies. There will be no additional revenue implications for NHS 

Wales. 

 

6. THE MANAGEMENT CASE  

6.1 Introduction 

This section details the plans for the successful delivery of the scheme to the cost, time 

and quality. 

 

6.2 Programme management arrangements 

6.2.1 To ensure successful delivery of a robust programme and reporting structure has 

been established. 

6.2.2 The programme structure is based on the experiences and ‘lessons learnt’ from 

the previous day hospice development 2 years ago. 

6.2.3 The structure has been designed to ensure there is a senior responsible officer – 

Emma Saysell, Chief Executive) with additional support from the senior 

management team (Adrian Hadley, Director of Operations). 

 

6.3 Project management arrangements 

6.3.1 The lead contractor on the project will be KKE Architects. 

6.3.2 The structure has been developed in order to have the shortest possible 

reporting lines while ensuring that there are sufficient capacity and processes in 

place to control the delivery of the project. 

6.3.3 A traditional contract will be used with the appropriate warranties and 

professional indemnity in place. 
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6.4 Project management structure 

 

St David’s Hospice Care Board of Trustees 

 

Governance Committee 

 

Chief Executive (Project Manager) 

 

 

 

Director of Operations        Design Team 

 

 

 

           Architects       M+E Consultants 

             

 

Quantity Surveyor    Structural engineers 

 

 

6.5 Arrangements for benefits realisation 

Main benefits are identified in relations to the benefits criteria at Point 2.8. 

The weighting against/scoring of each option is shown at Point 3.14. 

How they have been estimated is referenced at Point 3.12.2. 

The benefits register is shown at Appendix 4: Project Level Benefits. 

 

6.6 Arrangements for risk management  

St David’s Hospice Care is required to undertake a comprehensive assessment of the risk 

associated with the preferred option. This risk management strategy is based on the 

following principles: 

6.5.1 Indemnifying possible risks in advance, putting in place mechanisms to 

minimise the likelihood of risks occurring and their associated adverse effects. 

6.5.2 Having processes in place to ensure up to date, reliable information about 

risks is available and establishing an ability to effectively monitor risks. 

6.5.3 Establishing the right balance of control is in place to mitigate the adverse 

consequences of risks, should they materialise. 

6.5.4 Setting up decision-making processes, supported by a framework of risk 

analysis and evaluation. 
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The key risks have been identified at Point 2.9 how they can be shared in the design, but 

shared with service providers is shown at Point 4.3. At the operational level the risks are 

show in Appendix 5: Project Risk Register. 

 

6.7 Contingency plans 

6.6.1 St David’s Hospice Care can identify two major categories of project failure: 

failure to achieve business cast approval, and the failure to the contract to 

deliver the scheme. 

6.6.2 The contingency plan for failure to achieve business case approval is for St 

David’s Hospice Care to revise its plans, working with Welsh Government to 

develop an acceptable solution. 

6.6.3 In the event of contractor failure the hospice would seek recompense in line 

with the agreed contractual arrangements and appoint another supply chain 

partner to complete the project. 

 

6.8 Use of special advisers 

Special advisers have been used in a timely and cost-effective manner in accordance with 

the Treasury Guidance: Use of Special Advisers. 

Details are set out in the table below: 

Table 24: Special advisers  

Specialist Area Adviser 

Financial Finance Manager and Advantage Accountancy 

Technical Newport City Council, KKE Architects, plus other members 

of the design team 

Procurement and legal Berry Smith Lawyers 

Business assurance Advantage Accountancy 

Other St David’s Hospice Care Governance Committee and Board 

of Trustees 

 

6.9 Gateway review arrangements 

The impacts/risks associated with the project have been scored against the risk potential 

assessment (RPA) for projects. The RPA scores are attached at Appendix 6. 

A Gate 0 (strategic fit) has been undertaken on the programme, in conjunction with 

agreement to the SOP.  

A Gate 1 (business justification) has been has been undertaken on the project, in 

conjunction with the submission of this SOC.  
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Signed:  

Date: 

 

Senior Responsible Owner 

Project Team 
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APPENDICES  

Appendix 1: Economic appraisal for the economic case 
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Appendix 2: Project Plan 
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Appendix 3: Plans 
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Appendix 4: Project Level Benefits 

The table on the following page outlines the expected benefits associated with the 

delivery of the scheme. 

Benefits are identified for each of the following groups of key stakeholders: 

 Patients, carers and families 

 St David’s Hospice Care and local partners 

 Welsh Government and wider society. 

 

The key benefits are also aligned to each of our investment objectives set out in the 

business case, as below: 

 

 Investment Objective 1: To provide patients with high quality services that 

deliver optimal clinical outcomes. 

 Investment Objective 2: To continuously improve clinical outcomes by being a 

leader in research, development and innovation. 

 Investment Objective 3: To achieve all national cancer and clinical standards and 

practice which are considered to be best in class internationally. 

 Investment Objective 4: To deliver cancer services to the population in most cost 

effective, efficient and productive manner. 

 Investment Objective 5: To deliver a high quality and sustainable service. 

 

Each of the anticipated benefits has been assigned a high level expectation of how soon 

the benefits would start to be realised following delivery of the business plan: 

 Short term – 1-3 years 

 Medium term – 3-10 years 

 Long term – 10 years + 

The benefits identified in the table overleaf are based on the assumption that the 

preferred option identified within the business plan, and therefore the associated 

outcomes, are delivered in their entirety.
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Benefit Criterion Benefit Description Benefit Measurement Time Scale 
Alignment to 

Investment Project 

Quality of Clinical Care   

 Safer service provision (improved 

drug room/clinical preparations 

space) 

 Audit and monitor of drug errors 

 Staff feedback and reporting of near-miss 

incidents 

Short term IO1 

IO3 

IO4 

IO5 

 Improved education opportunity for 

staff 

 The ward staff will all be working towards to 

St David’s education strategy and develop 

advanced skills such as nurse prescribing 

Medium term IO1 

IO4 

IO5 

 Compliance with national standards 

and HIW standards 

 St David’s new facility will meet national 

standards. This will be measure through 

inspection of the facility and peer review 

Short term IO1 

IO4 

IO5 

 Best possible palliative care Patient satisfaction whilst receiving care. Timely 

and appropriate response times. Consultant lead 

multi-professional.   

Short term IO1 

 Completely integrated service from 

community palliative care through 

to in-patient hospice care 

Statistical information and audit will monitor 

unnecessary admissions to the acute sector. 

Patient satisfaction about their experience waiting 

lists will also be monitored. 

Short-medium 

term 

IO2 

IO4 

IO5 

Quality of the Environment   

 15 individual en-suite rooms, 5 of 

which have overnight facilities 

Family and friends can stay with the patients 

overnight. Patients can be cared for with dignity 

and privacy. 

Short term IO1 

IO4 

 Improved compliance issues with 

new services 

Implementation of the project will ensure 

compliance with National and HIW standards which 

will be measured through ongoing audit and 

inspection process. The new service will also 

provide a fit for environment for patients and 

families 

Short term IO1 

IO4 

IO5 

 Outdoor space for patient with the 

ability to take the bed outside into 

their own ‘private’ garden space 

Patient experience. Reduced feeling of isolation, 

able to enjoy the outside space even in the last 

few days of life. 

Short term IO1 

IO5 
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Benefit Criterion Benefit Description Benefit Measurement Time Scale 
Alignment to 

Investment Project 

Quality of Care for Families and Carers 

 Social hub for families and covers 

to gain support from each other 

and the multi-disciplinary team 

Cover feedback and audit. Short-medium 

term 

IO1 

IO3 

 Multi-faith space for reflection and 

spiritual support 

Non-quantifiable benefit. Short term IO1 

IO3 

 Overnight facilities for families and 

carers 

Non-quantifiable benefit Short term IO1 

IO3 

 The project will provide specific 

arears to support children and 

young people within an integrated 

model 

Non-quantifiable benefit. Short term IO1 

IO3 

Patient Choice/Preferred Place of Care 

 The project will deliver a flexible 

provision of specialist palliative 

care and respite beds. This will 

meet the need of growing demand 

for flexible provision 

NHS will release 5 beds a day which equate to 

1,825 bed days a year. 

Short term IO1 

IO2 

IO4 

IO5 

 The project will ensure patient 

have equitable access in-patient 

hospice care 

Mapping of referral patterns and admissions. Short term IO1 

IO2 

 The project will offer seamless 

service from the community into 

in-patient hospice care (when 

needed – right person, right time, 

right place) 

Monitoring of admissions into the hospice. Short-medium 

term 

IO3 

IO4 
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Benefit Criterion Benefit Description Benefit Measurement Time Scale 
Alignment to 

Investment Project 

Sustainability 

 Third sector investment reduces 

burden on NHS budgets; 15 beds 

over 10 years saves the NHS 

£13.76 million 

NHS gains additional investment in palliative and 

end of life care 

Short-long term IO1 

IO2 

IO4 

IO5 

 NHS will be able to release 5 beds 

which equate to 1,825 bed days a 

year 

Reduction in inappropriate admissions to the acute 

sector. 

Short-long term IO1 

IO2 

IO4 

IO5 
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Appendix 5: Project Risk Register 

Date: 11th November 2014 

Team Composition: Chief Executive, Director of Operations, Director of Fundraising, Senior Nurse Manager (in-patient hospice), Senior Nurse 

Manager (community), Senior Manager Family Support Team, KKE Architects, Finance Manager, Rhomoco – Quantity Surveyors. 

Risk 

Comments/counter measure 

Probability/Impact 

High/Medium/Low 

1 Project Management Probability Impact 

1.1 Inability to recruit project team and 

specialist staff 

Team is already established and has previous experience of a 

similar project. 
Low High 

1.2 Project team/capacity/capability The team will be dedicated to the project and has a 

structured framework to deliver on significant milestones, 

any issues regarding capacity will be addressed through this 

mechanism. 

Low Medium 

1.3 Loss of key staff during the project A contingency plan to address loss of staff is in place and 

forms part of the Hospice’s overall risk management 

strategy. 

Low High 

1.4 Complexity of the project St David’s is currently running a 10 bedded in-patient 

hospice. The building will be constructed on a vacant site and 

therefore there will be a minimal impact on existing services. 

Low High 

1.5 Individual work streams for the project 

insufficiently ‘joined up’ 

Project team is in place and are familiar with working 

together. Various sub-groups are planned to feed into the 

main project team. 

Low Medium 
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Risk 

Comments/counter measure 

Probability/Impact 

High/Medium/Low 

2 Project Approvals Probability Impact 

2.1 Failure to achieve approval for the business 

case 

Welsh government may not approve the business case 

which will slow down/end the project. 
Medium High 

2.2 Delayed approval for the business case Welsh Government may delay in a decision regarding the 

business case which will significantly slow down the project. 
Medium High 

2.3 Capped funding by Welsh Government Welsh Government may only fund to the level of £1.5 million 

which would put a halt on the project. 
Medium High  

2.4 Health Boards, voluntary sector, wider 

stakeholders do not support the project 

NHS partners, wider stakeholders may not fully support the 

project fully. St David’s has consulted widely and has good 

partner engagement. 

Low High  

3     Clinical and Service Development 

3.1 Lack of clinical professional support for the 

service model within the hospice 

If the clinicians and professionals are not engaged and 

supportive this may affect the project. St David’s project 

team have consulted and engaged with clinicians and 

professionals and will continue to do this. 

Low Medium 

3.2 Complexities in continuing to provide 

service at the current hospices whilst the 

new hospice services are implemented 

The current services are currently provided on 2 separate 

sites and the new service will be brought over on practical 

completion. 

Low High  

3.3 Unexpected changes in the way palliative 

care is delivered in the future 

St David’s must ensure the plan supports national guidelines 

and is future-proofed. The plan outlines future expansion if 

required in the future. 

Low Medium 

3.4 Potential errors in activity predications in 

the business case 

There is potential for the footprint of the service model 

resulting in the facilities and building being too large or too 

small. St David’s has left room for expansion and current 

evidence supports the addition of 5 beds. 

Low Medium 
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Risk 
Comments/counter measure 

Probability/Impact 

High/Medium/Low 

4 Change Management Probability Impact 

4.1 Resistance to change from staff, patient 

and public 

The project does represent some change for staff and 

patients. Public support for the project is paramount and 

community engagement has already taken place and will 

continue. Staff and patient and positive about the plan. 

Low High 

5                       Design 

5.1 Poor design of the building will not support 

and deliver the investment objectives and 

benefits 

St David’s has commissioned a project team with experience 

and track record of delivering on the investment objectives 

and benefits. 

Low High 

5.2 Acceptance of local residents of the new 

facilities 

Local residents may resist the project and delay and increase 

the length of the project. Consultations to date do not 

support this, residents largely in favour. 

Low Medium 

6                      Planning  

6.1 Failure to obtain full planning consent Slowing down or stopping the project. Early indications are 

positive. 
Low High 

6.2 Environmental impact assessment delaying 

planning approval 

Identification of environmental issues have already been 

addressed. 
Low Medium 

6.3 Unforeseen ground site conditions May lead to cost variations. However, the current day 

hospice on proposed site and therefore ground analysis the 

same. 

Low Medium  

7       Construction and Development 

7.1 Potential changes in legislation/regulations 

in the construction industry 

May lead to changes in requirements and cost variation. 
Low Medium 

7.2 Change in VAT rates Changes could affect costs – current position is the building 

would be zero-rated. 
Low Medium 
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Risk 

Comments/counter measure 

Probability/Impact 

High/Medium/Low 

8                   Procurement  Probability Impact 

8.1 Ineffective procurement of project resulting 

in project delay/failure or additional costs 

St David’s has procured a similar project and has a team in 

place. A rigorous bill of quantities will be in place. 
Low High 

9                     Termination  

9.1 Termination due to default by St David’s The risk of St David’s defaulting and leading to contract 

termination and compensation to the contractor. 
Low High 

9.2 Termination due to default by the 

contractor 

Contractor defaults and step in rights are exercised but they 

are unsuccessful leading to contract termination. 
Low High 

10                       Financial  

10.1 Insufficient funding available to support the 

progression of the project 

Funding requirements are significant and represent a 

challenge for St David’s and Welsh Government. 
Medium High 

10.2 Inability to support revenue costs St David’s Hospice Care is currently by funding the revenue 

of 10 beds (with some NHS supports) and has charitable 

income to meet the additional cost. Full costings are accurate 

based on current costs. 

Low Medium 
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Appendix 6: Risk Potential Assessments 
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Appendix 7: Supporting letters for project 


