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1

EXECUTIVE SUMMARY

1.1

Introduction

1.1.1 The Clatterbridge Cancer Centre NHS Foundation Trust (CCC) is a highlyregarded specialist cancer trust providing non-surgical treatment for adults
suffering from solid tumour cancers within the Merseyside and Cheshire
Cancer Network (MCCN). The Trust also currently provides paediatric
radiotherapy to those children who require this.
1.1.2 This Outline Business Case (‘OBC’) has been produced by CCC. It sets out
the case for the development of a new Cancer Centre in Liverpool, co-located
with the Royal Liverpool University Hospital in the centre of the city. The
£124m Transforming Cancer Care project includes the investment of £8.5m to
re-design the existing Cancer Centre on the Clatterbridge Health Campus at
Bebington, Wirral.
This is being done in order to deliver the main
recommendations identified following an independent review of cancer
services across the MCCN, carried out by Professor Mark Baker and Mr
Roger Cannon at the request of local commissioners.
1.2

Strategic Case

Organisational and Catchment Area Overview
1.2.1 The Trust is one of the largest networked cancer centres in the UK, serving a
population of approximately 2.3 million across Merseyside, Cheshire and the
Isle of Man. The Trust has more than 220,000 patient contacts a year with
more than 30,000 individual patients; and registers more than 8,000 new
patients annually.
1.2.2 The Trust has its main site on the Clatterbridge health campus on the Wirral
and also runs a satellite radiotherapy unit on the site of Aintree University
Hospital NHS Foundation Trust in north Liverpool. CCC also operates a large
number of outreach chemotherapy clinics and general outpatient clinics within
other general and specialist hospitals across the cancer network.
1.2.3 The Trust employs c1,000 staff and has an annual income of around £100m.
1.2.4 The Trust’s activity is currently commissioned entirely by NHS England,
although it is recognised that this may change in future with CCGs potentially
taking back responsibility for commissioning some cancer services.
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Business and Organisational Strategies
1.2.5 The Trust’s priorities and key objectives are set out in its two- and five-year
operating plans, its strategic plans and its annual business plans. A key
strategic goal is the major expansion of the Trust’s research and academic
programme. Over the next five years, the Trust plans to transform the
delivery of chemotherapy and other systemic anti-cancer treatments to reduce
the need for patients to travel to the main Cancer Centre. Integrated care –
both within the Trust and across the full cancer pathway – is a key strategic
priority; as the specialist provider, the Trust plays a leading role in shaping
cancer care across Merseyside and Cheshire. CCC’s strategic plans also
seek to maximise the opportunities presented by new treatment techniques
and technologies.
1.2.6 The Trust is currently exploring options for further expanding the range of
services at its radiotherapy centre on the Aintree site which could form the
basis for a future business case separate from this Outline Business Case.
1.2.7 Core strategies are in place describing how the Trust will continuously deliver
improvements in care and efficiency. The IM&T Strategy sets out its plans to
develop integrated clinical systems including a new Electronic Patient Record,
and to support more flexible and agile working by staff.
1.2.8 The Trust is proactive in recognising and optimising new business
opportunities. Opportunities to provide additional cancer services will be
explored and maximised where there is a clear benefit to the Trust, patients
and the NHS. As part of the Healthy Liverpool programme, the Trust is
currently working with other partner trusts to determine how haematooncology is best provided in the future. Any such opportunities would be the
subject of further business cases, separate from this Outline Business Case.
1.2.9 The Trust is always exploring options for achieving the most effective
operating and delivery models for services provided to it by other
organisations – for example, hard facilities management.
Again, any
proposed changes would be the subject of future business cases.
The Strategic Context
1.2.10 In 2008 the MCCN commissioned an expert review of the configuration of
cancer services across the area with the aim of developing recommendations
to ensure that services were delivered in the best way to improve outcomes
for patients. The resulting report, ‘The organisation and delivery of nonsurgical oncology services in the Merseyside and Cheshire Cancer Network’
(Baker and Cannon, 2008), was presented to the local Cancer Taskforce in
October 2008.
1.2.11 The report identified a number of reasons for considering a change in the
service model location and delivery of non-surgical oncology in the MCCN
area. Some of the key recommendations included:
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Encouraging the major expansion of radiotherapy through the
development of satellite radiotherapy units closer to the populations
served;
The decentralisation of chemotherapy which requires a larger clinical
workforce with a greater local presence;
More flexible service delivery models required, which were less
dependent on a single centre and more served through networks of
care;
The increasing use of multi-modality treatment regimens suggesting
that, in the longer term, isolated oncology centres were no longer
appropriate;
The organisation of hospital services in MCCN meant that integrated
cancer care was dependent on oncologists to secure the integrity of
patient pathways. It was more difficult to achieve this from a remote
centre;
The needs of the network population were high in terms of cancer care
but the results were likely to be inhibited by poor accessibility to
oncology services as well as by late presentation. Closer alignment of
oncologists to local general hospitals would shift the balance of
leadership in cancer care and would support improving the overall
organisation and delivery of care; and
Developing cancer research in Liverpool, an essential component of all
cancer care and of medical research, was compromised by the
absence of academic oncology leadership. The isolation of the current
cancer centre and its distance from surgical oncology and specialist
multi-disciplinary teams were factors in the difficulty in addressing this
deficiency.

1.2.12 The Transforming Cancer Care project was therefore established by CCC
following this network-wide agreement to implement the recommendations of
the Baker Cannon report with the remit to develop this Outline Business Case
(OBC).
1.2.13 Since the Baker Cannon report was published, the conclusions contained
within this have been reinforced by a number of strategic, policy and
operational factors. These include:
Policy / Guidance

National / Local

Five Year Forward NHS – National
View
Policy

Supporting Themes
Providing care close to home where
possible, and in centralised specialist
centres where necessary
Integrated care – reducing barriers
between organisations
Harnessing innovation and technology to
improve care
Encouraging active research and its
translation into clinical practice
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Policy / Guidance

National / Local

Supporting Themes

Improving
Outcomes: A
Strategy for
Cancer

NHS – National
Policy

Putting patients and public first
Improving outcomes for cancer patients

NHS Outcomes
Framework

NHS – National
Policy

Preventing
people
from
dying
prematurely
Enhancing quality of life for people with
long-term conditions
Ensuring people have
a positive
experience of care
Treating and caring for people in a safe
environment and protecting them from
avoidable harm

Equity and
Excellence:
Liberating the
NHS

DH paper

Organisations with strong participation in
research tend to have better outcomes

Keogh Review

National paper

Organisational isolation is a risk factor in
delivery of sub-optimal care

Francis Report

National paper

Importance of safe staffing levels, an
engaged and accountable workforce,
and leaders who walk the frontline and
know how well care is being delivered

Department of
Health ‘four tests’
for service
changes

National policy

Strong public and patient engagement
Support from clinical commissioners
A robust clinical evidence base
Support for patient choice

Liverpool City
Region’s
Knowledge
Economy:
delivering new
opportunities for
growth

Liverpool City
Council vision

Supports vision of healthcare and life
sciences research as a core component
in the ongoing development of the city

Healthy Liverpool
Programme

NHS Liverpool
CCG programme

Set up to help the CCG adapt to face
future challenges such as ageing
population and an increase in long-term
conditions
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The Case for Change
1.2.14 The incidence (new cases) of and mortality (death rates) from cancer
represent a major challenge across the Merseyside and Cheshire Cancer
Network (MCCN). This is unsurprising, given the levels of deprivation, with a
high proportion of the catchment area being significantly above the national
average. The incidence and mortality rates for each Primary Care Trust
(PCT), the most recent ‘units’ for which this data is available, are shown in
Figure 1 below in comparison with the rate for England as a whole.
Figure 1: Incidence of all Cancers and Death Rates across the MCCN,
compared with the Average for England
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1.2.15 From the above figures it can be seen that both the incidence of cancer, and
deaths from cancer are higher across almost all areas compared to the
England average, with Liverpool and Knowsley particularly badly affected.
1.2.16 The Trust agreed its Investment Objectives by considering the evidence and
recommendations from the reports and policy documents identified above.
The identified Investment Objectives and problems associated with the
current position are set out below:
Investment Objective 1

Improved Clinical Outcomes for Patients

Current position

Poor results in the MCCN across most of the recognised
indicators for cancer outcomes compared with national
average, including cancer mortality and quality of life
experienced by cancer survivors (National Cancer
Intelligence Network)

Summary of problems
associated with the
current position

Fragmentation in the delivery of cancer care; complex,
multi-organisational care pathways with multiple
interfaces; late presentation by patients & late diagnosis
of cancer

Investment Objective 2

Improved Access to Services for Patients

Current position

CCC main site at Wirral, providing all inpatient (including
Teenage and Young Adult) services and all complex
radiotherapy for MCCN, plus a significant number of
other services for patients from across the MCCN

Summary of problems
associated with the
current position

CCC geographically remote from centre of patient
population, particularly those patients with greatest need
to access cancer services and greatest difficulty in doing
so; CCC also geographically remote from required
secondary care services & specialities requiring
inpatients to be moved if they need services which are
not available at Wirral

Investment Objective 3

Enhanced Research Capacity

Current position

Research is central to CCC’s strategy for delivery of
services; CCC is growing its academic base & research
capability; research recognised as essential component
of effective cancer care; CCC has enormous potential to
contribute to cancer research due to large number of
patients and the capability and interest of its clinicians

Summary of problems
associated with the
current position

Unable to undertake complex research trials due to lack
of supportive infrastructure at Wirral; insufficient capacity
in current facilities to undertake all potential research;
13
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collaboration with other research staff & organisations
made difficult due to the remote location of the main site
Investment Objective 4

Improved Patient Experience

Current position

Current patient environment well maintained but based
on old standards for patient accommodation

Summary of problems
associated with the
current position

Environment out of line with best practice in delivery of
care; refurbishment of facilities to meet modern
aspirations for service delivery would be costly &
impractical

Investment Objective 5

Improved Human Resources

Current position

Workforce very stable with little turnover; current staffing
models very medically dependent & based on traditional
service delivery models; CCC remote from the larger
labour pools

Summary of problems
associated with the
current position

Stable workforce means less introduction of best
practice from other organisations; difficulty in recruiting
to some positions; difficulty in developing crossorganisational approaches to maximise service
effectiveness & efficiency; difficulty in providing service
continuity in circumstances of staff leave or illness

1.3

Economic Case

1.3.1 The Trust has undertaken a robust economic appraisal in line with HM
Treasury Green Book guidance and this is summarised below.
Critical Success Factors
1.3.2 Critical Success Factors (CSFs) relate to the deliverability of the option. They
provide a rationale to discard longlisted options before any detailed review.
The Trust agreed CSFs are as follows:
1. Can the new Cancer Centre be located adjacent to a general acute
hospital?
2. Can inpatients in the new Cancer Centre patients have improved
access to ITU/HDU facilities on site?
3. Can this ITU/HDC be provided without the establishment of a new oncall rota staffed by either intensivists from another site or intensivists
recruited specifically for a CCC ITU/HDU?
4. Can the new Cancer Centre carry out First in Human (FIH) and highrisk Phase 1 trials and Class 2 Gene Therapy studies?
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5. Will there be an improvement in CCC inpatient access to other clinical
specialities (e.g. nephrology, cardiology) without creating a visiting rota
for these other specialities?
6. Can ambulance journeys be eliminated for those CCC inpatients who
require the facilities or services of a general acute hospital?
7. Will the new Cancer Centre be located closer to the centre of the
population served by CCC?
1.3.3 Achieving the CSFs will be key to delivering a successful project and all
options have been assessed against them.
The Long List and Short List
1.3.4 The longlisted options from the SOC were reviewed and refined for this OBC,
and care was taken to ensure that they reflected an appropriately wide and
well defined range of alternatives.
1.3.5 The reduction of a longlist to a shortlist was achieved by applying the Critical
Success Factors as set out above.
1.3.6 The shortlisted options are highlighted in Table 1 below.
Table 1: Shortlisted Options
Note: all options included retention of the Aintree satellite, other than Option 6 which
would have seen Aintree become the main site.
Ref. Option
Reason for inclusion /
Shortlisted
exclusion from shortlist
1

Do Nothing
Does not meet any of the
Do nothing (services remain at CSFs
or
Investment
CCC sites, defined as Wirral and Objectives
Aintree, as currently configured).
Capital spend limited to backlog
maintenance and funded by
current budgets

No

2

Do Minimum 1 – Redevelop
existing Wirral site and develop
satellite on RLUH campus
Do minimum (redevelop existing
Wirral site to provide ITU, visiting
specialist and enhanced research
facilities and improved patient
environment).
Provision of
satellite ambulatory Cancer Centre
on RLUH campus

This option only partially
meets CSF 1 and 7 and
Investment
Objectives.
However, included as a
baseline
option
for
economic evaluation

Yes

3

Do Minimum 2 – Do nothing on
Wirral site and develop satellite
on RLUH campus
Wirral site remains ‘as is’ with

This option partially meets
CSFs 1 and 7 and meets
CSF 4; however, it does not
meet the remaining CSFs,

No
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Ref. Option

Reason for inclusion /
exclusion from shortlist

satellite ambulatory cancer centre or
the
on RLUH campus
Objectives

Shortlisted

Investment

4

Do Minimum 3 – Inpatient beds
in DGHs
Ambulatory cancer centres at
Wirral, the Aintree satellite and on
the RLUH campus, with inpatient
accommodation in neighbouring
DGHs

Does not meet CSF 6 since
patient journeys would be
increased by the need for
daily
movement
of
inpatients
requiring
radiotherapy treatment. This
option also does not meet
any of the Investment
Objectives

No

5

RLUH campus, satellite at
existing CCC site on the Wirral
Creation of a new acute cancer
centre on the RLUH campus and a
satellite ambulatory cancer centre
remaining at Wirral

Meets
the
Investment
Objectives, CSFs and does
not
breach
a
project
constraint

Yes

6

Aintree campus, satellites at
existing Wirral site and at RLUH
Creation of a new acute cancer
centre on the Aintree campus,
creation of a satellite ambulatory
cancer centre on the RLUH site
and a satellite ambulatory cancer
centre remaining at Wirral

Meets
the
Investment
Objectives, CSFs and does
not
breach
a
project
constraint

Yes

7

Arrowe Park campus, satellite at
existing Wirral site
Creation of a new acute cancer
centre on the Arrowe Park campus
and a satellite ambulatory cancer
centre remaining at Wirral

Does not meet CSF 7, i.e.
the relocation of services
closer to the majority of the
population served

No

Qualitative Appraisal
1.3.7 An evaluation of the qualitative performance of each of the shortlisted options
has been undertaken using a weighted benefits assessment. This was
undertaken through a facilitated workshop attended by the majority of the
Trust Board and other key senior staff.
1.3.8 The results of the analysis are provided in Table 2 below:
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Table 2: Scoring of Each Shortlisted Option
Qualitative score (out of 10)
Investment
objectives

Clinical
Outcomes for
Patients

Access to
services for
patients

Research

Improving
patient
experience

Criteria/Sub-Criteria

Weighting

Lower quartile mortality
rate (30 day)

10%

7

9

9

Improved survival rates

10%

7

9

8.5

Improved quality of life

10%

7

9

9

Greater number of
patients (physical
location)

10%

5

9

8.5

Greater range of
treatments

10%

7

9

9

Increased physical
capacity

5%

7

8.5

9

Greater range/types of
research being
undertaken (improved
infrastructure)

4%

7

9

8

Proportion of patients
on clinical trials

5%

7

9

8

% staff research active
in a research
environment

3%

7

9

8.5

Proximity to
research/innovation
organisations

3%

5

9.5

7.5

Improve physical
access (reduce travel
times)

6%

5

9

8

Model of Service
delivery (reduced
length of stay/
admission avoidance)

5%

6

9

8
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Qualitative score (out of 10)
Investment
objectives

Staffing

Criteria/Sub-Criteria

Weighting

2.
5.
6.
Do
RLUH
Aintree
Minimum Campus Campus

Modern healthcare
environment

4%

6

9

9

Recruitment and
retention

5%

6

8

7.5

Education and
development

5%

7

9

8

Access to workforce
inc. other trusts

5%

6

9

8

Total (raw scores)

100%

101

144

135

3

1

2

Total (weighted
scores)

63.3

89.8

85.9

Rank (weighted
scores)

3

1

2

Rank (raw scores)

1.3.9 The results indicate that the Preferred Way Forward based solely on the
qualitative analysis is Option 5, which is based on a development on the
Royal Liverpool University Hospital site. This was due to a general
consensus that being based in the centre of Liverpool provided additional
benefits with respect to R&D, accessibility and recruitment/retention. The
next best option – option 6 which involves the Aintree site – had a Total
Weighted Score c5% lower than Option 5.
Quantitative Appraisal
1.3.10 An economic evaluation of the shortlisted options was undertaken in
accordance with the Treasury Green Book rules (HMT) which is mandatory for
investment appraisal in Government. This analysis considers the cashflow
impact of developing each of the shortlisted options over the longest potential
development period (6 years), plus 60 years. The base case analysis
includes the following cashflow assumptions:



A price base calculated on fixed pricing basis for capital adjusted to
2014/15 has been used for all construction cash flows;
The CCC has quantified the estimated transitional costs associated
with the establishment of the new Cancer Centre. These relate to the
cost of service relocation and other issues;
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CCC year-ends (March) are assumed;
Clinical and non-clinical income has been assumed to be consistent
across all options. Charitable income has been included as the Trust
believes the level of charitable funding available would vary between
the options;
VAT is excluded as it is a transfer payment between Government
departments.

1.3.11 Cashflows have been discounted at 3.5% for the first 30 years and 3.0%
thereafter and have been converted to real 2014/15 prices. The Green Book
requires that two adjustments are made to the base case discounted cash
flow analysis. These are:




Optimism Bias, which reflects the tendency for scope change to affect
capital cost between the OBC stage and commissioning. The Mott
MacDonald supplement to the Green Book has been used to generate
an appropriate adjustment to the NPV (Net Present Value) of capital
for each option; and
Risk, which reflects the economic impact of unforeseen events during
construction or operations. A risk model which combines Treasury
standard risks with specific CCC risks has been developed. This is
used to generate an expected value for each risk, via three point
statistical techniques. The combined expected values for each option
are then discounted to a NPV.

1.3.12 The results of the economic analysis are in Table 3 below:
Table 3: Quantitative Analysis Summary
2014/15

Do
Minimum
£000s

RLUH
Campus
£000s

Aintree
Campus
£000s

Net Present Value of Capital

33,044

76,221.8

77,340

Net Present Value of Risk

2,309

4,533.8

4,749

Sub-total

35,353

80,755.5

82,089

Optimism Bias Adjustment

8.5%

6.7%

8.2%

Net Present Value of Optimism Bias
Adjustment

2,997

5,417.4

6,757

Net Present of other cash-flow

77,994

63,454.1

63,117

Net Present Value of all cash flows

116,344

149,627.0

151,963

1

2

3

Rank
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1.3.13 The results indicate that the Preferred Option based solely on the quantitative
analysis is the Do Minimum Option. The capital cost of redeveloping the
Clatterbridge site is significantly lower than either of the new build options.
Overall Findings: The Preferred Option
1.3.14 The Net Present Cost (quantitative analysis) for each option has been
combined with the qualitative scoring against the selection criteria to provide a
comparator of Net Present Cost per quality point. The results are shown in
Table 4 below.
Table 4: Results of the Qualitative and Quantitative Analysis
Do
RLUH
Minimum
Campus

Aintree
Campus

Net Present Value of all cash flows(£000s)

116,344

149,627

151,963

Qualitative Score

63.3

89.8

85.9

Net Present Value per Quality point

1.84

1.67

1.77

3

1

2

Rank

1.3.15 The conclusion of the Economic Case using a cost benefit comparator
suggests that Option 5, i.e. the provision of a new acute Cancer Centre on the
RLUH campus, should be selected as the Preferred Option for investment by
CCC.
1.3.16 The preferred option has been selected on the basis of the combination its
economic impact and its ability to achieve CCC’s Investment Objectives.
1.3.17 Sensitivity analysis demonstrates that significant changes in capital cost
elements would be required to change the ranking of the preferred option and
that the highest ranked option is not sensitive to reasonable changes in cost
assumptions or benefits scores.
1.3.18 The case for the preferred option is further strengthened by the consideration
of the additional health benefits this option would bring as compared to the
other shortlisted options.
1.4

Commercial Case

1.4.1 The Commercial Case identifies a potential contractual form for the
procurement of the preferred option.
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Procurement Strategy
1.4.2 The CCC Trust Board considered a paper in October 2013 setting out the
options for the procurement of an organisation to design and construct the
new Cancer Centre and, following evaluation of the options, it was agreed that
this should be managed as a competitive tender using a two-stage design and
build procurement approach.
1.4.3 Given the timescales of the project the Trust made the decision to progress
the procurement process on the basis that bidders understood they would be
working at risk until the approval to proceed (i.e. approval of OBC and FBC)
had been confirmed.
1.4.4 An OJEU notice was consequently issued in May 2014 and Laing O’Rourke
was selected in October 2014 as the construction partner to design and build
the new Cancer Centre, and to design and potentially carry out the work to
refurbish the remodelled centre at Wirral.
1.4.5 The design and build contractor has been appointed using the NEC3 suite of
contract documents, and drawing on the best practice and experience of the
P21+ framework to create an approach to the provision of the new Cancer
Centre which is based on a partnering approach, with shared risk and reward
for both parties.
Required Services
1.4.6 The physical solution included in the preferred option comprises a clinical
facility which would be a new-build solution on the Royal Liverpool University
Hospital site and the redevelopment of facilities at the existing Wirral site.
The content of the solution in Table 5 includes:
Table 5: Content of the Solution
Liverpool

Wirral

19,900m2

12,571m2

Adult inpatient beds

66

N/A

Linear accelerators

6

3

Chemotherapy chairs

22

15

Overall estate

1.4.7 The accommodation would require a range of hard and soft facilities
management (‘FM’) services. The business case assumes that FM services
will be provided at the same service levels and on the same basis as they are
currently provided. If any element of the services, for example hard FM, is
procured from an outsourced partner, then it would need to be value for
money (i.e. be made available at the same or less £m2). Therefore the costs
in this business case are considered prudent.
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Potential for Risk Transfer and Potential Payment Mechanisms
1.4.8 The preliminary risk analysis indicates that the transfer of risk related to the
CCC facility will approximate to what is expected within a traditional
procurement route, since the Trust will maintain the majority control of design
and then operations, in terms of FM.
1.4.9 The Trust is considering the potential interface risks with the Royal Liverpool
University Hospital which will be PFI-operated and will ensure adequate
mitigations are in place prior to operations.
1.5

Financial Case

1.5.1 The financial case projections have been developed by overlaying the
preferred option (selected using the economic analysis) on the last audited
financial statements (2013/14) and forecasting through to 2023/24 including
two operational years in the new facility.
Capital Funding
1.5.2 The funding for the project is proposed to be made up from a variety of
sources including internal sources, charitable donations, commissioner
support and Independent Trust Financing Facility (ITFF) funding as set out in
Table 6 below:
Table 6: Sources of Capital Funding
Capital Funding
£m
Capital Cost

Comment

124.3

See table 1

CCC Contribution

43.7

Historic balance sheet and surpluses
forecast

Commissioner Support/Tariff topup

37.6

Earmarked funding from commissioners

Loan

28.1

Loan assumed to have a 17-year
repayment profile at 2.14% (ITTF)

Charitable donation

15.0

Planned campaign
Cancer Charity

Total

124.3

Funding Sources

Funding Shortfall

0.0
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Financial Expenditure
1.5.3 The key factors influencing the revenue affordability model in relation to the
preferred option are summarised in Table 7:
Table 7: Revenue Impact
Revenue Impact of Preferred Option
Heading

Income

£

Recurrent /
Non-Recurrent

Description

N/A

Assumed activity/growth in
line with base plan and
consistent across all
options – the capacity at
the current CCC is not a
project constraint

N/A

Operating Expenditure
Facilities
management
(FM)

£1.29m pa (from
2018/19)

Recurrent

Additional hard and soft
FM costs associated with
increased m2 (increased
capacity and compliance
with modern space
standards)

Other nonpay

£0.31m pa (from
2018/19)

Recurrent

Additional non-pay costs
incurred as a result of new
service configuration.

Additional
Pay

£0.25m pa (from
2018/19

Recurrent

Site manager at Wirral and
additional staff required by
new service configuration

Transitional
costs

£5.1m total (phased
over 2018/19 to
2021/22)

Non-recurrent

Removal costs, additional
testing, commissioning &
dual running, staff travel

Non-Operating Expenditure
Depreciation

£2.8m pa (from
2018/19)

Recurrent

Net increase for
depreciation on new build
and equipment after
saving on impairment at
Wirral site

Interest
payable

£0.6m (2018/19)
reducing over 17year period to zero

Recurrent

Interest payable on ITFF
loan of £28.1m repayable
over 17 years at interest
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Revenue Impact of Preferred Option
rate of 2.14%
Impairment

£25.5m (2017/18)

Non-recurrent

PDC Dividend Increases as
building completed
to impact of c£3.3m
pa from completion
in 2018/19

Recurrent

Impairment of Wirral site
(£10m) based on
mothballing of 25% of site.
Immediate impairment on
valuation of new build
hospital (£15.5m).
3.5% of average net
relevant assets

Balance Sheet Treatment
1.5.4 The key points relating to balance sheet impact are:





The preferred option will result in a significant new asset on the Trust’s
balance sheet;
The Trust was holding cash of c. £57m at the end of the 2013/14 and
this will continue to build up to a maximum level of £68.2m in 2015/16.
This will gradually decrease as the new hospital is built but does not
reduce below £10.0m at any point; and
The net assets of the Trust increase over the 10-year period from
2014/15 from £71.2m to £133.4m as the hospital is recognised as a
fixed asset and the loan which is taken out in 2018/19 reduces.

Overall Affordability
1.5.5 Table 8 and Figure 2 below provide a summary of the key financial outputs
over the 10-year modelled period.
Table 8: Key Financial Outputs
BASE CASE
Suplus / deficit
EBITDA
Cash
Normlaised
COSRR - Liquidity
CoSRR - Capital Servicing
CoSRR - Overall

2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24
6.1
6.8
7.1
37.1
3.5
1.1
1.0
1.3
2.1
2.4
10.0
10.8
11.6
68.7
12.3
10.0
10.0
10.4
11.2
11.6
66.1
68.2
48.0
11.9
16.2
10.2
10.2
10.0
12.1
14.5
6.1
6.8
7.1
4.4
1.1
1.4
1.6
1.9
2.1
2.4
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
1.0
2.0
2.0
2.0
3.0
3.0
4.0
4.0
4.0
4.0
2.5
3.0
3.0
3.0
3.5
3.5

Large increase in surplus is
attributable to the
unwinding of £49m of
deferred income.

Trust maintains a surplus throughout the 10
year period over £1.0m despite the impact of
transitional costs.

Normalised position removes the impact of the transitional costs,
release of defered income, charitable income and impairment the Trust continues to make a surplus.
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Figure 2: Key Financial Outputs shown graphically

1.5.6 This Financial Case shows how, based on the levels of funding set out above:






1.6

The preferred option is affordable and the Trust is able to maintain a
surplus throughout the build period;
The surplus will return to >£1m by 2022/23;
Cash balances exceed £10m throughout the 10-year period modelled;
The CoSRR will be maintained at no lower than a 3, returning to a 4 by
2023/24; and
The Trust is confident that it has developed sufficient mitigations to
successfully manage potential downside scenarios.

Management Case

Project Management Arrangements
1.6.1 The project will be managed in accordance with recognised project
management methodologies such as PRINCE (PRojects IN a Controlled
Environment) and MSP (Managing Successful Projects). The project is under
the overall control of an experienced Project Director whose sole
responsibility is the successful delivery of the project and who is therefore
able to give it the required level of senior management attention. The Project
Director reports to the Senior Responsible Owner (SRO) of the TCC project,
the Trust’s Chief Executive Andrew Cannell. The overall structure of the
project is shown below:
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1.6.2 The Transforming Cancer Care project is a significant undertaking for the
Trust and a number of experienced specialist advisers have therefore been
recruited to support the project team. These are as shown in Table 9:
Table 9: Specialist Advisors
Specialist Area

Adviser

Duration

Architecture

Building Design Partnership
(BDP)

OBC completion and
appointment of contractor

Construction Design
Management

EC Harris

Construction completion

Construction project
management

EC Harris

Construction completion

Cost planning

EC Harris

Construction completion

Financial planning

Deloitte

FBC completion

Health planning

EC Harris

OBC completion and
appointment of contractor

Mechanical &
electrical advice

Couch Perry Wilkes

FBC completion

Civil & structural
advice

Wardell Armstrong

FBC completion

Legal advice

Berwin Leighton Paisner

Completion of interface
agreements with RLBUHT
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Specialist Area

Adviser

Duration
and their PFI contractor

Benefits Realisation and Risk Management
1.6.3 The clinical benefits which will be realised as a consequence of TCC build
upon the Investment Objectives which are set out in the Strategic Case. They
have been developed by CCC clinicians and other stakeholders and depend
broadly on three things, either individually or collectively:




The establishment of a new Cancer Centre in Liverpool and the
redesign of the existing Wirral Cancer Centre
The realisation of the opportunities presented by co-location of CCC
with RLUH
The successful execution of the transformational change of CCC ‘s
services

1.6.4 A copy of the TCC outline benefits realisation plan is attached at Appendix
A6.2. This sets out the key anticipated benefits resulting from the proposed
investment in TCC and will be developed in more detail for the Full Business
Case.
1.6.5 Risk management arrangements for the Transforming Cancer Care project
are consistent with the overall risk management methodology of CCC.
1.6.6 The Project Director has overall responsibility for ensuring effective project
risk management. A project risk register is maintained and forms part of the
overall CCC corporate risk register. All risks scoring above 12 have individual
detailed risk mitigation action plans.
1.6.7 The project risk register is reviewed in its entirety on a quarterly basis and is
reported in full to the Project Steering Group on the same timeframe. In
addition a risk update report is presented to every Project Steering Group; this
sets out any changes to the risk register within the preceding month and also
indicates progress on the actions identified to support the individual mitigation
plans. All project risks scoring above 15 are included in the monthly report to
the Trust’s Finance and Strategy Committee.
Post-Project Evaluation Arrangements
1.6.8 The Transforming Cancer Care project is a significant project for the Trust and
will run over a lengthy period. Within the project itself there are distinct
phases; in view of the complexity and length of the project, reviews will be
conducted at the conclusion of key stages. This is to ensure that there is a
systematic analysis of the processes and procedures employed at each
stage, an identification of lessons learned and the incorporation of these
learning points into subsequent phases of project delivery.
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1.6.9 Reviews will be conducted by the Project Director with input from the Project
Steering Group, other project team members, specialist advisors and Trust
operational staff; the outputs of these will be reported to the Project Steering
Group.
1.6.10 In addition to the planned Project Evaluation Reviews it is anticipated that the
Trust’s Internal Auditors will, as part of their yearly programme of audit work,
review project management arrangements from time to time.
1.6.11 An initial Post Implementation Review will be conducted 6-12 months
following completion of the new Cancer Centre in Liverpool, in the same
period following refurbishment of the Wirral site, and again 6-12 months later.
Since the project team will have been disbanded at this point and it is unlikely
that there will be sufficient resource available within the CCC to conduct this
work, external support will be commissioned to undertake this work at an
appropriate point, reporting the outcomes of the PIRs to the Finance and
Strategy Committee.
1.6.12 A Gateway Healthcheck review was undertaken in July in 2013 and a more
comprehensive Gate 0 review of the project was undertaken in March 2014.
The recommendations made to the SRO by the Gateway review team have
been reported to the Project Steering Group and have been fully
implemented.
A Gate 2 review was undertaken in December 2014,
immediately prior to commencement of the approval process for this OBC,
and the findings of this review are in the process of being implemented.
1.6.13 Further reviews will be undertaken throughout the life of the project and will be
scheduled in consultation with the DH Gateway team in order to maximise the
contribution of the Gateway review process to the overall success of the
project.
1.7

Recommendation

1.7.1 Please formally make the required recommendation for approval of the
scheme to proceed to the next stage.

Signed:

_____________________________________

Date:

_____________________________________

Senior Responsible Owner Project
Project Team
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2

THE STRATEGIC CASE

The Clatterbridge Cancer Centre is a highly-regarded foundation trust responsible for
providing tertiary care for adults suffering from solid tumours across the Merseyside
and Cheshire Cancer Network. The Trust serves a population suffering from some
of the worst cancer outcomes in the UK, and is geographically remote from other
acute services and from the centre of its catchment population.
Its geographical position gives rise to a number of challenges in its mission to
provide the best possible cancer care for the people it serves. This is recognised by
commissioners, who commissioned an independent report which initiated the
Transforming Cancer Care (TCC) project.
A number of Investment Objectives have been agreed for TCC and these have been
used to describe the deficiencies in the current arrangements and, in doing so, make
the case for investment in TCC.

2.1

Part A – The Strategic Context

2.2

Introduction

2.2.1 This Outline Business Case (OBC) has been produced by The Clatterbridge
Cancer Centre NHS Foundation Trust. It sets out the case for the
development of a new Cancer Centre in Liverpool, co-located with the Royal
Liverpool University Hospital in the centre of the city. The £124m
Transforming Cancer Care project includes the investment of £8.5m to redesign the existing Cancer Centre on the Clatterbridge Health Campus at
Bebington, Wirral. This is being done in order to deliver the Trust’s strategic
objectives and the main recommendations identified by an independent
review of cancer services across the Merseyside and Cheshire Cancer
Network (MCCN), carried out by Professor Mark Baker and Mr Roger Cannon
at the request of local commissioners.
2.3

Structure and Content of the Document

2.3.1 This OBC has been prepared using the agreed standards and format for
business cases, as set out in HM Treasury Green Book Guidance including:




HM Treasury Greenbook “Appraisal and Evaluation in Central
Government”1;
Supplementary Greenbook Guidance (Mott MacDonald 2002)2;
Public Sector Business Cases using the Five Case Model, A Toolkit
HFMA 20073;

1

http://www.hm-treasury.gov.uk./media/3/F/green_book_260907.pdf
http://www.hm-treasury.gov.uk./media/D/B/GreenBook_optimism_bias.pdf
3
http://www.hm-treasury.gov.uk./media/3/4/greenbook_toolkitguide170707.pdf
2
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Public Sector Business Cases using the Five Case Model, Templates
HFMA 20074;
The OBC Generic Economic Model V2, Department of Health 20045.

2.3.2 This OBC follows the Five Case Model, which comprises the following
components:






2.4

The strategic case section. This sets out the strategic context and the
case for change, together with the supporting investment objectives for
the scheme.
The economic case section. This demonstrates that the organisation
has selected the choice for investment which best meets the existing
and future needs of the service and optimises value for money (VFM).
The commercial case section. This describes how services will be
delivered as a consequence of the investment and also describes how
the new facilities will be provided and operated.
The financial case section. This confirms funding arrangements and
affordability.
The management case section. This demonstrates that the scheme is
achievable and can be delivered successfully to cost, time and quality.

Organisational Overview

2.4.1 The Clatterbridge Cancer Centre NHS Foundation Trust (CCC) is a highlyregarded specialist trust providing non-surgical treatment for adults suffering
from solid tumour cancers within the Merseyside and Cheshire Cancer
Network (MCCN). The Trust also provides paediatric radiotherapy to children
who require this. Cancer surgery and haemato-oncology (blood cancer
services) are not currently provided by the Trust.
2.4.2 The Trust has a clear picture of its purpose and role in contributing to the
health of the population that it serves. The Trust’s vision summarises the
responsibility it has to its community and its mission outlines the key elements
of service delivery used to inform its decision making. The vision and mission
provide the yardstick by which it measures itself in all of its activities.
2.4.3 The Trust also has a sound and well-considered direction of travel spanning
the short, medium and long term, as set out in its strategic objectives. It is
proud of its culture, which is derived from the organisational values
subscribed to by all Trust staff.

Vision

To provide the best cancer care to the people we serve

Mission

To improve health and wellbeing through compassionate,

4
5

http://www.hm-treasury.gov.uk./media/D/3/greenbook_toolkittemplates170707.pdf

http://www.dh.gov.uk/en/Procurementandproposals/Publicprivatepartnership/Privatefinanceinitiative/GenericeconomicmodelPFI
schemes/DH_4016193
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safe and effective cancer care
Values

Putting people first
Achieving excellence
Passionate about what we do
Always improving our care
Looking to the future

Strategic Objectives

Improving quality
Maintaining financial sustainability
Transforming how cancer care is provided across the
network
Continuous improvement and innovation
Research
Generating intelligence

2.4.4 The Trust is one of the largest networked cancer centres in the UK, serving a
population of approximately 2.3 million across Merseyside, Cheshire and the
Isle of Man. The Trust has more than 220,000 patient contacts a year with
more than 30,000 individual patients; it registers more than 8,000 new
patients annually.
2.4.5 The Trust has its main site on the Clatterbridge health campus on the Wirral
and also has a radiotherapy centre on the Aintree University Hospital site in
north Liverpool. Wherever possible, patients are seen and treated close to
home at the Trust’s large network of chemotherapy clinics and general
outpatient clinics in other hospitals across Merseyside and Cheshire.
2.4.6 The Trust employs around 1,000 staff and has an annual income of around
£100 million.
2.4.7 The Trust’s activity is currently commissioned entirely by NHS England,
although it is recognised that this may change in future with CCGs potentially
taking back responsibility for commissioning some cancer services.
2.4.8 The Trust has a strong reputation and excellent clinical outcomes as well as
among the highest ratings nationally for patient and staff satisfaction, for
example the Friends and Family Test. However, its geographical isolation on
the Clatterbridge health park – which has no acute medical/surgical provision
and is some distance from key research partners – presents challenges that
are increasing each year. The Baker Cannon report, explored in the Case for
Change section of this Strategic Case, emphasised the importance of this.
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2.5

Business and Organisational Strategies

2.5.1 The Trust’s priorities and key objectives are set out in its two-year and fiveyear operating plans, its strategic plans and its annual business plans. There
is a clear focus on innovation and continual improvement to deliver the
highest standard of care in the most efficient way with an engaged and highlyvalued workforce. Another fundamental element is integrated care – both
within the Trust and in partnership with other providers – that improves cancer
pathways and the patient experience,
2.5.2 A key strategic goal is the major expansion of the Trust’s research and
academic programme. Although the Trust is an active participant in cancer
research, with a strong track record of recruiting to studies, its geographical
isolation has limited its ability to carry out the most innovative, early-stage
clinical trials, as these usually require on-site access to acute services such
as intensive care.
2.5.3 Historically, this has also made the Trust a less attractive option for highlyresearch-active and academic cancer clinicians, due to its distance from the
university, main teaching hospitals and other key research partners.
Recently, however, the Trust’s growing reputation and its strategic plans for
Transforming Cancer Care with a new centre in Liverpool has enabled it to
attract four Chairs and a number of clinical research fellows – jointly
appointed with the University of Liverpool – to its Academic Unit. Further
expansion is planned with the recruitment of additional Chairs and clinical
research fellows.
2.5.4 CCC has pioneered the delivery of cancer care closer to home with a large
network of chemotherapy clinics and outpatient clinics in hospitals across
Merseyside and Cheshire, as well as piloting chemotherapy at home. Over
the next five years, it plans to transform the delivery of chemotherapy and
other systemic anti-cancer treatments (i.e. drugs, rather than radiotherapy) to
reduce the need for patients to travel to the main Cancer Centre. Home
treatment is being rolled out in phases across Merseyside and Cheshire,
beginning with suitable patients on Herceptin. Some chemotherapy clinics will
operate extended hours to enable patients on long infusions to be treated
locally, rather than in the main Cancer Centre. The Transforming Cancer
Care programme includes the development of four ‘hubs’ across Merseyside
and Cheshire, providing a more extensive range of systemic anti-cancer
treatments than is currently available in the chemotherapy clinics and
reducing the need for patients from neighbouring communities to travel to the
main base.
2.5.5 The Trust is currently exploring options for further expanding the range of
services at its radiotherapy centre on the Aintree site which could form the
basis for a future business case separate from this Outline Business Case.
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2.5.6 CCC’s strategic plans also seek to maximise the opportunities presented by
new techniques and technologies including highly-targeted treatments such
as radiotherapy dose-painting and SABR (stereoactive ablative radiotherapy).
Where relevant, the Trust will provide services in partnership with other
providers. The stereotactic radiosurgery for brain tumours provided in
partnership with The Walton Centre is an example of this, but opportunities
may also emerge around interventional radiology and intra-operative
treatments.
2.5.7 Core strategies are in place describing how the Trust will continuously deliver
improvements in care and efficiency, and respond to changing climates and
new technologies. The IM&T Strategy sets out its plans to develop integrated
clinical systems, a new Electronic Patient Record, and key business/service
information as well as facilitating more flexible and agile working by staff. The
Workforce & Organisational Development (OD) Strategy sets out clear plans
to ensure it has an affordable and efficient staffing model – with the right staff
with the right skills in the right place at the right time – through recruitment,
retention and learning, education and development.
2.5.8 The Trust is proactive in recognising and optimising new business
opportunities including, where appropriate, innovative operating models and
partnerships. Recent examples include the development of the PharmaC
subsidiary and The Clatterbridge Private, a joint venture with The Mater
Private. Opportunities to provide additional cancer services will be explored
and maximised where there is a clear benefit to the Trust, patients and the
NHS. As part of the Healthy Liverpool programme, the Trust is currently
working with other partner trusts to determine how haemato-oncology is best
provided in the future. Any such opportunities would be the subject of further
business cases, separate from this Outline Business Case.
2.5.9 The Trust is always reviewing options for achieving the most effective
operating and delivery models for key support services currently provided to it
by other organisations – for example, hard facilities management. Again, any
proposed changes would be the subject of future business cases.
2.5.10 Integrated care – both within the Trust and across the full cancer pathway
from diagnosis – is a key strategic priority. Internally, this includes the
development of ambulatory cancer care and improved triage to reduce
clinically unnecessary admissions. As the specialist provider, the trust also
plays a leading role in shaping cancer care across Merseyside and Cheshire
– for example, through its acute oncology expertise supporting local
emergency and urgent care teams. Where it can, it also offers insight and
support to secondary care to ensure people with cancer are diagnosed earlier
and can begin treatment as quickly as possible.
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2.6

Strategic Context and Operating Environment

2.6.1 The regional strategic context for Transforming Cancer Care is the Baker
Cannon review of cancer services in Merseyside and Cheshire. The resulting
report, ‘The organisation and delivery of non-surgical oncology services in the
Merseyside and Cheshire Cancer Network’ by Professor Mark Baker and Mr
Roger Cannon (2008), described the shortcomings of the system at that time
and its reliance on a single Cancer Centre on the Wirral health campus,
geographically remote from acute services and the majority of the population
it serves. Its recommendations included the development of a new Cancer
Centre next to a major acute trust. This is the origin of the Transforming
Cancer Care programme and the key strategic driver for this Outline Business
Case. The findings and recommendations of the Baker Cannon report, along
with action taken since its publication, are described later in the Case for
Change. Events since 2008 – including the Keogh review mentioned below –
have shown just how prescient the Baker Cannon report was in identifying the
importance of an active research culture and co-location with acute services
when providing increasingly complex care to increasingly complex patients.
2.6.2 Nationally, cancer has been identified as a key strategic focus for health
policy as the Government and NHS seek to address the UK’s high incidence
and mortality rate when compared with other similar countries. ‘Improving
Outcomes: A Strategy for Cancer’, published in 2010 and supported by
annual progress reports, sets out a number of areas for action and themes for
better prevention, earlier diagnosis and improved outcomes.
2.6.3 The Transforming Cancer Care programme supports the delivery of this
national strategy and, in particular, the following themes:





Putting patients and the public first
Improving outcomes for cancer patients: quality of life and experience
Improving outcomes for cancer patients: better treatment
Improving outcomes for cancer patients: reducing inequalities

2.6.4 National health policy now measures NHS performance on clinical outcomes
– i.e. the benefit/result for patients – rather than targets or milestones. The
NHS Outcomes Framework, revised annually, sets specific ‘improvement
areas’ under five domains. The improvement areas relevant to the Trust for
2015/16 are set out in Table 10 below.
Table 10: 2015/16 Outcomes Indicators relevant to Transforming Cancer Care
Outcomes Domain
Improvement area relevant to CCC
1

Preventing people from dying
prematurely

1.4 Under-75 mortality from cancer
i One- and ii Five-year survival
from al cancers
iii One-and iv Five-year survival
from breast, lung and colorectal
cancer
v One-and vi Five-year survival
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Outcomes Domain

Improvement area relevant to CCC
from cancers diagnosed at stage
1&2 (note: indicator still in
development)
1.6 Infant mortality
ii Five-year
survival
from
all
cancers in children (note: the trust
provides radiotherapy for children
but does not provide any other
paediatric cancer care)

2

Enhancing quality of life for
people with long-term conditions

2.1 Proportion
of
people
feeling
supported to manage their condition

3

Helping people to recover from
episodes of ill health or following
injury
Ensuring that people have a
positive experience of care

No specific indicator relevant to CCC, but
applicable to cancer survivors generally

Treating and caring for people in a
safe environment and protecting
them from avoidable harm

5.1 Deaths from venous
thromboembolism (VTE)-related
events
5.2 Incidence of healthcare acquired
infections: MRSA & C difficile
5.3 Proportion of patients with category
2, 3 and 4 pressure ulcers (note:
indicator still in development)
5.4 Hip fractures during hospital care
(note: indicator still in development)
5.6 Patient safety incidents reported

4

5

4.1 Patient experience of outpatient
services
4.2 Responsiveness
to
inpatients’
personal needs
4.3 Patient experience of A&E services
(note: the Trust does not have an
A&E but works in partnership with
hospitals providing A&E care for
people with cancer)
4.6 Bereaved carers' views on the
quality of care in the last three
months of life
4.9 People’s experience of integrated
care (note: indicator still in
development)
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2.6.5 In October 2014, NHS England published the ‘Five Year Forward View’, a
major policy statement setting out how it plans to address the challenges of
rising demand for healthcare in an age of austerity, while continuing to
improve outcomes, efficiency and access to high-quality care for all. It
pledges an increased focus on preventing ill health, giving people greater
control over their own care, and breaking down barriers between everyone
involved in a patient’s care by offering greater flexibility around organisational
structures and payment rules. Elements of particular relevance to the Trust,
and to Transforming Cancer Care, include:











Services integrated around a patient’s needs, with ‘networks’ of
different organisations working together as one and more routine care
provided outside hospital. This will be supported by the opportunity to
develop new models of care with more flexibility around payment
systems.
Where
appropriate,
this
may
involve
new
organisational/operational forms such as multispecialty community
providers, primary and acute care systems, and urgent and emergency
care networks.
Specialised care providers may be asked to develop networks of
services over a particular geographic area, working with local care
providers to provide expertise across all elements of the patient’s
pathway from primary to secondary to tertiary care. Cancer is cited as
an example. The Five Year Forward View states: “This would enable
patients to have chemotherapy, support and follow-up care in their
local community hospital or primary care facility, whilst having access
to world-leading facilities for their surgery and radiotherapy.” It says
the NHS will also explore the creation of specialist centres for rare
diseases.
A modern and healthier NHS workforce by promoting health and
wellbeing and ‘active travel’ schemes such as walking and cycling to
work. Gaps in key staffing areas will also be addressed, supported by
Health Education England.
Making best use of IT, the information revolution and innovations that
will improve quality and efficiency – for example, electronic records
and prescribing, and NHS-accredited health apps.
A greater focus on research and innovation and reducing the time it
takes for discoveries to translate into clinical practice. There is a
pledge to reduce the costs of randomised controlled trials. There is
also scope for ‘test bed sites’ and commissioning through evaluation.
Of particular relevance, there will be a consultation on a new approach
to replace/revise the Cancer Drugs Fund.
Other key ambitions on cancer include the provision with partners of a
Cancer Recovery Package, with coordinated primary and acute care.
The Five Year Forward View says that support, aftercare and end-oflife care will increasingly be delivered in community settings. For
some specialised cancer services there will be further consolidation
into specialist centres. Variations in care quality will be reduced by
ensuring existing quality standards and NICE guidance are
implemented uniformly. There will also be a greater focus on
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prevention by tackling smoking and obesity, and on earlier diagnosis –
in particular, reducing the proportion of patients diagnosed in A&E.
2.6.6 The importance of clinical research in the delivery of cancer care is
increasingly well-recognised. In ‘Equity and excellence: Liberating the NHS’
(2010), the Department of Health notes that organisations with a strong and
active research culture tend to deliver better clinical outcomes. The same
document noted that:
“[A] thriving life-sciences industry is critical to the ability of the NHS to deliver
world-class health outcomes”. Being research-active adds to knowledge and
expertise within an organisation and improves its performance, resulting in
increased benefits for its patients. The Department will continue to promote
the role of Biomedical Research Centres and Units, Academic Health Science
Centres, and Collaborations for Leadership in Applied Health Research and
Care to develop research and to unlock synergies between research,
education and patient care.”
The Trust’s research ambitions, achieved through the Transforming Cancer
Care programme, are very much in line with this national strategic direction.
2.6.7 Professor Sir Bruce Keogh identified organisational isolation as a risk factor in
the delivery of sub-optimal care in his landmark ‘Review into the quality of
care and treatment provided by 14 hospital trusts in England’ (2013).
Although there is ample evidence that the care delivered at the Trust is very
good, this potential risk around geographical isolation is consistent with the
findings of the 2008 Baker Cannon report. Sir Bruce Keogh also highlighted a
need for the NHS to provide more seven-day services to ensure patients,
particularly those needing urgent or emergency care, can access high-quality
specialist care out of hours. A further driver is the importance of patient
choice and designing services around patients’ needs.
2.6.8 The Francis report (2013) into failings in Mid Staffordshire identified the
importance of safe staffing levels, an engaged and accountable workforce,
and leaders/managers who walk the frontline and have real insight into what’s
happening in their hospitals.
2.6.9 Since 2010, the Department of Health has set four tests that business cases
and proposals that support or enable service reconfiguration need to meet:





Strong public and patient engagement
Support from clinical commissioners
A robust clinical evidence base
Support for patient choice

The same tests are included in ‘Planning and delivering service changes for
patients’ (NHS England, 2013). The Transforming Cancer Care programme is
being assurance-checked against this framework at regular intervals and, thus
far, has been found to satisfy its requirements.
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Test

Summary of Evidence

Strong public and patient engagement










Support from clinical commissioners






A robust clinical evidence base
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Extensive public engagement in
2012/13 reaching 90,000 people,
including
roadshows
across
Merseyside and Cheshire and a
survey.
Formal 12-week public consultation in
2014 reaching 101,000 people,
including
10,000
face-to-face
conversations. Overall, 88.5% of
consultation survey respondents said
the proposals would improve care for
patients; the figures in Wirral (71%)
and West Cheshire (74%) were lower
but still demonstrated a strong
majority in favour of the proposals.
Joint Health Scrutiny Committee for
Cheshire and Merseyside, including
Wirral and West Cheshire, voted
unanimously that the proposals would
benefit people in their area.
A dedicated Patient Reference Group
meets monthly.
Ongoing engagement has included
information events on CCC sites e.g.
forum on 26th May 2015 to seek
patients’ views on floor plans and
designs for the new hospital.
NHS England fully involved in
development of this OBC and chaired
a steering group overseeing public
consultation and OBC process.
Letters of support from NHS England
and commitment to funding, subject
to approval of FBC.
NHS
Liverpool
CCG
strongly
supportive
and
committed
an
additional £9.6m to the scheme in
2014.
Clinicians both within CCC and
across wider health economy strongly
support the proposals.
Clinical adjacencies to other key
specialties will enable whole person
care for complex and seriously unwell
patients.
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Support for patient choice
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Clinical adjacency to critical care will
reduce
transfers
and
patient
deterioration, as well as enabling
early stage trials for the first time.
Adjacency to university and other
NHS partners will create a hub for
research expertise enabling more
patients to benefit from leading
clinical trials.
Improved access to radiotherapy with
three sites rather than two.
Principle of local where possible,
central where necessary where
enable more patients to be treated
close to home or even at home.
Main cancer centre more centrally
located for majority of population
served, improving access.
Radiotherapy on three sites, not two,
improving access and choice.
Care will be local where possible,
central only where necessary. CCC’s
sites in Wirral and Aintree, and its
clinics across Merseyside and
Cheshire, will continue.
Expansion of systemic anti-cancer
treatments outside main cancer
centre, including chemo at home –
patients will be able to access care
closer to home.
Fully single rooms in new hospital will
enable care to be better tailored to
individual patients’ needs and
preferences.
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2.6.10 The NHS plans to maximise patient access to new treatments shown to be
effective. High-energy proton beam therapy facilities are being developed at
University College London Hospital and The Christie in Manchester; they are
expected to be operational in 2018. Proposals for the future of stereotactic
radiotherapy have been issued for consultation. The Cancer Drugs Fund may
be revised or replaced with an alternative scheme aimed at enabling patients
to access novel treatments not routinely available, where clinically
appropriate. Precision medicine – tailored to an individual patient’s biology
and pathology – is a key theme in research and clinical trials. Linked to this,
there are new systemic anti-cancer treatments such as gene and
immunotherapies. The Trust needs to be mindful of this changing landscape
and emerging treatments and technologies in its plans for the future.
2.6.11 The Care Quality Commission’s guidance on its new inspection regime for
healthcare premises (March 2015) sets out the measures against which care
providers are assessed. Regulation 15(1)(f) states that all premises used by
the provider must be “appropriately located for the purpose for which they are
being used”. In particular, they must be conveniently located for service users
with easy access to other relevant facilities and the local community. There
should be short distances between linked facilities with adequate, reasonably
close parking and public transport access. The Transforming Cancer Care
proposals are in full compliance with this regulation, with a new hospital
geographically closer to the majority of the population, on a site with other key
specialties and services, and in a city centre location with vastly superior
access and public transport links compared with the current Wirral site. Wirral
and West Cheshire patients will continue to be able to access the majority of
services at the existing site.
2.6.12 Transforming Cancer Care is consistent with the strategic plans for services
across Merseyside and Cheshire. In particular, it supports:




Liverpool City Council’s vision for the city region, which sees
healthcare and life-sciences research as a core component in its
ongoing development (‘Liverpool City Region’s knowledge economy:
delivering new opportunities for growth’).
NHS Wirral CCG’s five-year strategic plan 2014-19, which takes its
lead from the NHS Outcomes Framework.

2.6.13 While Transforming Cancer Care pre-dates NHS Liverpool CCG’s Healthy
Liverpool programme, it is fully aligned with it. Healthy Liverpool aims to
ensure the NHS can meet future challenges such as an ageing population
and an increase in long-term conditions while also improving local people’s
health. The new Cancer Centre and the new hospitals at the Royal Liverpool
and Alder Hey are fixed points within the Healthy Liverpool programme and
the transformation of health and social care in Liverpool.
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2.6.14 This ensures that developing the new Cancer Centre beside the Royal
Liverpool University Hospital will deliver all the benefits of co-location
described later in this Strategic Case, irrespective of the precise configuration
of services. It also provides reassurance to external stakeholders that the
Transforming Cancer Care Outline Business Case does not unduly impact on
options for future service configuration as part of the Healthy Liverpool
programme.
2.7

Part B – The Case for Change

2.8

Rationale and background

2.8.1 In 2008 the Merseyside and Cheshire Cancer Network (MCCN)
commissioned an expert review to develop recommendations on how cancer
services should be configured to deliver the best outcomes for patients. The
resulting Baker Cannon report, ‘The organisation and delivery of non-surgical
oncology services in the Merseyside and Cheshire Cancer Network’ 6, was
presented to the local Cancer Taskforce in October 2008.
2.8.2 The report identified a number of reasons for changing the location and
delivery of non-surgical oncology in Merseyside and Cheshire including:










Encouraging the major expansion of radiotherapy by developing
satellite radiotherapy units closer to the populations served and limiting
the size of major centres to a maximum of eight linear accelerators.
(At the time, the only radiotherapy facility was the Trust’s main site in
Wirral.)
Decentralising chemotherapy so patients could be treated in their local
area wherever possible.
A need for more flexible service delivery models which were less
dependent on a single Cancer Centre and instead provided via
networks of care.
The increasing use of treatment regimens that involved multiple
specialties working together – for example, oncology, surgery and
interventional radiology – suggesting that, in the longer term isolated
cancer centres were no longer appropriate.
The organisation of hospital services in MCCN – with a large number
of different providers, including several specialist trusts – meant its
ability to deliver integrated cancer pathways depended on oncologists.
This was more difficult to achieve from a remote Cancer Centre.
The population served had high needs in terms of cancer care;
however, poor access to specialist cancer care and late presentation
were likely to impact on outcomes. Aligning oncologists more closely

6

”The organisation and delivery of non-surgical oncology services in the Merseyside and Cheshire Cancer
Network” A feasibility study into the potential relocation of non-surgical oncology services from Clatterbridge to
Liverpool (October 2008)
Prof. M R Baker and Mr R C Cannon
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with local hospitals would provide greater specialist input into
leadership in cancer care, helping improve its organisation and
delivery.
Cancer research – an essential component in all cancer care and
medical research – was compromised in Merseyside and Cheshire by
the absence of academic oncology leadership. The distance of the
current cancer centre from cancer surgery and specialist multidisciplinary teams created difficulty in addressing this deficiency.

2.8.3 Many of the report’s recommendations were implemented promptly including:






Enhancing the Trust’s clinical services to increase its ability to care for
acutely ill patients, accompanied by the use of clear decision-making
protocols on when patients should be transferred to a general acute
hospital;
Opening the £17.5m satellite radiotherapy unit at Aintree;
Establishing a number of academic Chairs and clinical research
fellows in cancer-related fields in partnership with the University of
Liverpool;
Establishing an acute oncology service with partner trusts.

However it was recognised that more radical change was needed to fully
implement the recommendations and ensure patients benefited from the
best clinical care and outcomes – first and foremost, addressing the
existing Cancer Centre’s geographical isolation on the Clatterbridge
health park in Wirral.
2.8.4 The Baker Cannon report confirmed that: “When it was first established, the
Clatterbridge campus provided a wide range of medical and surgical services;
this is no longer the case and the oncology facilities are now isolated from
modern medical and surgical practice. During this time, the complexity of
cancer treatments has increased dramatically, patients are older and sicker
and the treatments have more side effects. In most cancer centres, most of
the beds are used for patients who are seriously ill because of their underlying
cancer or because of the side effects of treatment. The management of these
conditions requires ready access to both critical care facilities and the on-site
access to the full range of general medical and surgical expertise. This is no
longer possible at Clatterbridge.”
2.8.5 In 2009, following the acceptance of the Baker Cannon recommendations, the
then Merseyside PCT Cluster Board commissioned PricewaterhouseCoopers
to undertake a high-level feasibility study on the establishment of a new acute
Cancer Centre in Liverpool. The findings were presented to the Merseyside
and PCT Cluster Board; as a result, it approved funding to deliver a business
case for the creation of a new Cancer Centre in Liverpool, together with a
capital allocation towards the cost of its construction. It also identified a need
for recurring funding to be set aside to support the project, delivered through
annual commissioning arrangements.
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2.8.6 The Transforming Cancer Care project was established by CCC following this
network-wide agreement to implement the recommendations of the Baker
Cannon report
2.9

Investment Objectives

2.9.1 The Trust recognises that the Investment Objectives are crucial for making a
convincing argument for this OBC. It is important that any objective delivers
tangible results which achieve one or all of the following:




A reduction in costs (enhancing economy);
An increase in throughput (increasing efficiency); and
An improvement in quality (enhancing effectiveness).

2.9.2 There are five Investment Objectives for the TCC project:






Improved clinical outcomes for patients
Improved access to services for patients
Enhanced research capacity
Improved patient experience
Improved human resources

2.9.3 The Investment Objectives were selected following a workshop facilitated by
Deloitte and attended by a number of Board members and other senior staff.
A matrix was developed to ensure that the Investment Objectives were
SMART:






Specific: the objective could be defined in precise terms;
Measurable: the performance of the investment could be assessed by
measuring service parameters before and after implementation and
comparing the results;
Achievable: the objective is realistic; the Trust could deliver this
through sensible investment;
Relevant: the delivery of the objective is relevant to the Trust’s
business and strategy;
Time-constrained: the timeline for delivering a measurable result
against the investment objective is identified.

2.9.4 The participants then weighted each objective to sum to 100%, to reflect the
relative importance of the delivery to the specific service. The weighting of
the Investment Objectives is discussed further in the Economic Case section.
Information about how delivery against them will be measured and achieved
in contained in the Benefits Criteria section later in this Strategic Case.
2.9.5 A full report of the Investment Objectives selection process is shown at
Appendix A2.1.
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2.10 Existing Arrangements
2.10.1 The Clatterbridge Cancer Centre (CCC) currently provides clinical services at
two of its own sites – its main base in Wirral and its radiotherapy centre at
Aintree – and a networked cancer service in other hospitals across the whole
of the MCCN. The geographical distribution of services is shown in Table 11
below. This table does not include the Wirral site’s National Centre for Eye
Proton Therapy, which provides low-energy proton beam therapy for certain
ophthalmic tumours.
Table 11: Geographical distribution of CCC services
Site

CCC – Wirral

Inpatient
beds

TYA

Chemo
daycase

R’therapy
treatment

R’therapy
planning

Acute
Oncology

Out
patients

















CCC –
Aintree
Aintree
University
Hospital










The Walton
Centre
Royal
Liverpool
University
Hospital
St Helen’s &
Knowsley
Hospitals













Warrington &
Halton
Hospitals











Arrowe Park
Hospital



Alder Hey
Children’s
Hospital
Liverpool
Women’s
Hospital
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Site

Inpatient
beds

TYA

Chemo
daycase

R’therapy
treatment

R’therapy
planning

Acute
Oncology

Out
patients

Broadgreen
Hospital





Southport
Hospital







Countess of
Chester
Hospital







2.10.2 Chemotherapy clinics in other hospitals are generally delivered by CCC
nurses, working on a rotational outreach basis from the main chemotherapy
unit. These clinics are supported by CCC oncologists who visit them on an
outreach basis.
2.10.3 Outpatient clinics in other hospitals are carried out by CCC oncologists
working either alone or in joint clinics with surgical colleagues.
2.10.4 The acute oncology service is provided by oncology nurse specialists
employed by the host hospitals, supported by CCC oncologists who visit on
an outreach basis.
2.10.5 The main Cancer Centre in Wirral shares the Clatterbridge health campus
with an elective hospital run by Wirral University Teaching Hospital (WUTH)
NHS Foundation Trust and other health-related organisations including
hospices and mental health. Although CCC receives a range of clinical and
non-clinical services from WUTH, there is no on-site A&E or other 24-hour
specialist services.
2.10.6 CCC provides 24-hour, seven-day inpatient care with seven-day access to
specialist palliative care. Supportive therapies such as physiotherapy,
occupational therapy and dietetics for inpatient treatments are not available
outside the regular working week (Monday to Friday daytimes) unless urgent
in nature. There is a 24/7 telephone triage service for patients who need
urgent advice or support; those who need assessment or care out of hours
are advised to attend their local A&E or the main Cancer Centre. Planned
care including radiotherapy, chemotherapy, rehabilitation and other support is
not routinely available outside the regular working week unless urgent in
nature.
2.10.7 As described previously, the Trust actively participates in research and clinical
trials but its geographical isolation has made it difficult to achieve its full
potential and ambition to be a leading centre for cancer research.
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2.11 Business Needs
2.12 Business Need 1
Meeting the Catchment Population’s Needs for Specialist Cancer Care
2.12.1 Merseyside and Cheshire has some of the highest rates of cancer, deaths
from cancer, and deprivation in the country. The Trust serves a population of
around 2.3 million made up broadly as shown in Table 12. The population
figures relevant to CCC have been derived using a market share analysis of
total population by area, based on the Radiotherapy Data Set:
Table 12: Population served by CCC shown by Clinical Commissioning Group
Clinical Commissioning Group
Population
% of total
South Cheshire

175,943

8

Vale Royal

102,144

5

Warrington

202,709

9

West Cheshire

227,382

10

Wirral

319,837

14

Halton

125,722

6

Knowsley

145,903

7

Liverpool

465,656

21

South Sefton

159,764

7

Southport and Formby

114,205

5

St Helen’s

175,405

8

Total
1.

2,214,670

ONS - mid 2011 population by CCG - includes people under 16y.

Rising Demand & Age Profile
2.12.2 Demand for specialist cancer care is rising year on year and this is expected
to continue as the population ages. An analysis of the Trust’s catchment
population by age profile is shown in Table 13 below.
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Table 13: CCC Catchment Population 2013/14 (based on 2011 census)
Note: 2013/14 has been used as the baseline year for forecasts
Age Band (years)
2013/14 (000s)
Percentage
UK population by
age band (%)
2011
0-4

104

5

6

5-14

199

10

11

15-44

739

38

40

45-64

512

26

29

65-74

191

10

9

75-84

121

6

6

85+

45

2

2

Total

1,940

2.12.3 This shows that almost one-fifth of the adult catchment population is over 65,
which is significant given that the incidence of cancer increases significantly
with age. When compared with the UK national picture at 2011, it can be
seen that the CCC catchment population is fairly typical, although the
proportion of 65- to 74-year-olds (10%) is slightly higher than the national
average (9%). According to Cancer Research UK over half (53%) of all
cancers are diagnosed in adults aged 50-74, whilst over a third (36%) are
diagnosed in people aged 75 or older.
High Cancer Incidence and Mortality
2.12.4 Incidence (new cases) of and mortality (death rates) from cancer represent a
major challenge across the Merseyside and Cheshire Cancer Network
(MCCN). This is unsurprising, given the levels of deprivation described earlier
in this section. The incidence and mortality rates for each Primary Care Trust
(PCT), the most recent ‘units’ for which this data is available, are shown in
Figure 3 and Figure 4 below, compared with England overall.
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Figure 3: Incidence of all Cancers across the MCCN, compared with the
Average for England 1

500.0

All Cancers - Persons Incidence (2008 - 2010)
ASR per 100,000 population

450.0
England
400.0
350.0
300.0
250.0
200.0
150.0
100.0
50.0
0.0
Liverpool

Wirral

Sefton

Knowsley

1

Halton &
St Helens

Western
Cheshire

Central &
Eastern
Cheshire

Age standardised ratio – allows comparison between populations with different age profiles
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Figure 4: Death Rates from all Cancers across the MCCN, compared with the
Average for England

All Cancers - Persons Mortality (2009 - 2011)
ASR per 100,000 population
250.0

200.0
England
150.0

100.0

50.0
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Wirral

Sefton

Knowsley

Halton &
St Helens

Western
Cheshire

Central &
Eastern
Cheshire

Warrington

2.12.5 From the above figures it can be seen that both incidence and mortality are
higher in most areas of Merseyside and Cheshire compared to the national
average, with Liverpool and Knowsley particularly badly affected.
2.12.6 Breast, lung, colorectal, prostate and upper gastro-intestinal (GI) cancers
account for over 90% of all new cases of cancer and over 75% of cancer
deaths, both nationally and across Merseyside and Cheshire.
2.12.7 The incidence of breast cancer in Merseyside and Cheshire is generally
above the national average, as are deaths due to breast cancer.
2.12.8 The incidence of lung cancer is almost twice the national average in Liverpool
and Knowsley, and higher than average across Merseyside and Cheshire.
Similarly, lung cancer mortality rates are in Liverpool and Knowsley are
almost twice the national average, and higher than average across
Merseyside and Cheshire.
2.12.9 Colorectal cancer incidence and mortality rates are higher across Merseyside
and Cheshire than the national average.
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2.12.10 Deaths as a result of prostate cancer are higher than the national average
in a number of areas, particularly Sefton and Wirral. This is despite the fact
that, except for Wirral and West Cheshire, the incidence of prostate cancer is
below the national average.
2.12.11 Upper GI cancer incidence and mortality is higher than the national
average.
2.12.12 Incidence and mortality from the common cancers, compared with the
England average, are shown in Figure 5 and Figure 6 below.
Figure 5: Incidence of the Common Cancers across the MCCN, compared with
the Average for England
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Figure 6: Death Rates from the Common Cancers across the MCCN, compared
with the Average for England
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2.12.13 By comparing the mortality rate for each PCT with the average for
England, the number of cancer deaths above the national average can be
determined. This is the number of lives that could be saved each year if the
mortality rate across the network was the same as the average in England.
This equates to 589 deaths each year, as shown in Table 14 below:
Table 14: Comparison of Excess Deaths from Cancer across the MCCN*
PCT
Excess deaths per year in comparison with
England average*
Liverpool

316

Halton & St Helen’s

97

Wirral

77

Knowsley

64

Sefton

35

Warrington

0

West Cheshire

-4

South Cheshire

-8

Total each year

589

* 2008-2010 National Cancer Intelligence Network (NCIN) data

2.12.14 Cancer is now the biggest single cause of death in Cheshire and
Merseyside.
Levels of Deprivation
2.12.15 The link between incidence of cancer and the level of deprivation within a
population is well known78. Many factors which are common in populations
with high levels of deprivation – such as poor diet, lack of exercise and
increased levels of smoking and alcohol consumption – are well-proven risk
factors for cancer. The awareness of cancer risk factors and symptom
recognition has also been shown to be lower in more deprived populations.
2.12.16
The levels of deprivation within some areas served by CCC are very
marked. The Local Authority Rank of Average Rank in 2010 is as shown in
Table 15 below.

7

8

Cancer and health inequalities: an introduction to the current evidence - CRUK
Social deprivation and breast cancer; Journal of Public Health; Taylor and Cheng 2003
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Table 15: Index of Multiple Deprivation 2010, Local Authority District Rank of
Average Rank9
Note: The smaller the rank number, the greater the deprivation level.
Local Authority
Rank of Average Rank (out of 326)
Liverpool

5

Knowsley

12

Halton

32

St Helen’s

64

Wirral

103

Sefton

114

Warrington

182

Cheshire West and Chester

195

Cheshire East

243

Poor Access to Private Transport
2.12.17 In some areas of the population, there is a significantly greater reliance on
public transport than the national average because a greater percentage of
households do not have a car or van. This is shown in Table 16 below:
Table 16: Car ownership and percentage of households in England and Wales
with a car or van (RAC Foundation, based on 2011 census data)Note: The
higher the rank number, the fewer cars/vans per 1,000 people
Local Authority
Rank
Cars/vans per 1,000
% households with
(out of 348)
people
car/van
Liverpool

327

323

53.9

Knowsley

315

378

62.9

Sefton

261

462

71.5

Halton

254

469

73

Wirral

250

476

72

9

www.OpenDataCommunities.org. Note: the 2010 Index of Multiple Deprivation is the most recent available.
Updated is expected in summer 2015.
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Local Authority

Rank
(out of 348)

Cars/vans per 1,000
people

% households with
car/van

St Helens

240

482

73.3

Warrington

164

546

80.7

Cheshire West and
Chester

135

572

81.4

Cheshire East

76

606

83.9

2.12.18 Lack of car access also means that many patients travelling to the Trust
for treatment will be reliant on ambulance transport. In 2013/14, patient
arrivals by ambulance for radiotherapy treatment were as shown in Table 17
below:
Table 17: Radiotherapy Attendances by Ambulance by Site by CCG in 2013/14
Clinical
Ambulance
Percentage of patients attending by
commissioning
attendances for
ambulance
group
radiotherapy
Wirral

Aintree

Wirral

South Cheshire

186

0

25%

36

0%

NA

Vale Royal

113

0

17%

33

0%

NA

Warrington

1,532

238

31%

28

19%

20

West Cheshire

1,717

32

17%

16

80%

31

Wirral

1,868

0

15%

4

0%

NA

Halton

954

171

30%

24

14%

17

Knowsley

1,482

613

44%

19

21%

4

Liverpool

4,384

1,288

52%

8

20%

6

South Sefton

1,064

338

34%

14

11%

4

Southport and
Formby
St Helen’s

1,149

797

52%

31

31%

17

1,580

1,132

47%

24

31%

9

562

476

39%

28

25%

14

West Lancashire
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Clinical
commissioning
group

Ambulance
attendances for
radiotherapy
Wirral

Percentage of patients attending by
ambulance

Aintree

Wirral

Approx Aintree Approx
Distance
Distance
(miles)
(miles)

2.12.19 Whilst there may be some differences between the type of patients
attending for radiotherapy at the Wirral and Aintree radiotherapy departments
which might influence ambulance usage, the figures seem to suggest a link
between the distance patients travel, and the likelihood of their using the
ambulance service to do so.
Table 18: Population served by CCC shown by primary care trust (PCT) and
relative proximity to current (Wirral) site or Liverpool1
Note: All Wirral and West Cheshire residents have been identified as ‘closer to
Liverpool because, although some parts may be geographically closer to Liverpool, it
would involve crossing the Mersey
PCT
Closer to
%
Closer to
%
Wirral
Liverpool
Wirral

308,082

99.8

0

0

West Cheshire

221,637

94.7

0

0

Warrington

83,522

42.0

101,331

50.9

Knowsley

0

0

148,295

99.4

Sefton

0

0

271,213

99.4

Liverpool

0

0

442,303

99.3

Central Lancashire

0

0

102,995

93.4

Halton & St Helens

0

0

229,350

77.3

Isle of Man

0

0

74,672

93.8

Wales

94,296

3.1

0

0

Other PCTs

103,619

1.3

38,057

0.5

Total

811,156

36.5

1,408,216

63.4

1.

Office of National Statistics – mid -2010 population by PCT, adjusted for CCC market share
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2.12.20 It can be seen that around 63% of people living in the main catchment
areas for CCC live closer to the centre of Liverpool than CCC’s current Wirral
site.
2.12.21 From all of the above it can be seen that the main centre of CCC’s
catchment population is some way from its main Wirral site, and that
significant levels of deprivation exist within this population, increasing their
need to access services and reducing their ability to do so.
Difficulty Accessing Existing Cancer Services
2.12.22 The existing Cancer Centre is some distance from the majority of the
population which it serves. It has also been shown that access to private
transport in the catchment population is lower than the national average, and
that the areas with the highest rates of cancer are also those with least
access to their own transport and some of the greatest distances to travel for
services; in particular, radiotherapy.
2.12.23 Given this, it is unfortunate that the existing Cancer Centre is not well
served by public transport. An Equality Impact Assessment of the project by
Liverpool John Moores University in March 2013 showed that there are a
number of areas geographically close to the Wirral site where travel time by
public transport is over an hour.
2.12.24 Although the Aintree radiotherapy centre has improved access for some
patients north of the city, the impact is limited by the range of cancers which
can be treated there, and capacity. An analysis of radiotherapy treatments at
Wirral in 2012/13 is shown in Figure 7 below:
Figure 7: Radiotherapy Attendances at Wirral by PCT 2012/13

Radiotherapy attendances
1481
6454

14,476

3285

Central & East Cheshire
Halton & St Helens
Knowsley

9615
10287

Liverpool
Sefton

5224

6649

Warrington
W Cheshire
Wirral
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2.12.25 It can be seen that a significant number of patients from the most deprived
areas – which will include those who have most difficulty accessing services
by car/van – have to travel some distance for radiotherapy. Data is available
to show that, to a somewhat lesser extent, the same is also true for patients
attending chemotherapy and outpatient clinics.
2.12.26 Consequently, the ability to provide the full range of services closer to
where there is the greatest clinical need and patients have the poorest access
to travel/transport, would significantly benefit the population served.
2.13 Business Need 2
Realising the Full Benefits to Patients of Cancer Research
2.13.1 There is a clear recognition that research has a huge contribution to make in
the successful delivery of clinical care, and nowhere is this more important
than in the delivery of cancer services.
2.13.2 The contribution that research makes to patient care comes in a number of
forms:




Direct benefit to individual patients who can access the latest
treatments through entry into clinical trials.
Wider patient benefit by identifying the most effective means of
treatment as a consequence of research.
Indirect benefit through the recognition that research-active
organisations are able to recruit and retain the best clinical staff and
also that organisations with strong participation in research tend to
have better outcomes, as shown at Appendix A2.2.

2.13.3 CCC already has an excellent record of participation in cancer research.
Recently, this has been further enhanced by the establishment of four
academic Chairs in conjunction with the University of Liverpool. The Trust’s
plans for Transforming Cancer Care enabled it to attract high-calibre
individuals for these posts.
2.13.4 However the geographical isolation of the existing Wirral site remains a barrier
to the realisation of CCC’s potential contribution to cancer research. Many
clinical trials require access to facilities such as critical care which are simply
not available on the Wirral site.
Furthermore, successful research
increasingly requires collaboration between clinicians, university researchers
and private-sector research organisations and this is greatly enhanced by
proximity. Consequently, CCC’s current location restricts opportunities for
successful research collaboration.
2.13.5 Locating CCC’s main Cancer Centre on a site with these clinical support
services and good opportunities for collaborative working with a wide range of
clinicians, university staff and the private sector, is likely to optimise its
contribution to cancer research generally and lead directly to improvements in
the outcomes of individual patients.
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2.14 Business Need 3
The Opportunity for CCC to take a Leading Role in Shaping the Delivery of
Cancer Services across the Merseyside and Cheshire Cancer Network
2.14.1 The organisation of healthcare across the MCCN is complex, with many
different organisations involved. Once cancer is diagnosed, a patient can find
themselves on a clinical pathway that involves a range of clinicians from a
variety of different organisations and services. As the Baker Cannon report
noted:




People in Merseyside and Cheshire are in high need of specialist
cancer care but outcomes are likely to be adversely affected by
poor accessibility and late presentation. Aligning oncologists more
closely with local hospitals would provide greater specialist input
into leadership in cancer care, helping improve its organisation and
delivery.
The organisation of hospital services in MCCN, with a number of
different providers including several specialist trusts, meant its
ability to deliver integrated cancer pathways for patients depended
on oncologists. It was more difficult to achieve this from a remote
Cancer Centre (i.e. the existing Wirral site).

2.14.2 While the establishment of an acute oncology service in each general hospital
has partly addressed the first of these observations, it will remain difficult to
address it fully or respond to the second while CCC’s main base remains
remote from the majority of other service providers.
2.14.3 The Trust’s strategy envisages an extended role for CCC clinicians, making
use of their expertise across the whole cancer pathway and working closely
with primary and secondary care to facilitate a more integrated delivery of
cancer services, as envisaged by Baker and Cannon. Changes in the
organisation of the NHS since 2010, together with the growth in people living
with a cancer diagnosis, underline the opportunity to improve cancer
outcomes by adopting this approach but it will not be easily achieved whilst
the Trust remains geographically isolated.
2.15 Business Need 4
The Need for Modern Facilities in the Delivery of Cancer Services
2.15.1 CCC is fortunate compared with many trusts in that its estate is in good repair
with no backlog maintenance. It has also been able to fund a capital
programme which has allowed the regular replacement of diagnostic and
therapeutic equipment – particularly the linear accelerators – meaning it can
deliver services on modern equipment and within a good environment. The
radiotherapy centre at Aintree, opened in 2011, is a building of an
exceptionally high standard and this has now set the bar for other CCC
facilities to meet.
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2.15.2 However CCC’s main hospital building in Wirral dates back to the 1950s and
does not comply with modern NHS design standards. Generally, clinical
areas are smaller than current standards, and the inpatient wards are mainly
configured as three-patient bays (the original fourth space in each bay having
been converted to an en-suite), with few single rooms. This is not in line with
good infection control practice and, on occasions, can lead to entire bays
having to close to admissions if a single room is not available. (For example,
to accommodate a new patient from another hospital, pending the results of
screening for a potential healthcare-associated infection.)
2.15.3 Whilst the existing CCC estate is acceptable for the here and now, it will
increasingly fall out of alignment with rising expectations and the requirements
of modern healthcare delivery. Furthermore it is not immediately apparent
how the estate could be brought in line with modern standards in a way that
offers value for money while maintaining an operational hospital.
2.15.4 Achieving modern environmental standards would therefore need to be
achieved through a significant new build programme.
2.16 Business Need 5
The Opportunity to Further Enhance the Trust’s Human Resources
2.16.1 Staff retention at CCC is excellent, with many staff remaining with the Trust
for many years. For example in 2013/14 staff turnover averaged 10.8%,
compared with a North West average of 11.7% and a national average of
13.4%. This is undoubtedly as a result of both staff loyalty to the Trust and its
values, and the relatively isolated nature of the main CCC site. Whilst a
stable workforce certainly brings many benefits it does have its
disadvantages, most notably less opportunity to benefit from cross-fertilisation
of ideas from other organisations.
2.16.2 Additionally, recruitment has on occasions proved a challenge in some areas,
with some specialities finding this particularly problematic. The relatively
isolated location of the Trust is clearly a factor in this.
2.16.3 The Trust currently has a relatively conservative staffing model. Whilst CCC’s
core business – the delivery of cancer services – makes a certain degree of
caution understandable and indeed desirable, it has meant that it has been
slow in adopting staffing practices proven in similar trusts and which bring
benefits for patients and staff. For example, there has been less use of
extended nurse and radiographer roles, placing much more reliance on
medical staff for almost all direct patient care, as well as limiting opportunities
for career progression amongst nurses and radiographers.
2.16.4 It is also well recognised that relatively small, specialist trusts such as CCC
can find it difficult to provide depths of cover during periods of illness, leave or
other absences from work. It is difficult to fully resolve these without some
form of partnership working with other organisations.
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2.16.5 In considering all of the above it can be seen that CCC’s geographical
isolation brings human resource issues as well as the clinical and patient
access that have already been highlighted.

2.17 Business Need 6
The Opportunity to Develop Innovative Models of Care so Patients Are Seen as
Close to Home as Possible
2.17.1 CCC is committed to enabling patients to receive their care as close to home
as possible, based on their clinical needs. The Trust’s philosophy is that care
should be ‘local where possible, central where necessary’. This is also a key
theme in national health policies including the Five Year Forward View.
2.17.2 The Trust has an extensive network of chemotherapy and outpatient clinics in
other hospitals across Merseyside and Cheshire so that, wherever possible,
patients do not have to travel to the main Cancer Centre unless it is clinically
necessary or the most convenient location for them. Recently, CCC has also
successfully piloted chemotherapy at home for suitable patients.
2.17.3 Transforming Cancer Care is pivotal to enabling the expansion of this
approach by providing a once-in-a-generation opportunity to redesign models
of delivery. One such example is the planned creation of four hubs,
strategically located across Merseyside and Cheshire, for the provision of
systemic anti-cancer treatments such as chemotherapy and Herceptin.
Without a main Cancer Centre in Liverpool, however, and the associated
opportunities to redesign services and staffing, it will be more challenging to
achieve the Trust’s aspirations for providing care even closer to home.
2.18 Assessment of the Current Position against the Investment Objectives
2.18.1 Considering current arrangements against each of the Investment Objectives
identifies the issues which need to be addressed by Transforming Cancer
Care. These are shown in Table 19 below:
Table 19: An Assessment of the Current Position against each of the
Investment Objectives
Investment Objective 1
Improved Clinical Outcomes for Patients
Current position

Poor results in the MCCN across most of the recognised
indicators for cancer outcomes compared with national
average, including cancer mortality and quality of life for
cancer survivors (National Cancer Intelligence Network)
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Summary of problems
associated with the
current position

Investment Objective 2

Fragmentation in the delivery of cancer care. Complex,
multi-organisational care pathways with multiple
interfaces. Late presentation by patients & late diagnosis
of cancer
Improved Access to Services for Patients

Current position

CCC’s main Wirral site provides all inpatient services
(including Teenage and Young Adult) and all complex
radiotherapy for MCCN, plus a significant number of
other services for patients from across the MCCN

Summary of problems
associated with the
current position

CCC is geographically remote from the centre of its
patient population, particularly those patients with
greatest need to access cancer services and greatest
difficulty in doing so. CCC is also geographically isolated
from crucial secondary care services & specialities,
requiring inpatients to be moved if they need services
which are not available on-site

Investment Objective 3

Enhanced Research Capacity

Current position

Research is central to CCC’s strategy for delivery of
services. CCC is growing its academic base & research
capability. Research is recognised as an essential
component of effective cancer care. CCC has enormous
potential to contribute to cancer research due to the
large number of patients and the capability and interest
of its clinicians

Summary of problems
associated with current
position

CCC is unable to undertake complex research trials due
to the lack of supportive infrastructure on site. There is
insufficient capacity in current facilities to undertake all
potential research. Collaboration with other research
staff & organisations is made difficult by the remote
location of the main site

Investment objective 4

Improved patient experience

Current position

The current patient environment is well maintained but
based on old standards for patient accommodation

Summary of problems
associated with the
current position

The patient environment is out of line with best practice
in delivery of care. Refurbishment of facilities to meet
modern aspirations for service delivery would be costly
& impractical

Investment objective 5

Improved human resources
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Current position

CCC has a very stable workforce with little turnover.
Current staffing models are very medically dependent &
based on traditional service delivery models. CCC is
geographically remote from larger labour pools

Summary of problems
associated with the
current position

A stable workforce means: less introduction of best
practice from other organisations; difficulty in recruiting
to some positions; difficulty in developing crossorganisational approaches to maximise service
effectiveness & efficiency; and difficulty in providing
service continuity during staff leave or illness

2.19 Main Benefits Criteria of Each Investment Objective
2.19.1 The workshop which produced the Investment Objectives also identified a
number of benefits criteria. The workshop members judged these criteria as
the main areas where improvements would be made by addressing the
problems summarised in Table 19 above. The benefits criteria for each
Investment Objective are shown below in Table 20. Tools we will use to
measure achievement against them have also been included, where relevant.
Table 20: Investment Objectives and Benefits
Investment Objectives
Main Benefits Criteria
Improved clinical
outcomes for patients

Measurement Tools

Lower quartile 30-day
mortality rate

Health and Social Care
Information Centre (HSCIC)
data

Improved survival rates

Performance against Domain
1 indicators of NHS
Outcomes Framework (oneand five-year mortality)
HSCIC data

Improved quality of life
(following a cancer
diagnosis)

Performance against Domain
2 indicators in NHS
Outcomes Framework
(patients feeling supported to
manage their condition)
National and internal patient
surveys

Improved access to
services for patients

Greater number of
patients (physical
location)
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Enhanced research
capacity

Greater range of
treatments

CCC service information

Increased physical
capacity

Total capacity / reduction in
physical constraints

Greater range/types of
research being
undertaken (improved
infrastructure)

Number of trials led by CCC
Number of Phase 1 trials
Total number of clinical trials
Appointment to new
academic posts
National Institute for Health
Research data

Increased proportion of
patients on clinical trials

CCC data
NIHR data

Increased % staff
research-active in a
research environment
Greater proximity to
research/innovation
organisations
Improved patient
experience

n/a

Improved physical access Patient surveys
(reduced travel times)
Friends & Family Test
Waiting times
Model of service delivery
(reduced length of stay/
admission avoidance)

Average length of stay

Modern healthcare
environment

New Liverpool hospital and
refurbished Wirral site
meeting expected standards
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Improved human
resources

Improved recruitment and
retention

Internal and external
movement / promotion
Time to recruit
Skills / competency mapping
(e-rostering)
Workforce planning gap
analysis
Staff survey / Friends &
Family Test
Number of applicants
Number of shortlisted
applicants
Vacancy factor (number of
vacant posts at any one time)
Agency spend
Bank staff usage
Equality & diversity profiles
Workforce demographics

Improved opportunities
for workforce education
and development

Learning needs analysis
Staff survey
Number of apprenticeships
Clinical education activity
Number of medical SPAs
Junior doctors’ feedback
surveys
Learning and education
evaluation data
Study leave approvals
(volume and type of course)
Training needs analysis and
delivery plans
Clinical attachments
Mandatory training
compliance

Improved access to
potential workforce
including collaboration
and partnership with staff
in other organisations

Detail of joint posts
Number of research posts /
professors/chairs
Number and type of
apprenticeships
Equality & diversity workforce
profile
Workforce demographics
Secondments
Joint projects
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2.20 Main Risks
2.20.1 The main risks associated with the Transforming Cancer Care (TCC) project
are shown below, together with their mitigations. A detailed risk register has
also been developed for the design and construction of the new facilities
which form part of the TCC project and this has been used to inform the
quantification of optimism bias discussed in Section 4: the Financial Case.
Design risks are not included in Table 21 below; these are described in detail
in the Estates Annex to this OBC.
Table 21: Main Risks and Mitigations
Main Risk
Public support for the
proposals within the TCC
project is lost

Mitigation

 A
comprehensive
programme
of
communication & engagement is in place,
based on clear, accurate information
 CCC listens and responds to insight gained
through consultation and engagement

Politicians do not support the  MPs are briefed regularly, including insight
proposals within the TCC
into public support for the proposals
project
 Local authorities are kept informed and CCC
works closely with the Joint Health Scrutiny
Committee for Cheshire and Merseyside
Commissioners do not
support the proposals within
the TCC project. (Although
CCGs do not currently
commission CCC’s services,
for the purposes of risk
assessment they are
included in this section
within the definition of
commissioners)

 CCC works closely with NHS England at
every stage to ensure the benefits arising from
TCC are aligned with national priorities and
commissioning requirements
 CCC works closely with other service
commissioners including CCG managers and
frontline GPs to ensure they are fully briefed
at each stage and any potential changes in
commissioning intentions are understood by
all parties in the context of impact on the TCC
project

The project is not affordable

 All stakeholders are fully aware of the financial
parameters of the project
 Adequate staff with the required skills and
experience, including external advisers, are in
place to manage the capital expenditure
 Full, accurate and detailed capital and
revenue costings are developed at the outset
and kept under constant review
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Main Risk

Mitigation
 Affordability is assessed and assured against
a variety of downside scenarios
 A robust organisational cost improvement
programme (CIP) is put in place and managed
closely within CCC, with regular executive
scrutiny of its delivery
 Utilisation of existing estate and assets is
maximised

CCC does not have the
management or operational
capacity to successfully
implement the TCC project

 CCC regularly reviews its operational priorities
to ensure TCC delivery is given high priority
 CCC ensures there are sufficient staff with the
skills required to deliver the project
successfully
 Governance arrangements, processes and
procedures are put in place to support the
delivery of all TCC objectives
 Sufficient resources are set aside in order to
fund a fully resourced and experienced project
team and advisors

The opportunities presented
by TCC are not realised

 The scope presented by TCC is systematically
assessed by a wide range of stakeholders, led
by clinicians
 Sufficient skilled resource is allocated to
enable full delivery of the project
 Pan-organisational governance arrangements,
processes and procedures are put in place to
support the delivery of all TCC objectives
 A robust benefits realisation plan is developed
in conjunction with commissioners and other
stakeholders and its implementation is closely
monitored
 There is regular pan-organisational scrutiny of
delivery against agreed objectives
 There is regular external scrutiny of project
processes and procedures e.g. via the OGC
Gateway process

Staffing turnover is increased  Regular, open communication with staff to
because of the impact on
ensure the project rationale is understood,
staff of the proposals within
and impact on individual staff members is
the TCC project
understood as soon as this information is
available
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Main Risk

Mitigation
 Close working with Trade Unions and other
staff representatives to agree approaches to
mitigate any adverse impact on staff retention

National or local policy
changes call into question
the strategic direction of the
TCC project

 CCC staff exploit all available sources of
intelligence on emerging national strategy to
ensure project remains aligned with this and
to have early warning of implications of any
changes

2.21 Conclusion
2.21.1 This section has set out the strategic context of the Transforming Cancer
Care project and demonstrated why the current arrangements for the delivery
of cancer services across the MCCN would be improved if they were
changed, together with the main risks associated with this and their
mitigations. Later sections of this OBC will detail the options considered to
improve services (the Economic Case), together with details of the preferred
option identified (the Commercial Case), its costs (the Financial Case) and
the means by which it will be implemented (the Management Case).
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3

THE ECONOMIC CASE

The Trust has undertaken a robust economic appraisal in line with HM Treasury
Green Book guidance.
The appraisal concludes that the preferred option would be to build a new Cancer
Centre on the Royal Liverpool site with refurbishment of the current Wirral site as a
satellite.
Sensitivity analysis demonstrates that significant changes in capital cost elements
would be required to change the ranking of the options and that the highest-ranked
option is not sensitive to reasonable changes in cost assumptions or benefits scores.

3.1

Introduction

3.1.1 In accordance with the Capital Investment Manual and requirements of HM
Treasury’s Green Book (A Guide to Investment Appraisal in the Public
Sector), this section of the OBC documents the options that have been
considered in response to the Investment Objectives identified within the
Strategic Case.
The Economic Case selects a Preferred Option for
investment by CCC, based on Value for Money (“VfM”).
3.1.2 A longlist of investment options was identified and reduced to a shortlist which
was then subjected to further analysis and scrutiny. The reduction of a
longlist to a shortlist was achieved by applying the Critical Success Factors,
which consider the feasibility of delivery.
3.1.3 The shortlist was evaluated by undertaking a qualitative analysis using the
Investment Objectives and by a quantitative analysis which applied
discounted cash-flow techniques.
The qualitative analysis involved
participation by the stakeholders, together with external scrutiny to ensure
objectivity in the process.
3.1.4 The quantitative analysis of the shortlisted options was undertaken on the
basis of the HM Treasury Green Book10 “Appraisal and Evaluation in Central
Government” rules (“HMT”), which are mandatory for investment appraisal in
the public sector. Affordability is considered separately in the Financial Case
(Section 5 of this OBC).
3.2

Critical Success Factors

3.2.1 Critical Success Factors (CSFs) relate to the deliverability of the option. They
provide a rationale to discard longlist options before any detailed review.

10

http://www.hm-treasury.gov.uk/economic_data_and_tools/greenbook/data_greenbook_index.cfm
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3.2.2 The CSFs were developed and confirmed at a workshop held on 21st April
2013. The attendees at the workshop are detailed at section 1.6.3. The
agreed CSFs are as follows:
1. Can the new Cancer Centre be located adjacent to a general acute
hospital?
2. Can inpatients in the new Cancer Centre have improved access to
ITU/HDU facilities on site?
3. Can this ITU/HDC be provided without the establishment of a new oncall rota staffed by either intensivists from another site or intensivists
recruited specifically for a CCC ITU/HDU?
4. Can the new Cancer Centre carry out First in Human (FIH) and highrisk Phase 1 trials and Class 2 Gene Therapy studies?
5. Will there be an improvement in CCC inpatient access to other clinical
specialities (e.g. nephrology, cardiology), without creating a visiting rota
for these other specialities?
6. Can ambulance journeys be eliminated for those CCC inpatients who
require the facilities or services of a general acute hospital?
7. Will the new Cancer Centre be located closer to the centre of the
population served by CCC?
3.2.3 Achieving the Critical Success Factors will be key to delivering a successful
project and all options have been assessed against them.
3.3

Longlisted Options

3.3.1 A longlist of options for the project was generated and evaluated as part of the
Strategic Outline Case (SOC). These were based on a number of physical
solutions and locations and included Do Nothing and Do Minimum options in
accordance with planning guidance. The longlisted options from the SOC
were reviewed and refined for this OBC, and care was taken to ensure that
they reflected an appropriately wide and well defined range of alternatives.
3.3.2 A description of the options explored and rationale for exclusion of options
(where applicable) is provided in Table 22.
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Table 22: Options SummaryNote: all options included retention of the Aintree satellite, other than Option 6 which would
have seen Aintree become the main Clatterbridge Cancer Centre (CCC) site.
Ref.
Option
Reason for inclusion / exclusion from shortlist Shortlisted
1.

Do Nothing
Do nothing (services remain at CCC sites, defined as
Wirral and Aintree, as currently configured). Capital
spend limited to backlog maintenance and funded by
current budgets.

Does not meet any of the CSFs or Investment
Objectives

No

2.

Do Minimum 1 – Redevelop existing Wirral site
and develop satellite on Royal Liverpool
University Hospital (RLUH) campus
Do minimum (redevelop existing Wirral site to provide
ITU, visiting specialist and enhanced research
facilities and improved patient environment).
Provision of satellite ambulatory cancer centre at
RLBUHT campus.

This option only partially meets CSF 1 and 7 and
Investment Objectives. However included as a
baseline option for economic evaluation

Yes

3.

Do Minimum 2 – Do nothing on Wirral and
develop satellite on RLUH campus
Wirral site remains as is with satellite ambulatory
cancer centre on RLUH campus.

This option partially meets CSFs 1 and 7 and
meets CSF 4; however, it does not meet the
remaining CSFs, or the Investment Objectives

No

4.

Do Minimum 3 – Inpatient beds in DGHs
Ambulatory cancer centres at Wirral, the Aintree
satellite and on the RLUH campus, with inpatient
accommodation in neighbouring DGHs

Does not meet CSF 6 since patient journeys
would be increased by the need for daily
movement of inpatients requiring radiotherapy
treatment. This option also does not meet any of
the Investment Objectives.

No

5.

RLUH campus; satellite at existing CCC site on
the Wirral

Meets the Investment Objectives, CSFs and does
not breach a project constraint

Yes
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Ref.

Option

Reason for inclusion / exclusion from shortlist

Shortlisted

Creation of a new acute cancer centre on the RLUH
campus with a satellite ambulatory cancer centre
remaining in Wirral
6.

Aintree campus; satellites at existing CCC site on
the Wirral and RLUH campus
Creation of a new acute cancer centre on the Aintree
campus, creation of a satellite ambulatory cancer
centre at RLUH and a satellite ambulatory cancer
centre remaining in Wirral

Meets the Investment Objectives, CSFs and does
not breach a project constraint

Yes

7.

Arrowe Park Campus; satellite at existing CCC
site on the Wirral
Creation of a new acute cancer centre on the Arrowe
Park campus and a satellite ambulatory cancer
centre remaining in Wirral

Does not meet CSF 7, i.e. the relocation of
services closer to the majority of the population
served

No
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3.3.3 On the basis of the shortlisting described above, the following three shortlisted
options were selected for further analysis in Table 23:
Table 23: Shortlisted Option
Option
number

Option Description

2.

Do Minimum1 – Redevelop existing Clatterbridge site and satellite
on RLUH campus
Do minimum (redevelop existing Clatterbridge site to provide ITU,
visiting specialist and enhanced research facilities and improved
patient environment). Provision of satellite ambulatory cancer centre
at RLUH campus.

5.

RLUH campus; satellite at existing CCC site
Creation of a new acute cancer centre on the RLUH campus and a
satellite ambulatory cancer centre remaining in Wirral.

6.

Aintree campus; satellite at existing CCC site in Wirral and
satellite on RLUK campus
Creation of a new acute cancer centre on the Aintree campus, creation
of a satellite ambulatory cancer centre on RLUH campus, and a
satellite ambulatory cancer centre remaining in Wirral.

3.4

Description of Shortlisted Options

Do Minimum
3.4.1 This option would require the redevelopment of the existing Clatterbridge site
to provide ITU facilities and the extension of the chemotherapy unit to support
the conduct of clinical trials as required by CSF 4. It would also require the
recruitment of clinical staff (medical and nursing) to support the ITU and the
establishment of a visiting rota of a broad range of visiting surgical and
medical consultants from other trusts. It would require refurbishment of the
estate to bring clinical areas more in line with modern healthcare
requirements e.g. increased single rooms etc. Finally it would require the
provision of a new satellite ambulatory cancer centre on the RLUH campus as
the RLUH PFI development excludes this provision.
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RLUH Campus
3.4.2 This option would require the construction of a new acute Cancer Centre on
the RLUH campus and the redesign of the existing CCC site on the Wirral to
provide an ambulatory cancer centre for the local population. The new
Cancer Centre in Liverpool would provide inpatient care to cancer patients
from across the network, an enhanced clinical trials capability, and a full range
of outpatient services for those patients living close to the site.
Aintree Campus
3.4.3 This option would require the construction of a new acute Cancer Centre on
the Aintree campus and the refurbishment of the existing CCC site on the
Wirral to provide an ambulatory cancer centre for the local population. The
new Cancer Centre in Aintree would provide inpatient care to cancer patients
from across the network, an enhanced clinical trials capability and a full range
of outpatient services for those patients living close to the site. Finally it would
require the provision of a new satellite ambulatory cancer centre at the RLUH
site as the new RLUH PFI development excludes this provision.
3.5

Rationale for Economic Analysis

3.5.1 CCC has undertaken an economic analysis in accordance with HM Treasury
Green Book guidance. This analysis combines the results of a qualitative
appraisal of options, which looks at how each performs against the
organisation’s Investment Objectives, with the Net Present Cost cash-flow
implications of investing in these options. The Treasury requires that certain
adjustments are made against the Net Present Cost calculations to reflect
Optimism Bias and Risk. CCC has undertaken an analysis of these
adjustments in respect of each option.
3.6

Qualitative Appraisal

3.6.1 An evaluation of the qualitative performance of each of the shortlisted options
has been undertaken using a weighted benefits assessment. This is the
methodology recommended by the Capital Investment Manual and HFMA
Toolkit11 guides. The analysis involves assessing how much the investment in
a given option will allow it to improve the service’s performance against each
of the Investment Objectives. It is therefore an incremental and not an
absolute analysis of the performance against an objective.
Methodology
3.6.2 An initial qualitative appraisal of options was undertaken in two facilitated
workshops held on 21st April 2013 and 26th April 2013. The workshops
involved the following participants:
11

http://www.hm-treasury.gov.uk./media/3/4/greenbook_toolkitguide170707.pdf
http://www.hm-treasury.gov.uk./media/D/3/greenbook_toolkittemplates170707.pdf
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John Andrews – Deputy Director of Finance
Yvonne Bottomley – Deputy Chief Executive / Finance Director
Andrew Cannell – Chief Executive
Professor Phillip Johnson – Professor in Translational Oncology
Fiona Jones – Project Director
Dr Peter Kirkbride – Medical Director
Louise Martin – Non-Executive Director
Helen Porter – Director of Nursing and Quality
Rob Smith – Director of Operations and Performance

3.6.3 Each of the options was discussed with the participants and a score against
each Investment Objective agreed by consensus. An average score from
participants is unreliable due to differing assumptions and the possibility of
distortion by outliers, hence the approach taken.
Evaluation Criteria
3.6.4 Each option was considered with respect to its performance against the
agreed Investment Objectives, each of which had a number of criteria. Each
of the criteria was assigned a weight which was agreed by the participants in
the workshop. The objectives, criteria and weights are shown in the Table 24
below:
Table 24: Investment Objectives, Criteria and Weightings
Investment objectives
Criteria / Sub-Criteria
Clinical Outcomes for Patients Lower quartile mortality rate (30 day)

Access to services for
patients

Research

Weighting
10%

Improved survival rates

10%

Improved quality of life

10%

Greater number of patients (physical
location)

10%

Greater range of treatments

10%

Increased capacity i.e. ability to treat
more patients

5%

Greater range/types of research being
undertaken (improved infrastructure)

4%

Proportion of patients on clinical trials

5%

% staff research active in a research
environment

3%
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Investment objectives

Improving patient experience

Staffing

Criteria / Sub-Criteria

Weighting

Proximity to research / innovation
organisations

3%

Improve physical access (reduce travel
times)

6%

Model of service delivery (reduced
length of stay/ admission avoidance)

5%

Modern healthcare environment

4%

Recruitment and retention

5%

Education and development

5%

Access to workforce / others’ workforce

5%
100%

3.6.5 Following the agreement on the relative importance of each criterion, the
workshop scored each option against each criterion. The rationale for each
score is described in Table 25 below:
Table 25: Approach to Scoring
Score
Detail
0-1

Does not deliver any of the project benefits

2-3

Some benefits are delivered

4-5

Less than half of the benefits are delivered

6-7

Around half of the benefits are delivered

8-9

All project benefits are delivered but some
risk of failure

10

All project benefits are delivered with no risk
of failure
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3.6.6 The results of the analysis are provided in Table 26 below:
Table 26: Scoring of Each Shortlisted Option
Qualitative score (out of 10)
Investment
objectives

Criteria/Sub-Criteria

Weighting

Clinical
Outcomes for
Patients

Lower quartile
mortality rate (30 day)

10%

7

9

9

Improved survival
rates

10%

7

9

8.5

Improved quality of
life

10%

7

9

9

Greater number of
patients (physical
location)

10%

5

9

8.5

Greater range of
treatments

10%

7

9

9

Increased physical
capacity

5%

7

8.5

9

Greater range/types
of research being
undertaken (improved
infrastructure)

4%

7

9

8

Proportion of patients
on clinical trials

5%

7

9

8

% staff research
active in a research
environment

3%

7

9

8.5

Proximity to
research/innovation
organisations

3%

5

9.5

7.5

Improve physical
access (reduce travel

6%

5

9

8

Access to
services for
patients

Research

Improving
patient
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Qualitative score (out of 10)
Investment
objectives

Criteria/Sub-Criteria

experience

times)

Staffing

Weighting

2.
5.
6.
Do
RLUH
Aintree
Minimum Campus Campus

Model of Service
delivery (reduced
length of stay/
admission avoidance)

5%

6

9

8

Modern healthcare
environment

4%

6

9

9

Recruitment and
retention

5%

6

8

7.5

Education and
development

5%

7

9

8

Access to workforce
inc. other Trusts

5%

6

9

8

Total (raw scores)

100%

101

144

135

3

1

2

Total (weighted
scores)

63.3

89.8

85.9

Rank (weighted
scores)

3

1

2

Rank (raw scores)

78

The Clatterbridge Cancer Centre NHS Foundation Trust
Outline Business Case

3.6.7 There is a reasonable difference in scores between option 5 and option 6
demonstrating a preference for the RLUH site over Aintree. This was due to a
general consensus that the option of being based in the centre of Liverpool
provided
additional
benefits
around
R&D,
accessibility
and
recruitment/retention. There is a significant difference between both options 5
and 6 in comparison to the Do Minimum option, which indicates that this
option does not sufficiently address the objectives identified.
3.6.8 The Do Nothing was considered by the workshop as a baseline for the
qualitative scoring. The Do Nothing scored 5 across each of the 16 objectives
and generate a raw score of 80 (weighted 50) for comparative purposes.
3.6.9 The results indicate that the Preferred Way Forward based solely on the
qualitative analysis is Option 5 which is based on a development on the Royal
Liverpool University Hospital site. The next best option, option 6 which
involves the Aintree site, had a Total Weighted Score c.5% lower than Option
5.
3.6.10 In order to test the robustness of the non-financial option appraisal outcome, a
number of sensitivity tests were carried out, which firstly involved the
identification of how the weightings could be differently allocated. Three
sensitivities were considered:




Sensitivity 1 – equalise the weightings (100% split five ways i.e. 20%
each).
Sensitivity 2 – give the patient-focused objectives equal highest
ratings of 25%, followed by staff and then research
Sensitivity 3 – give the top three objectives equal highest ratings of
25%, and then split the remaining allocation of 25% equally between
the last two objectives.

3.6.11 The results of the sensitivities are summarised below. It was found that
changing the weightings does not alter the order in which the rankings are
generated, as seen in Table 27 below:
Table 27: Ranking of Options
Ranking of options
S1 – equal
weighting

S2 – greater merit
to those impacting
upon “patients”

S3 – greater
impact from top 3

Option 2

3

3

3

Option 5

1

1

1

Option 6

2

2

2
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Ranking of options

S1 – equal
weighting

S2 – greater merit
to those impacting
upon “patients”

Preferred Option

3.7

S3 – greater
impact from top 3

Option 5

Quantitative Appraisal

Modelling Principles
3.7.1 An economic evaluation of the shortlisted options was undertaken in
accordance with the Treasury Green Book rules (HMT). The modelling
principles adopted for this analysis were as follows:
















Sign Convention: The CCC is required to use the Treasury sign
convention. This means that costs are shown as positive and income
or surpluses, which are a benefit, as negative;
An Economic Model which is consistent with the Green Book rules has
been used to analyse each of the options under review;
All amounts are expressed in £000s rounded to one significant figure;
VAT is excluded as it is a transfer payment between Government
departments;
An analysis period equal to the longest potential development period
(six years under option 6) plus 60 years has been used, equating to 66
years;
A price base of 2014/15 has been used for all operating and lifecycle
costs;
A price base calculated on fixed pricing basis for capital adjusted to
2014/15 has been used for all construction cash flows;
The CCC has quantified the estimated transitional costs associated
with the establishment of the new Cancer Centre. These relate to the
cost of service relocation and other issues;
The first year (year zero) is 2014/15;
CCC year-ends (March) are assumed;
The HMT discount rate is 3.5% for the first 30 years then 3.0%
thereafter;
All economic cash flows (impacts of the investment decision) have
been modelled;
Clinical and non-clinical income has been assumed to be consistent
across all options. Charitable income has been included as the Trust
believes the level of charitable funding available would vary between
the options;
The specific assumptions with regard to the lines of cost and income
used are supplied in Appendix A2.3 (Economic Analysis Assumptions).
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Opportunity Costs
3.7.2 Opportunity Costs represent the benefits foregone from the next best
alternative options and generally relate to the benefits accruing from land sale
enabled by one or more of the options under consideration. Whilst parts of
the existing CCC site on the Wirral would no longer be needed with both
options 5 and 6, the potential value of the vacated site is expected to be
negligible because of access problems and other planning constraints.
Consequently opportunity costs do not form part of this economic analysis.
Capital Costs and Lifecycle Costs
3.7.3 Capital costs have been generated by CCC’s Cost Planning advisors, EC
Harris, on the basis of a concept design produced by the Trust’s architectural
advisers, BDP, for each of the options under consideration. A lifecycle profile
for each option has also been generated which would allow CCC to maintain
its resulting estate at a standard consistent with its operating obligations.
These costs are summarised in Table 28 and Table 29 below and a full
breakdown of these is provided in Appendix A2.4.
Table 28: Capital Costs
Do
Minimum
£000s

RLUH
Campus
£000s

Aintree
Campus
£000s

Capital Expenditure

53,508

124,312

128,244

Less VAT

(8,020)

(16,451)

(17,341)

Less Contingency

(2,504)

(4,986)

(5,234)

Less Optimisation Bias

(3,250)

(5,959)

(7,447)

Less Differential Construction Inflation

(3,895)

(13,068)

(13,014)

Adjusted Capital Expenditure

35,839

83,848

85,208

nil

nil

nil

Do
Minimum

RLUH
Campus

Aintree
Campus

m2

22,235

31,932

31,789

£000s

1,393

1,590

1,525

Disposals

Table 29: Lifecycle Costs
2014/15 base date

Area
Annual Lifecycle Cost (average
real 2014/15)
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2014/15 base date

Average annual total cost/m2

£/m2

Do
Minimum

RLUH
Campus

Aintree
Campus

63.0

49.8

48.0

Operating Costs
3.7.4 Operating costs have been generated on the basis of a detailed assessment
of the clinical model under each option and the additional facilities
management (FM) maintenance costs required as a result of additional floor
space. A full breakdown is provided in Appendix A2.5.
Table 30: Operating Costs
2014/15

Do Minimum
£000s

RLUH Campus
£000s

Aintree
Campus £000s

1,584

196

196

288

54

54

1,872

250

250

FM

-

1290

1,290

Sub-Total

-

1,290

1,290

Other – non-pay

250

310

310

Sub-Total

250

310

310

2,122

1,850

1,850

Clinical Staff
Non-clinical staff
Sub-Total

TOTAL

Transitional Costs
3.7.5 The project will also require a transitional cost budget to support the nonrecurring costs incurred as a consequence of moving services to the new
Cancer Centre. These transitional costs include the cost of double-running
services for a period of time, additional costs associated with changing the
base of some staff, and costs associated with the clinical commissioning of
the new facilities. The total forecast transitional costs associated with the
delivery of each option are described in Table 31 below; a more detailed
breakdown of these is shown at Appendix A2.6.

82

The Clatterbridge Cancer Centre NHS Foundation Trust
Outline Business Case

3.7.6 These transitional costs have been allowed for in the Trust’s overall
assessment of affordability, as demonstrated in section 4 – the Financial
Case.
Table 31: Transitional Costs
2014/15 base date
Do Minimum
£000s

RLUH Campus
£000s

Aintree Campus
£000s

2019/20

-

2,342

2,976

2020/21

-

1,078

1,448

2021/22

-

505

678

2022/23

-

492

661

Total

-

4,417

5,763

Income
3.7.7 The existing income is in accordance with the budgeted Income and
Expenditure Account for CCC for the year ending March 2015, followed by
growth assumptions that have been contractually agreed or discussed with
commissioners.
3.7.8 Anticipated income is expected to be the same for each of the options under
consideration since all of these options will deliver broadly the same levels of
care and none of the options are expected to differ with respect to market
share.
3.7.9 It is possible that additional income may become available in relation to R&D
under Option 5 or Option 6, but for purposes of prudence and transparency
this has not been factored in.
Procurement of Equipment
3.7.10 In each of the options under consideration equipment is expected to be
provided by traditional capital procurement. However the VfM offered by other
procurement routes will be kept under review as the project progresses and
will be tested against traditional procurement.

83

The Clatterbridge Cancer Centre NHS Foundation Trust
Outline Business Case

3.8

Adjustments Required by Treasury

Optimism Bias
3.8.1 Optimism Bias reflects the tendency for scope change to affect capital cost
between OBC and commissioning. The Mott McDonald Supplement to the
Green Book has been used to generate an appropriate adjustment to the Net
Present Cost of capital for each option. The calculation of the percentage
adjustment to capital, using the Green Book template, is attached at Appendix
A2.7. The Preferred Option is assumed to be a ‘Standard Building’; the
maximum addition to the Net Present Cost of capital (including contingency) is
24% for standard buildings. The analysis completed and shown in the table
below indicates an Optimism Bias in the range of 6.7 to 9.3%. This is defined
by the Optimism Bias supplement to the Treasury Green Book12.
Risk
3.8.2 Risk reflects the economic impact of unforeseen events during construction or
operations. A bespoke risk model, which combines the Treasury standard
risks for transactions with specific Trust risks, has been developed. The
method used to evaluate risk is approved by the Treasury and uses threepoint statistical techniques. The methodology used was as follows:






12

The Treasury has produced a list of 72 risks for transactions. This was
used as a template against which specific risks relating to the Trust
were added.
Each risk was evaluated according to a probability and impact in cash
terms against best, medium and worst-case scenarios.
An expected value for each risk was generated and attributed to a
given year in the construction or operational periods.
The expected values for each risk were discounted to a present value
using the same model as the base case and added to the base case
Discounted Cash Flow for each option.
The combined expected values for each option were then discounted
to a Net Present Value. This Net Present Value for the risk inherent in
each option is used as the adjustment in the business case. The risk
analysis is attached at Appendix A2.8.

http://www.hm-treasury.gov.uk/media/D/B/GreenBook_optimism_bias.pdf
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3.9

Results of the Quantitative Analysis

3.9.1 The costs and income related to the options have been evaluated using the
HM Treasury (Green Book) rules. The HM Treasury test shows the Net
Present Cost of the total costs of the option discounted over the analysis
period required by the Treasury. The analysis period is the development
period plus the estimated life of the assets; this is assumed to be 66 years.
This test is undertaken at the HM Treasury cost of capital which is 3.5%:, see
Table 32:
Table 32: Quantitative Analysis Summary
2014/15

Do
Minimum
£000s

RLUH
Campus
£000s

Aintree
Campus
£000s

Net Present Value of Capital

33,044

76,221.8

77,340

Net Present Value of Risk

2,309

4,533.8

4,749

Sub-total

35,353

80,755.5

82,089

Optimism Bias Adjustment

8.5%

6.7%

8.2%

Net Present Value of Optimism Bias
Adjustment

2,997

5,417.4

6,757

Net Present of other cash-flow

77,994

63,454.1

63,117

Net Present Value of all cash flows

116,344

149,627.0

151,963

1

2

3

Rank

3.9.2 The results indicate that the Preferred Option based solely on the quantitative
analysis is the Do Minimum Option. The capital cost of redeveloping the
Wirral site is significantly lower than either of the new-build options.
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3.10 Results of Benefits Appraisal
3.10.1 The Net Present Cost (quantitative analysis) for each option has been
combined with the qualitative scoring against the selection criteria to provide a
comparator of Net Present Cost per quality point. This assumes a linear
relationship between cost and quality which is not always the case – for
example, the Government would not pay an infinite amount for infinite quality
– but is a fair indicator if options are not over-specified against the
requirement. The results are shown in Table 33 below.
Table 33: Results of the Qualitative and Quantitative Analysis
Do
RLUH
Minimum
Campus

Aintree
Campus

Net Present Value of all cash flows(£000s)

116,344

149,627

151,963

Qualitative Score

63.3

89.8

85.9

Net Present Value per Quality point

1.84

1.67

1.77

3

1

2

Rank

3.10.2 The conclusion of the Economic Case using a cost benefit comparator
suggests that Option 5, i.e. the provision of a new acute Cancer Centre on the
RLUH campus, should be selected as the Preferred Option for investment by
CCC.
3.10.3 An alternative approach to the Economic Analysis is to use a structured
argument (algorithm). For example, comparing the preferred option to the
next most attractive option which delivers all the specified outputs, and
considering the following scenarios. See Table 34 below:
Table 34: Alternative Economic Analysis Structure
Number Net Present Value
Qualitative Score
(NPV) of Option

Expected Results

1

Option X NPV is less
than Option Y

Option X score is
higher than Option Y

Option X will succeed

2

Option X NPV is less
than Option Y

Option X score is
within 5% of Option Y

Option X will succeed

3

Option X NPV is
similar to Option Y

Option X score is
higher to Option Y

Option X will succeed
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Number

Net Present Value
(NPV) of Option

Qualitative Score

Expected Results

4

Option X NPV is
similar to Option Y

Option Y score is
within 5% of Option Y

The Project Board needs
to choose: The overall
assessment should be
reviewed, involving reexamining key factors in
the bids and the overall
confidence in the
deliverability of the
respective bids

5

Option X NPV is
higher than Option Y

Option X score is
higher than Option Y

The Project Board should
have already agreed that
Option X is affordable and
therefore the decision is
about willingness to pay
and value for money. The
Project Board will need to
assess the marginal costs
associated with Option X
compared to Option Y,
and assess if the
additional benefits are
‘worth’ the extra costs.
Where possible the
Project Board should
attempt to quantify the
additional benefits in
monetary terms. If the
Project Board is willing to
pay for the additional
benefits, then Option X
wins; if not, Option Y wins.
The Project Board will
need to be confident in
the approvability for
accepting a submission,
which costs more than
another when both
submissions meet the
Trust’s core requirements.
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3.10.4 The development of an argument would also support the selection of Option 5
as the preferred option for investment as it would be considered under
number 2 above against Option 6.
3.11 Sensitivity Analysis
3.11.1 In order to understand the sensitivity of the Preferred Option to changes in
input costs as a result of either error or changes in scope, a sensitivity
analysis of the Preferred Option against the next best option with the same
scope has been undertaken: see Table 35. The next best option with the
same scope is Option 6.
Table 35: Sensitivities
Net Present
Cost

Qualitative
Score

£000s

Net Present
Cost per
Quality Point

Comment

£000s

Preferred Option
(Option 5)

149,627

89.8

1,666

Second Option
(Option 6)

151,963

85.9

1,769

151,963

91.2

1,666

Increase of
5.3 weighted
marks to
become
preferred
option

1,666

Reduction in
capital cost
of circa £9m
to become
preferred
option.

Qualitative Sensitised
Qualitative scoring
change required to
Option 6 to
become preferred
option

Quantitative Sensitised Preferred Option
Capital Reduction
Required

143,109

85.9

88

The Clatterbridge Cancer Centre NHS Foundation Trust
Outline Business Case

3.11.2 A reduction of £9m in the capital cost of Option 6 would be very difficult to
achieve without impacting on the qualitative scoring. The Trust does not
believe it would be feasible to increase the qualitative scoring of Option 6
even with further capital spend.
3.11.3 No quantitative sensitised option has been undertaking around operating
costs as these are considered broadly consistent between option 5 and option
6; therefore, any reduction would be matched on each option.
3.11.4 The conclusion is that the Preferred Option is not significantly sensitive to
change in costs or qualitative scores.
3.12 Proposed Solution
3.12.1 The preferred option is Option 5 – Develop a new acute Cancer Centre on the
RLUH campus and redevelop existing Wirral site as a satellite, in addition to
the existing radiotherapy unit at Aintree.
3.12.2 The preferred option has been selected on the basis of the combination of its
economic impact and its ability to achieve CCC’s Investment Objectives. The
Trust recognises that the output developed using the Net Present Cost per
Quality Point and algorithm is consistent with a high-level evaluation of the
factors involved in the decision-making process. The Preferred Option not
only delivers on all the Critical Success Factors and Investment Objectives
but also addresses all the requirements of the Strategic Case for change.
3.12.3 Sensitivity analysis demonstrates that significant changes in capital cost
elements would be required to change the ranking of the options and that the
highest-ranked option is not sensitive to reasonable changes in cost
assumptions or benefits scores.
3.12.4 The case for the preferred option is further strengthened by the consideration
of the additional health benefits it would bring compared to the other
shortlisted options. Benefits realisation has been considered as part of the
Management Case at Section 6 of this OBC.
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4 THE COMMERCIAL CASE
The Trust has a well-developed clinical model which has been used to develop an
activity forecast, which has in turn been used to size the new facilities planned to
support Transforming Cancer Care (TCC). The Trust also has a well-developed
workforce strategy which will deliver the workforce required to deliver the planned
model of care and anticipated activity. Both forecast activity and the workforce
plan underpin the affordability position described in the Financial Case. A concept
design, based on the forecast capacity requirements, has been developed and
also used to inform the Financial Case.
Following a competitive procurement a contractor has been selected to deliver the
facilities which underpin TCC.
CCC has carried out an extensive public consultation on the proposals contained
within this OBC and the findings of this consultation have also been used to inform
plans.

4.1

Introduction

4.1.1 This section of the OBC describes what will be delivered as a result of the
proposed investment in TCC. Specifically, it describes the proposed model of
care, forecast activity levels and capacity requirements, and the high-level
workforce strategy to deliver this. It also describes the expected synergies
which will be achieved through the co-location of the new Cancer Centre with
the Royal Liverpool University Hospital (RLUH), a large acute teaching
hospital that is part of The Royal Liverpool and Broadgreen University
Hospitals NHS Trust (RLBUHT).
4.1.2 Within this section there is also a description of the procurement process,
together with the contract structure and risk transfer arrangements applied in
the selection of a contractor to deliver the new Cancer Centre, and the
procurement strategy for the provision of refurbished accommodation at the
existing Wirral site.
4.1.3

Also within this section, there is a description of the extensive public
consultation that has been undertaken as part of the TCC project, together
with a description of actions that will be taken as a result of the feedback
received, and the Equality Impact Assessments that have also been carried
out to support TCC.
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4.2

Clinical Model of Care

4.2.1 CCC delivers non-surgical oncological and other clinical services which can
be summarised as follows:











Adult inpatient beds
Teenage and Young Adult (TYA) services
Chemotherapy
Radiotherapy treatment
Diagnostic imaging and treatment planning
Outpatient clinics
Ambulatory cancer care (encompassing daycase
assessment and triage)
Acute oncology
Patient and carer support and patient rehabilitation
Pharmacy

beds, acute

4.2.2 The strengthening of research activity within the Trust is one of the critical
success factors outlined in the Economic Case and research is a key
component of all areas of clinical service delivery. Consequently the research
strategy for CCC aims to ensure that research activity is embedded within all
clinical services rather than seen as a separate entity.
4.2.3 The Trust will provide clinical services across its three sites as well as from a
number of general and specialised hospitals across the Merseyside and
Cheshire Cancer Network (MCCN). Although this OBC describes the case
for investment in the Liverpool and Wirral sites, the model of care covers the
whole of the MCCN.
4.2.4 The current geographical distribution of clinical care provided by the Trust is
summarised in Table 36 below. The low-energy proton therapy service
provided at the existing CCC site in Wirral continues unchanged in the future
and is not included in this table or the subsequent table showing future
service locations. The service provided by CCC to the Isle of Man also
remains unchanged and is therefore also excluded from Table 36 and Table
37.
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Table 36: Current Geographical Distribution of CCC Clinical Services
Site

CCC – Wirral

Inpatient
beds

TYA

Chemo
daycase

R’therapy
treatment

R’therapy
planning

Acute
Oncology

Out
patients

















CCC –
Aintree
Aintree
University
Hospital










The Walton
Centre
Royal
Liverpool
University
Hospital
St Helen’s &
Knowsley
Hospitals













Warrington &
Halton
Hospitals











Arrowe Park
Hospital



Alder Hey
Children’s
Hospital
Liverpool
Women’s
Hospital





Broadgreen
Hospital





Southport
Hospital







Countess of
Chester
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4.2.5 Clinical planning principles have been developed and agreed with senior
clinicians and managers within CCC and these have been used to guide the
development of the proposed clinical model.
These clinical planning
principles are as follows:














Services will be delivered as locally as possible (within the boundaries
of quality/safety/affordability).
Patients will be given choice in their time and place of treatment
whenever possible.
Services will aim to minimise the time patients wait to receive
appointments, waiting times during visits for an appointment and also
the number of times they need to attend.
The existing Wirral site will remain an important site, providing the
significant majority of cancer services to the local population.
As much activity as possible will be kept at ‘local’ DGHs.
Patients will only be treated out of their local area for clinical reasons,
or because of patient choice, and not for capacity reasons.
All cancer services will be delivered in accordance with the Merseyside
and Cheshire Cancer Pathway which will describe patient pathways for
each tumour group, based on clinical evidence; variations in service
delivery will be kept to a minimum.
Services will be delivered in a sustainable i.e. affordable way.
Clinical care will be delivered by teams rather than by individual
practitioners and will comprise medical and ‘out of ward’ specialist
nurses, with appropriate administrative support.
Teams will be geographically based in order to minimise clinical staff
time lost as a result of travelling between sites.
There will be an enhanced (medical) acute oncology service in all
hospitals with A&E departments to support the proposed clinical model.
It is assumed for the purposes of this OBC that services at the Aintree
radiotherapy unit will continue unchanged. However, work is currently
underway to investigate the feasibility of expanding the Aintree unit to
provide more services – for example, treatment planning. If
appropriate, this would be the subject of a separate Outline Business
Case.

4.2.6 The outcome of the application of the above principles is a service model
which can be described as ‘local where possible, central where necessary’.
4.2.7 The proposed geographical distribution of clinical care which will be provided
by CCC as a consequence of this project is summarised below.
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Table 37: Proposed Geographical Distribution of CCC Clinical Services
Site
Inpat- TYA Chemo R’therapy R’therapy
Acute
ient
day
treatment planning Oncology
beds
case


CCC – Wirral



Aintree
University
Hospital





CCC –
Aintree
CCC –
Liverpool
(new site)













Out
patients















The Walton
Centre


Royal
Liverpool
University
Hospital
St Helen’s &
Knowsley
Hospitals







Warrington
& Halton
Hospitals









Arrowe Park
Hospital



Alder Hey
Children’s
Hospital
Liverpool
Women’s
Hospital
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Site

Inpatient
beds

TYA

Chemo
day
case

R’therapy
treatment

R’therapy
planning

Acute
Oncology

Out
patients

Broadgreen
Hospital





Southport
Hospital







Countess of
Chester
Hospital







4.2.8 The ‘local where possible, central where necessary’ is explored further in
each of the sections below.
Adult Inpatient Beds
4.2.9 All CCC inpatient beds will be provided in the new Cancer Centre on the
Royal Liverpool University Hospital (RLUH) campus. This is in order to give
inpatients easy access to clinical services which CCC cannot provide such as
intensive care and to other medical and surgical specialities (e.g. cardiology,
bowel surgery etc). The need to provide this for inpatients is one of the main
drivers behind TCC.
4.2.10 Adult inpatient beds will be managed as follows:





Admissions beds for the care of patients within the first 48 hours of
admission.
Step-up beds for the care of the more acutely-unwell patient,
supported by the intensive care outreach team from the RLUH. Where
the clinical condition of patients means that they cannot be cared for in
the Cancer Centre, they will be transferred across the link-bridge
between the two buildings to a critical care bed within the RLUH.
General beds for the care of the remainder of CCC inpatients.
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4.2.11 The overall operational strategy for the inpatient beds will focus on the
admission of only those patients who cannot safely be managed in an
outpatient setting, and who are best admitted to CCC rather than a general
acute hospital. Part of the service transformation work associated with
Transforming Cancer Care will explore ways in which care pathways can be
amended to allow some inpatients to be safely cared for at home rather than
attending hospital for their treatment. Effective discharge management will
also be strengthened in order to ensure that patients do not stay in hospital
longer than they need to.
Teenage and Young Adult (TYA) services
4.2.12 The Trust is a centre for the care of teenagers and young adults aged 16-24
with a solid tumour cancer.
4.2.13 Currently the solid tumour TYA service is split between CCC and Alder Hey
children’s hospital, with the latter also caring for patients who receive their
initial cancer diagnosis whilst still within the paediatric age group. Although
difficult to predict, it is possible that some patients currently cared for at Alder
Hey may in future choose to be cared for at CCC as a consequence of the
TYA unit moving closer to the geographical centre of the MCCN. The
proposed capacity of the TYA, which is discussed later in this section, allows
for this.
4.2.14 In TYA care it is good practice to group all services relevant to the target
population together where possible. Therefore the TYA unit in the new
Cancer Centre will bring together inpatient beds and outpatient
chemotherapy.
Radiotherapy will continue to be provided from the
radiotherapy department; however, the TYA unit will also act as a base for
any TYA patients whilst on-site for treatment.
4.2.15 The TYA unit will be located in the new Cancer Centre in Liverpool in order to
benefit from the range of services able to support inpatient care on this site.
There will be a separate TYA unit in the RLUH which will care for
predominantly haematology inpatients within the target age range. The CCC
TYA unit will work closely with the RLUH TYA service to maximise
opportunities for interaction and peer support.
4.2.16 Some TYA patients will have an opportunity to take part in clinical trials.
Administration of chemotherapy as part of a clinical trial will take place within
the TYA unit, supported by R&D staff.
Chemotherapy and Other Systemic Anti-Cancer Treatments
4.2.17 Chemotherapy and other systemic anti-cancer treatment regimens differ
greatly in their complexity and this, together with the acuity of the patients,
has a significant impact on where treatment can be delivered safely. (For
simplicity, ‘chemotherapy’ has been used to describe all systemic anti-cancer
treatments.) Chemotherapy regimens can generally be classed as follows:
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Level I – simple chemotherapy suitable for community delivery and
including oral chemotherapy, subcutaneous chemotherapy and shortinfusion chemotherapy (typically less than 30 minutes)
Level II – chemotherapy infusion lasting less than 3 hours
Level III – daycase chemotherapy with a treatment time greater than 3
hours
Level IV – inpatient chemotherapy, complex clinical trial chemotherapy,
highly complex therapies and rare scenarios

4.2.18 Currently, although CCC operates a networked chemotherapy service, in
practice all patients receiving either level III or IV chemotherapy are treated in
the current Cancer Centre in Wirrral, with only those patients receiving levels I
and II chemotherapy treated in one of the networked chemotherapy clinics.
4.2.19 The planned model of chemotherapy reflects the four levels and will be
organised as shown in Table 38 below; this represents a further significant
step in moving chemotherapy delivery as close to the patient’s home as is
clinically possible. The introduction of a more local service for patients on
levels I and II chemotherapy regimens will be enabled by the development of
a nurse-led delivery model for levels I and II, which is consistent with the
workforce strategy described later in this section.
Table 38: Future Delivery of Chemotherapy
Location
Level I

Level II

Level III

Level IV


New Cancer Centre – Liverpool







Existing CCC sites – Wirral &
Aintree







Other chemotherapy clinics in
hospital settings





Community settings / patient’s
own home



4.2.20 It is expected that in future most patients will have their chemotherapy at the
site nearest to their home in line with the proposed delivery model. However
patients will be also offered choice in their treatment location where clinically
possible and logistically feasible.
4.2.21 One of the objectives of TCC is to increase the number of first-in-human and
phase 1 chemotherapy clinical trials led by CCC. This activity will be
undertaken in the Liverpool Cancer Centre in a discrete area within the
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chemotherapy unit, managed by research nurses. This close integration
between research chemotherapy and service chemotherapy is intended to
facilitate the transfer of knowledge between research and mainstream service
staff.
Radiotherapy Treatment
4.2.22 The Trust provides radiotherapy treatment by the following means:





Linear accelerator
Superficial radiotherapy
Brachytherapy, including the Papillon service for anal cancers
Low-energy proton therapy, providing a national service for the
treatment of ocular tumours

4.2.23 Radiotherapy will be delivered across the CCC sites as shown in Table 39
below:
Table 39: Provision of Radiotherapy Services
Service
Liverpool
Inpatient radiotherapy



Complex outpatient
radiotherapy/radiotherapy
for rare cancers (excl
proton)



Outpatient radiotherapy
for all common cancers



Brachytherapy



Papillon



Superficial radiotherapy



Aintree

+








Low-energy proton
therapy
Radiotherapy research

Wirral





+ Certain tumour groups only

99



The Clatterbridge Cancer Centre NHS Foundation Trust
Outline Business Case

4.2.24 As with chemotherapy, it is expected that most patients will have their
radiotherapy treatment at the radiotherapy site nearest to their home
wherever possible and will only travel to Liverpool for complex or specialist
treatment. Again, irrespective of where they live, patients will be offered
choice in their treatment location where clinically possible.
4.2.25 Service transformation work within radiotherapy will aim to maximise the
number of patients who can be treated at their local radiotherapy centre and
will also aim to further develop the radiographer role in accordance with the
Trust’s workforce strategy, as described later in this section.
Diagnostic Imaging and Treatment Planning
4.2.26 The Trust plans to provide a range of imaging modalities at its Liverpool and
Wirral sites for both diagnostic imaging and the capture of images to support
radiotherapy treatment planning. It will also continue to use imaging facilities
in partner trusts including Aintree University Hospital to support its networked
cancer services. Image capture services are planned in the two CCC sites as
shown in Table 40 below:
Table 40: Provision of Imaging Services
Service
Liverpool

Wirral

MRI





CT





PET-CT






Plain x-ray
Ultrasound
Nuclear medicine

X-ray /
fluoroscopy






(RLUH)


(subject to commissioner confirmation)
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4.2.27 Treatment planning and diagnostic services will be provided from a single
integrated department on both sites. Radiology support to both the diagnostic
and treatment planning functions of these departments will be provided
through a partnership arrangement with The Royal Liverpool and Broadgreen
University Hospitals NHS Trust (RLBUHT). As mentioned previously, the
Trust is currently investigating the feasibility of expanding the radiotherapy
unit at Aintree e.g. to include treatment planning; if appropriate, this will be the
subject of a separate Outline Business Case.
4.2.28 CCC also provides a diagnostic service on its Wirral site for GPs and Wirral
University Teaching Hospital and this is intended to continue, utilising unused
diagnostic capacity.
Outpatient Clinics
4.2.29 These will continue to run across the cancer network; however work will be
undertaken to explore their optimum configuration. Factors that will have an
influence on this will include:





The need to ensure that patients have access to the same high-quality
of service, irrespective of where it is provided;
The need to continue to provide services which are convenient for
patients, close to home where possible;
The need to determine where the operation of joint clinics with other
specialists involved in the patient’s treatment is beneficial, and put in
place plans for the delivery of these; and
The need to make the most effective use of clinicians.

4.2.30 Follow-up appointments will continue to be provided across all existing
network sites, although transformation work will also be undertaken which will
involve:





Review of care pathways to minimise variation and to ensure that
follow-ups are undertaken in accordance with best clinical practice;
Consideration of the use of telemedicine and other technologies;
The development of nurse or AHP-led follow ups in accordance with
CCC’s workforce strategy; and
Increasing emphasis on patient education and self-referral for follow
up where appropriate.

Ambulatory Cancer Care Unit
4.2.31 The ambulatory cancer care unit (ACCU) is a new concept which will be fully
implemented in the new Cancer Centre in Liverpool; there will also be a
service providing some aspects of ambulatory care at Wirral. The ACCU will
provide the following:
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An acute advice and triage service, operated by experienced senior
clinicians and providing a 24-hour service to all CCC patients and
health professionals
A rapid assessment area, for the urgent assessment of patients
referred by the triage service; and
A daycase area for the treatment of patients who need an intervention
such as PICC line insertion but who do not need to stay overnight,
thereby preventing the need to use inpatient beds unnecessarily.

4.2.32 The ACCU will be co-located with the admissions beds and will provide an
area for the management of acute oncology within the hospital.
Acute Oncology
4.2.33 CCC operates an acute oncology services in DGHs across the cancer
network. It is provided by acute oncology nurse specialists, supported by
CCC consultants
and was introduced in 2011 in response to a
recommendation contained within the Baker Cannon report. This service will
continue under Transforming Cancer Care and we will review it in conjunction
with partner trusts to explore ways it can be further strengthened. We will
also take into account any impact of relocating inpatient services to the new
Liverpool centre.
Pharmacy Services
4.2.34 The manufacture of cytotoxic pharmaceuticals will take place at the Liverpool
site. This will allow the unit to support the complex clinical trials activity which
taking place in Liverpool. Cytotoxics to support chemotherapy delivered
elsewhere will be produced in Liverpool and transported to the relevant site.
4.2.35 The manufacture of CCC’s non-chemotherapy aseptic products will be
undertaken by the RLBUHT; this is described further in the section below on
clinical benefits derived from the co-location of services on the RLUH site.
4.2.36 An outpatient pharmacy dispensary service will be provided at both the
Liverpool and Wirral sites by the Trust’s subsidiary PharmaC.
4.3

Activity and Capacity Modelling

Activity and Capacity Model
4.3.1 The activity forecasts and capacity requirements in this OBC have been
determined using a capacity planning model which has been developed by
Capita and has been used extensively on other similar projects.
4.3.2 The activity and capacity model and the assumptions applied in the modelling
exercise are consistent with activity levels included in the 2014-17 contract for
the provision of clinical services in place between NHS England specialised
commissioners and CCC.
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4.3.3 The activity element of the model uses a number of planning parameters;
these are summarised in Table 41.
Table 41: Planning Parameters
Baseline activity

Trust’s 2013/14 activity data

Planning horizon

2018/19 and 2022/23

Currency

Spells

Catchment population

Based on ONS data

Access rates – cancer incidence Based on trends derived from National
and prevalence by tumour type
Cancer Intelligence Network historical data
for catchment population
Access rates – other changes in Opportunity to manually adjust forecast
demand
activity to take account of local factors

4.3.4 Each of these planning parameters is described in more detail below.
Baseline Activity
4.3.5 In order to ensure robust long-term projections and therefore provide facilities
that will stand the test of time, the activity modelling was undertaken for two
different planning horizons.



2018/19 – the planning horizon for this OBC and the year that the new
Cancer Centre in Liverpool will be fully operational;
2022/23 – five years into the operation of the scheme.

Activity Currency
4.3.6 The model uses both spells and episodes as activity currency; however,
spells has been used for both activity and capacity planning. Because of the
nature of services delivered by CCC, there is very little difference between the
two currencies: a contrast from the position seen in a typical secondary care
setting.
Access Rates – Catchment Population
4.3.7 The forecast demographics used in this activity forecast for the MCCN are
shown over a number of years, split by age band in Table 42.
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Table 42: 2013/14 to 2018/19 Census Population Forecasts
Age Band (years)
2013/14 2018/19 Variance between 2013/14 and
(000s)
(000s)
2018/19
(000s)

%

0-4

104

107

3

3

5-14

199

212

13

6

15-44

739

729

-10

-1

45-64

512

516

4

1

65-74

191

204

12

6

75-84

121

125

4

3

85+

45

51

6

14

1,940

1,973

34

2

Total

4.3.8 The forecast demographic changes were then applied to the baseline 2013/14
activity to give a total forecast activity for 2018/19. The population forecasts
shown in Table 42 show an overall growth in the population of 2%. However,
the pattern of forecast growth differs between age groups with particularly
marked growth in the very elderly and an overall forecast increase of 22,000
in the over-65 age group. Since cancer is first and foremost a disease of
older age the likely impact of this on forecast CCC activity is clear.
4.3.9 Interestingly, the only age group forecast to decrease is 15-44 years, which
includes the age bracket for TYA activity. This impacts on the forecast level
of TYA activity, as demonstrated later in this section.
Access Rates – Incidence by Tumour Type
4.3.10 The model uses historical incidence data from the National Cancer
Intelligence Network specific to the catchment population for each tumour site,
and uses this to create a projected incidence. Although the model allows
these trends to be manually adjusted, no adjustment was made since it was
felt that there was not a better source of information available on the likely
future incidence of cancers locally. The forecast changes in incidence are
shown at Appendix A2.9.
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Access Rates – Demand
4.3.11 The model also allows forecast demand against each treatment currency (e.g.
chemotherapy, radiotherapy etc) to be increased or decreased across all
tumour sites. This was used in chemotherapy where demand was forecast to
grow by an additional 2.5% per annum. This was based on historical
increases in chemotherapy activity, caused by growth in the treatment
regimens available and the associated increase in the types of patients for
whom chemotherapy is indicated.
4.3.12 The ability to increase forecast demand has also been used to model a
scenario which aims to consider the potential impact of a new Cancer Centre
in a prominent city centre location, in the heart of a patient population with
historically low access rates to cancer services. This scenario is discussed
later in this section.
Forecast Activity and Capacity
4.3.13 The overall forecast activity for 2018/19, based on the activity assumptions
described above is summarised in Table 43 below.
Table 43: Summary Activity Forecast
Activity+
2013/14
spells

2018/19
spells

Variance
spells

Variance
%

Inpatient activity

2,717

2,920

203

7

Chemotherapy

44,047

55,791

11,744

27

Radiotherapy

100,203

112,136

11,933

12

Outpatients

107,919

120,384

12,465

12

Other++

10,515

11,144

629

6

Total

265,401

302,375

36,974

14

+
++

All sites at which activity is delivered by CCC
Includes daycase activity, diagnostic imaging and other activity not counted elsewhere

4.3.14 The forecast for each of the activity areas is discussed in more detail below,
together with the forecast capacity required to accommodate this and the
assumptions made in determining this required capacity. The above forecast
does not take into account factors such as the impact of planned changes to
the model of care e.g. reduction in radiotherapy fractionation, reduction in the
number of follow-up outpatient appointments; however, these issues are
explored in the relevant sections below and have been included in
considerations of the future capacity requirement.
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Forecast inpatient Activity
4.3.15 The current and forecast inpatient admissions were assessed; these were
further broken down into patients admitted for either radiotherapy or
chemotherapy together or individually, or who did not receive either
radiotherapy or chemotherapy during their admission. These figures are
shown in Table 44 below.
Table 44: Forecast Inpatient Activity+
Activity
Admission
2013/14
type
spells
Chemotherapy
admission

2018/19
spells

Variance
spells

Variance
%

494
9

523
9

29
-

6
-

503

532

29

6

Elective

156

169

13

8

Emergency

209

228

19

9

365

397

32

9

440
1

473
1

33
-

7
-

441

474

33

7

664
744

737
780

73
36

11
5

1,408

1,517

109

8

Elective
Emergency

1,754
963

1,902
1,018

148
55

8
6

All

2,717

2,920

203

7

Elective
Emergency

Sub-total
Radiotherapy
admission

Sub-total
Admission – both

Elective
Emergency

Sub-total
Admission – neither

Elective
Emergency

Sub-total
Total

+

Includes TYA admissions

4.3.16 The greatest single group of inpatient admissions is those patients who are
not admitted for either radiotherapy or chemotherapy treatment. These
patients can be broadly grouped under the heading of Acute Oncology and
will include a range of conditions such as neutropenic sepsis, spinal cord
compression and symptomatic palliative management. The pattern of these
admissions can be broken down further by CCG as shown in Table 45 below:
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Table 45: Admission of patients to CCC in 2013/14 receiving neither
radiotherapy nor chemotherapy by CCG, expressed as a factor of the relevant
catchment population
Pop’n
(000)

Elec
tive

Admission
rate/000

Eme
rgen
cy

Admission
rate/000

Total

Admission
rate/000

Halton

124

35

0.28

32

0.26

67

0.54

Knowsley

149

32

0.21

36

0.24

68

0.46

Liverpool

472

89

0.19

102

0.22

191

0.40

South Sefton

147

40

0.27

44

0.3

84

0.57

Southport
Formby

119

44

0.37

24

0.2

68

0.57

St Helens

187

35

0.19

24

0.13

59

0.32

Warrington

205

61

0.3

35

0.17

96

0.47

W Cheshire

243

94

0.39

111

0.44

205

0.84

Wirral

320

121

0.38

268

0.84

389

1.2

Total

1,966

551

0.28

676

0.34

1,227

0.62

CCG

&

4.3.17 This shows that there is a disproportionately higher rate of admission for
patients living closer to the current Cancer Centre, particularly for those
patients admitted as an emergency. This suggests that factors other than
admission criteria are having an impact on whether a patient is admitted to
CCC; this is consistent with anecdotal evidence that patients who become
unwell and who live close to CCC are more likely to be admitted, whilst
patients living further away are more likely to be referred to their local DGH.
Admission criteria will therefore be reviewed as part of Transforming Cancer
Care – along with the planned strengthening of the Acute Oncology service at
DGHs across the network – to ensure patients are cared for according to
need and not geography. This is intended to ensure that all patients who
need specialist oncology inpatient care are admitted to CCC; the capacity
planning discussed later in this section therefore reflects this intention.
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Forecast Daycase Activity
4.3.18 Currently CCC does not have a dedicated daycase facility; daycase patients
are treated in an inpatient bed. As discussed in the section on the proposed
model of care, dedicated daycase facilities will be provided at both the new
Cancer Centre in Liverpool and the existing Wirral centre. The current
number of these patients is shown in Table 46 below. A dedicated daycase
facility is also expected to increase the number of patients currently admitted
to an inpatient bed who would in future be treated as a daycase. Current
activity levels for inpatients with a 0 or 1-day average length of stay (ALOS)
are also therefore shown in Table 46 below.
Table 46: Daycase Activity and Inpatient Activity with 0 & 1-day ALOS in
2013/14+
Type of Activity
Spell 2013/14
% of Current Inpatient
Activity
Daycase
Elective
ALOS

841
admission

–

0

391

Elective admission – 1d
ALOS

414

Sub-total – Elective 0 & 1d
ALOS

805

Emergency admission – 0
ALOS

40

Emergency admission – 1d
ALOS

135

Sub-total – Emergency 0 &
1d ALOS

175

46%

18%

+ Excludes TYA activity

4.3.19 The inpatient and daycase bed capacity discussed below has been assessed
on the basis that all 0 LOS and 50% of 1d ALOS for elective admissions will in
future be treated in a daycase bed. In practice a proportion of emergency
admissions may also be able to be treated as a daycase.
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Forecast and Planned Adult Inpatient Capacity
4.3.20 The anticipated inpatient capacity required in the new Cancer Centre was
assessed using the forecast activity data. Additional assumptions used in
determining the required capacity were as follows:





Achievement of a 50% Average Length of Stay (ALOS) for all HRGs
when assessed against a comparative peer group whose data is
included in the activity and capacity modelling tool;
Operation at an average occupancy of 75% for adult inpatient beds;
All forecast 0 ALOS elective admissions and 50% of forecast 1d ALOS
elective admissions would in future be treated in a daycase facility
rather than an inpatient bed; and
An admission rate of 0.62/000 population (the average across all areas
for both elective and emergency admissions).

4.3.21 On the basis of the activity and other assumptions set out above, the forecast
bed numbers in the new Cancer Centre are shown in Table 47 below, in
comparison with current bed numbers. In accordance with the clinical model,
all forecast inpatient beds will be provided in Liverpool.
Table 47: Current and Forecast Adult Inpatient Beds
Beds
Current

Forecast

General beds

71

38

‘Step-up’ beds for more acute care

2

4

Beds required to accommodate nonradiotherapy/chemotherapy inpatients

N/A

24

Total

73

66

4.3.22 Additional scenarios for forecast inpatient bed capacity were modelled and
are shown in Table 48 below:
Table 48: Planned Inpatient Bed Capacity in Comparison with Additional
Modelled Scenarios
Scenario
Forecast beds required
‘Base’ forecast capacity (as described above)

62

80% occupancy

58

70th percentile ALOS

60
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Scenario

Forecast beds required

80% occupancy & 70th percentile ALOS

56

4.3.23 This demonstrates that there is further headroom in the future capacity
required through increasing occupancy rates and improving ALOS
performance, should future demand exceed forecast.
Forecast and Planned Daycase Capacity
4.3.24 As previously highlighted, the Trust currently has no dedicated daycase
facilities and daycase patients are therefore cared for in an inpatient bed.
This is not conducive to the efficient use of the inpatient capacity and also
tends to encourage longer stays than are needed for clinical reasons.
4.3.25 Daycase beds/chairs have been planned on the basis of the following
assumptions:
 Operating hours – 5.5 days/week
 Turnover – 1/day i.e. one patient per bed/chair per day
 All elective 0 ALOS and 50% 1 -day ALOS admissions treated in a
daycase facility in future (equates to 534 spells)
4.3.26 In practice there is a wide variety in the type of patients who can be cared for
in a daycase facility, from brachytherapy patients who will largely stay for a
whole day, to patients requiring a blood transfusion of a PICC line insertion,
who will need a much shorter inpatient stay. On this basis the use of a 1
patient/bed/chair/day planning assumption is generous. This, together with
the operating hours per week, gives headroom should actual activity exceed
forecast.
4.3.27 On the basis of the planning assumptions above, the planned capacity is
shown in Table 49 below. Although not expressly modelled, an additional 2
spaces are planned to be provided within the redesigned Cancer Centre in
Wirral and this gives further headroom with respect to future capacity. The
daycase spaces in Wirral will operate as part of the outpatient facility in order
to allow for a sustainable staffing model to be developed.
Table 49: Planned Adult Daycase Capacity
Description

Number

Single daycase bed with en-suite facilities to accommodate
more significant daycase procedures including brachytherapy –
Liverpool

2

Daycase trolleys/chairs+ – Liverpool

5
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Description

Number

Daycase trolleys/chairs+ – Wirral

2

Total

9

+

Precise arrangements to be determined at a later date, according to expected patient need

Forecast TYA Activity and Capacity
4.3.28 The model of care for the TYA unit brings together inpatient, daycase and
chemotherapy TYA activity and the forecast activity and capacity therefore
considers the same elements. This is shown in Table 50 and Table 51
below:
Table 50: Current and Forecast TYA Activity
Activity
2013/14
spells

2018/19
spells

Variance
spells

Variance
%

Elective inpatient admissions

80

74

-6

-7.5

Emergency inpatient admissions

20

18

-2

-10

Chemotherapy

100

95

-5

-5

Daycase

34

31

-3

-9

Total

234

218

-16

-7

4.3.29 There is a reduction in activity shown for TYA as a consequence of forecast
demographic changes.
4.3.30 Capacity has been forecast using the following planning assumptions:
 60% inpatient bed occupancy
 50th percentile ALOS
Table 51: Current and Planned TYA Capacity
Description
Current capacity
Forecast capacity

Planned capacity

Inpatient beds

3

4

Chemo/daycase
chairs

1

2

3

6

Total

4
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4.3.31 The TYA unit is planned to be larger than the capacity required by the activity
forecast because of the relatively small numbers involved and the need to
ensure that there is always capacity available to meet demand. Although the
forecast capacity demonstrates a need for 4 spaces, the new unit will have 6
spaces (4 beds and 2 chairs). This is because we recognise that more TYA
patients may enter clinical trials in future and demand may increase due to
patient choice – being located in central Liverpool rather than Wirral means
some patients may choose to be treated at CCC rather than Alder Hey.
Forecast Chemotherapy Activity and Capacity Required
4.3.32 Outpatient chemotherapy activity has been forecast based on the approach
outlined above and the output of this is shown in Table 52 below. In addition
to the underlying growth contained within the model as a consequence of
demographic changes and historical trends in incidence, an additional
2.5%/annum growth has been factored in based on experience of previous
years, in order to reflect the growth in treatment regimens available, which
shows no sign of slowing.
Table 52: Current and Forecast Chemotherapy Activity
Activity
2013/14 spells 2018/19 spells
Variance
spells
Chemotherapy

44,047

55,791

11,744

Variance %

27

4.3.33 The forecast activity was then used to determine the likely chemotherapy
capacity required in the Liverpool and Wirral cancer centres in the future. In
addition to the forecast activity the following additional planning assumptions
were included in the capacity modelling tool:






Required chemotherapy chair time by regimen.
Opening hours based on a 12-hour day Monday to Friday and a 6-hour
day on Saturdays, on both sites.
An average chair utilisation rate of 65% in each department.
Patients currently attending the Wirral site but who live closer to
Liverpool would in future be offered their chemotherapy in the new
Cancer Centre in Liverpool.
Patients currently receiving chemotherapy in the Linda McCartney
Centre would instead receive their chemotherapy in the new Cancer
Centre which will be on the same site in Liverpool.

4.3.34 It should be noted that chemotherapy activity that currently takes place in
surrounding hospitals has been assumed to remain in its current location
unchanged and has therefore not been taken into account in forecast activity
and capacity plans.
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4.3.35 In determining chemotherapy chair requirements, an assessment has also
been made of the likely impact of the increasing use of oral chemotherapy
regimens, with oral regimens removed from the activity levels used to forecast
chemotherapy chair capacity.
4.3.36 It is difficult to determine the likely capacity required in order to carry out
Phase I and first-in-human trials and so it has been agreed with researchers
that an additional two chemotherapy chairs will be provided within the
Chemotherapy unit in Liverpool, under the management of research staff and
for the purposes of carrying out Phase I and first-in-humans trials.
4.3.37 The forecast current and planned chemotherapy chairs in both Liverpool and
Wirral are shown in Table 53 below
Table 53: Current and Planned Chemotherapy Chair Capacity in Both the
Liverpool and Wirral Centres
Current
Planned
Adult chemotherapy chairs – Liverpool

16

20 (plus 2 research chairs)

TYA chemotherapy chairs – Liverpool

0

2

Adult chemotherapy chairs – Wirral

27

15

Total

43

37

4.3.38 In considering the above, it should be noted that the current operating hours
of the Liverpool and Wirral chemotherapy departments are based on an 8hour day, five-day week.
It should also be noted that the current
chemotherapy chairs in Wirral are used on occasions for non-chemotherapy
activity e.g. blood transfusions, and for the administration of oral
chemotherapy. Lastly, it should be noted that currently TYA chemotherapy is
given using an inpatient TYA bed, due to a lack of specific chemotherapy
chairs within the TYA unit.
Forecast Linear Accelerator Activity and Capacity Required
4.3.39 Overall radiotherapy activity is forecast as shown in Table 54 below.
Table 54: Total Actual and Forecast Radiotherapy Activity
Activity+
2013/14
2018/19 Variance
spells
spells
spells
Radiotherapy (high dose external
beam)

95,951
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Variance
%
12

The Clatterbridge Cancer Centre NHS Foundation Trust
Outline Business Case

Activity+

2013/14
spells

2018/19
spells

Variance
spells

Variance
%

532

589

57

11

Orthovoltage (inc Papillon)

3,367

3,819

452

13

Mould room

1,175

1,299

124

10

101,025

113,039

12,014

12

Brachytherapy

Total
+

Excludes planning

4.3.40 In order to support capacity planning, an assessment of likely future high-dose
external beam radiotherapy activity at each site has been made, based on the
model of care described earlier in this section. The output of this is shown in
Table 55 below:
Table 55: Current and Forecast Linear Accelerator Activity by Site
Activity
2013/14
2018/19 Variance
spells
spells
spells
Wirral

Variance
%

71,760

27,609

-44,151

62

N/A

51,264

51,264

N/A

Aintree

24,191

28,460

4,269

18

Total

95,951

107,333

11,382

12

Liverpool

4.3.41 The forecast activity was then used to determine the future linear accelerator
capacity required in the Liverpool and Wirral centres. In addition to the
forecast activity the following additional planning assumptions were included
in the capacity modelling tool:






Linear accelerator throughput time by activity code is included in the
model.
Linear accelerators available for use 51 weeks per year.
Opening hours on both sites based on a 10-hour day Monday to Friday
and a 5-hour day on Saturday.
An average linear accelerator utilisation rate of 87% in each
department, in line with national guidance.
Patients currently attending the Wirral site but who live closer to
Liverpool would in future be offered their radiotherapy in the new
Cancer Centre in Liverpool.
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Patients currently receiving outpatient radiotherapy in Wirral would
continue to receive radiotherapy at this site in future unless the rarity
or complexity of their cancer required them to attend Liverpool for their
treatment, or they chose to have their treatment at another CCC site
for personal reasons e.g. it was closer to their family or workplace.

4.3.42 It is difficult to model the likely linear accelerator capacity required to support
research. It is also recognised that capacity is inevitably reduced from time to
time as a result of the need to replace machines. Because of this, and the
difficulty in easily adding or removing linear accelerator capacity, planning
assumptions for the linear accelerators have been kept relatively
conservative. Additional capacity can therefore be generated as required
through extending the working day and the working week.
4.3.43 The forecast current and planned linear accelerator capacity across all CCC
sites as a result of the above is shown in Table 56 below. It should be noted
that currently the radiotherapy department does not operate on a Saturday.
Table 56: Current and Planned Linear Accelerator Capacity across all CCC
Sites
Current
Forecast
Planned
Liverpool

0

5.3

6 (plus space for a
further 2)

Wirral

8

2.8

3

Aintree

3

2.9

3

Total

11

11

12

4.3.44 Recent studies have been undertaken to explore the impact of reducing the
number of radiotherapy treatments in patients suffering from breast cancer or
bone metastases secondary to their primary tumour. These studies have
given rise to the following treatment recommendations:



Breast patients – 80% of patients to receive 15 fractions and 20% to
receive 25 fractions per course of treatment
Bone metastases – 65% of patients to receive 15 fractions and 35% to
receive 25 fractions per course of treatment

4.3.45 A further study is expected to report in the next few years on the number of
fractions that are required to treat prostate cancer. This is expected to have
the following recommendation:
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Prostate patients to receive 20 fractions per course of treatment
(instead of the current 32)

4.3.46 The impact of this expected reduction in the number of treatments given was
modelled for both forecast activity and capacity and this is shown in Table 57
below.
Table 57: Impact of a Reduction in the Number of
Breast, Bone Metastases and Prostate Patients
Site
Forecast activity
Var.
Var.
2018/19
%
Current
Hypotreatment fractionation

Treatments needed for
Current
forecast
linacs

Forecast
linacs post
hypofractionation

Liverpool

51,264

45,874

5,390

-10

5.3

4.7

Wirral

27,609

23,502

4,107

-15

2.8

2.4

Aintree

28,460

25,546

2,914

-10

2.9

2.6

Total

107,333

94,922

12,411

-12

11

9.7

4.3.47 Table 57 shows that the only site where it might be possible to reduce the
number of linacs required as a result of hypofractionation would be at
Liverpool. Given that the study exploring a reduction in prostate fractions per
course of treatment has not reported yet, the number of linacs planned as part
of the investment in Transforming Cancer Care will be kept as currently
forecast but will be reviewed again before completion of the Full Business
Case.
4.3.48 The linear accelerators in Liverpool will mainly be provided by CCC through
capital purchase as part of the development of the new Cancer Centre;
however, at the moment it is also planned to transfer one from the current
centre in Wirral. The capital costs associated with these assumptions are
consistent with the financial model discussed further in the Financial Case
section of this OBC.
Forecast Imaging Activity (treatment planning and diagnostics) and Capacity
Required
4.3.49 Imaging activity arises as a result of either imaging for planning or for
diagnostic purposes. CCC also undertakes some diagnostic activity as a
result of an arrangement giving GPs direct access to Imaging. Currently all
CCC imaging is done in Wirral; on other sites e.g. Aintree, imaging is
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undertaken by the host Imaging department and paid for on a recharge basis.
The current and forecast imaging activity is shown in Table 58 below; GP
direct access imaging has also been included for completeness.
Table 58: Current and Forecast Imaging Activity
Activity
2013/14
2018/19
spells
spells

Variance
spells

Variance
%

Diagnostic imaging

14,388

16,127

1,739

12

Planning imaging

4,950

5,207

257

5

GP direct access

1,592

1,608

16

1

Total

20,930

22,942

2,012

10

4.3.50 The planned model of care is based on the provision of imaging facilities at
the new Cancer Centre in Liverpool and the retention of the Imaging
department at the existing site in Wirral. Therefore, in order to inform the
capacity required at each site, the above forecasts were split by site and also
by imaging modality. In the future it is expected that CCC imaging activity
currently undertaken at RLUH will take place within the new Cancer Centre.
To take this into account, an allowance of additional activity at Liverpool was
made, based on current activity and with a factor included for growth. The
output of this is shown at Table 59 below. Nuclear medicine activity has been
omitted from this table since nuclear medicine will be undertaken by RLUH;
retention of the nuclear medicine facility in Wirral is subject to discussion with
Wirral University Teaching Hospital and CCGs, since the capacity required by
CCC alone (approximately 5 hours/week) does not make it cost-effective to
retain without a commitment by others to support its continued provision.
Table 59: Current and Forecast Activity by Imaging Modality and by Site
Site
CT
MRI
Plain x-ray
Ultrasound

Liverpool
Wirral
Total

13/14

18/19

13/14

18/19

13/14

N/A

6,750

N/A

1,922

N/A

9,466
9,466

4,267
11,017

4,771
4,771

3,064
4,986

2,837
2,837
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18/19

13/14

18/19

1,723

N/A

151

1,243
2,966

327
327

191
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4.3.51 The forecast activity was then used to determine the future imaging capacity
required in the Liverpool and Wirral cancer centres. In addition to the forecast
activity, the following additional planning assumptions were included in the
capacity modelling tool:






Modality throughput time by activity code is included in the model.
Equipment available for use 51 weeks per year.
Opening hours on both sites based on a 12-hour day and a 5.5-day
week.
An average utilisation rate of 87% in each department, in line with that
assumed for linear accelerator utilisation.
All CCC imaging at Liverpool would be undertaken in the Cancer
Centre (except for those modalities provided by RLUH e.g.
fluoroscopy, gamma camera).

4.3.52 CCC currently has a mobile PET CT scanner in Wirral for part of the week.
Because of the growing importance of PET CT in both diagnostic imaging and
treatment planning for cancer, a PET CT has been included in the facilities
planned at both the Liverpool and Wirral sites. The current and planned
imaging capacity across all CCC sites as a result of the forecast activity and
to support the model of care generally is shown in Table 60 below.
Table 60: Current and Planned (forecast) Imaging Capacity across all CCC
Sites
Current
Planned
MR

CT

XRay

PET U’sound
CT

Liverpool

MR

CT

XRay

PET
CT

U’sound

1
(0.4)

2
(1.2)

1
(0.2)

1

1
(0.1)

Wirral

2

2

1

1

1

1
(0.6)

1
(0.6)

1
(0.1)

1

1
(0.1)

Total

2

2

1

1

1

2

3

2

2

2

4.3.53 The imaging equipment in Liverpool will be provided by CCC through capital
purchase as part of the development of the new Cancer Centre. The capital
costs associated with this assumption are consistent with the financial model
discussed further in the Financial Case section of this OBC.
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Forecast Outpatient Activity and Capacity Required
4.3.54 Outpatient activity has been forecast based on a similar approach to other
areas of activity and the output of this is shown in Table 61 below. Outpatient
activity at CCC takes many forms and so the current and forecast activity
levels have been broken down under the principal outpatient types. These
are as follows:






First outpatient attendance – the first time a patient is seen by a
clinician at CCC
Follow-up attendance – a routine follow up by a CCC clinician
Dentist – a dental appointment, for head and neck patients as part of
their treatment planning
‘Floor clinic’ – a weekly clinic review received by patients whilst they
are receiving a course of outpatient radiotherapy
Pre-assessment & on-treatment review – a clinic pre-treatment
assessment or on-treatment review of patients receiving a course of
outpatient chemotherapy

Table 61: Current and Forecast Outpatient Activity across all CCC Sites
Activity
2013/14
2018/19 Variance Variance
spells
spells
spells
%
First outpatient attendance
Follow-up outpatient attendance
Dentist
Floor clinic
Pre-assessment/on-treatment
review
Total

13,109

14,268

1,159

9

65,466

73,643

8,177

12

433

478

45

10

10,643

11,891

1,248

12

5,551

6,216

665

12

95,202

102,685

11,294

12

4.3.55 The growth, in particular in follow-up attendances, is due to the epidemiology
assumptions built into the capacity model, specifically assumptions regarding
cancer outcomes and cancer survivorship.
4.3.56 The above forecast figures have also taken into account activity which is
currently undertaken on the RLUH site by CCC staff.
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4.3.57 The forecast activity was then used to determine the future outpatient capacity
required in the Liverpool and Wirral cancer centres. In addition to the forecast
activity the following additional planning assumptions were taken into account:







It was assumed that ‘general’ outpatients, oral chemotherapy
provision, chemotherapy pre-assessment and chemotherapy ontreatment reviews would take place within outpatients. Other activity
such as radiotherapy on-treatment reviews was assumed to remain in
the relevant radiotherapy department (for which separate capacity is
provided) and has therefore not been included within capacity
modelling.
Clinics are expected to operate on a 3 x 3.5-hour session day through
the week, with a further session on Saturday mornings.
Capacity has been assessed on the basis of 51 operational weeks per
year, with a 7.5% clinic cancellation rate and a utilisation rate of 85%.
Capacity has also been assessed on the basis of 45 minutes for a first
appointment and 15 minutes for a follow-up appointment.
Patients currently attending the Wirral site but who live closer to
Liverpool would in future be offered their outpatients appointment in
the new Cancer Centre in Liverpool.

4.3.58 The forecast current and planned general outpatient capacity in Liverpool and
Wirral as a result of the above is shown in Table 62 below
Table 62: Current and Planned General Outpatient Capacity (expressed as
consult/exam rooms)
Current
Planned
Liverpool
Wirral

N/A

14

8

8

4.3.59 The intention to review clinical pathways for follow-up of patients once
treatment has concluded has been mentioned earlier in this section. Since it
is expected that the likely number of follow-up outpatient appointments in the
future will be less than the figure shown above, a further scenario has been
modelled, based on an overall 30% reduction in outpatients seen in clinic in
future. In practice this is expected to be achieved by either moving activity to
a different setting e.g. the community, the patient’s own home (utilising
telemedicine) or through ceasing the activity entirely where it can be shown
that there is no clinical benefit in its continuation. The anticipated forecast
activity arising as a result of this reduction is shown in Table 63 below.
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Table 63: Forecast Activity by site in 2018/19 as a Consequence of Reducing
Follow up Outpatient Activity by 30%
Site

Follow-up activity
pre-reduction

Follow-up activity
30% reduction

Var.

Var. %

Liverpool

14,636

10,079

-4,557

-31%

Wirral

24,751

18,,107

-6,644

-27%

Total

39,387

28186

-11,201

-28%

4.4

Activity and Capacity Forecasts 2022/23

4.4.1 In order to demonstrate the likely patterns of demand for cancer services in
the years after the new Cancer Centre becomes operational, forecast activity
and the capacity required to provide this was modelled for 2022/23 using the
same methodology as described above. The results of this are summarised
in Table 64 and Table 65 below.
Table 64: Summary Activity Forecast 2022/23 compared with 2018/19
Activity
2018/19
2022/23
Variance
Variance %
Inpatient activity

2,920

3,066

146

5

Chemotherapy+

55,791

66,032

10,241

18

112,136
(99,725)+++
102,685

121,415
(107,969) +++
111,177

9,279
(8,244) +++
8,492

8
(8) +++
8

Other+

11,144

11,636

492

4

Total

284,676

313,326

28,650

10

Radiotherapy
Outpatients

+

Assumes continued additional growth of 2.5%/annum
Includes daycase activity, diagnostic imaging and other activity not counted elsewhere
+++
Allowing for impact of hypofractionation
++

Table 65: Capacity Required to Accommodate Forecast Activity 2022/23
compared with Planned Capacity
Capacity
2018/19
2022/23
Adult inpatient beds
Chemotherapy spaces
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69

37
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Capacity
Linear accelerators+
Outpatient consult/exam rooms
+

2018/19

2022/23

12

12

22

22

excludes impact of hypofractionation

4.4.2 On the basis of the above, the additional activity forecast (based on current
access rates) for 2022/23 could be accommodated on the basis of additional
operating hours and capacity already planned for the new Cancer Centre and
existing sites.
Clinical Synergy between the New Cancer Centre in Liverpool and the adjacent
RLUH
4.4.3 One of the critical success factors described in the Economic Case relates to
the benefits associated with co-location with an acute hospital. Another was
the wish to increase CCC’s participation in research through greater
collaboration with other researchers and access to the facilities needed to
support early phase clinical trials. The operational synergies which are
anticipated through co-location of the Cancer Centre with the Royal Liverpool
University Hospital (RLUH) and University of Liverpool are set out in Table 66
below.
Table 66: Operational Synergies as a Consequence of Co-location with the
RLBUHT and Liverpool University
Area
Synergy
CCC access to
intensive care

The RLUH intensive care outreach team will support
CCC’s operation of the step up beds. CCC patients
requiring a greater level of intensive care support
will be looked after in the RLUH intensive care
department.

CCC access to
CCC inpatients who require specialist surgical or
general acute clinical non-oncological medical advice will be referred to
services
the appropriate specialist who will visit the patient in
the Cancer Centre. Patients needing access to
specialist facilities e.g. endoscopy, echocardiogram
will be transferred to the RLUH for the procedure
and then transferred back to CCC.
Crash call and
resuscitation

Close co-location with an acute trust will provide a
comprehensive emergency response through the
RLUH’s crash call arrangements.

CCC support for

This will be an important part of CCC’s acute
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Area

Synergy

acute oncology
within the RLUH

oncology service. The operational details of this will
be worked up as part of CCCs overall review of
Acute Oncology.

Co-operation
between clinical
services with related
interests

For many patients the cancer pathway involves
clinicians in both CCC and RLBUHT. Cancer
patients will benefit from the creation of a cancer
pathway which is as ‘joined up’ as possible and so
both trusts are committed to working together to
systematically identify all opportunities to improve
these cross organisational pathways.

Rationalisation of
production of
pharmacy items
between the CCC
and RLUH pharmacy
manufacturing units

The RLBUHT aseptic manufacturing unit on the
RLUH site will manufacture non-cytotoxic products
such as total parenteral nutrition for CCC. Each unit
will provide resilience in the event of the other unit
becoming unavailable.

Diagnostic imaging

The RLBUHT’s diagnostic imaging department will
provide fluoroscopy and nuclear medicine imaging
for CCC patients. Radiology support to CCC will be
provided through partnership working with RLBUHT.
There will also be opportunities for benefit through
joint working between the departments on issues
such as on-call and provision of specialist clinical
advice.

Pathology

The RLUH’s on-site pathology department will
provide a pathology service to CCC. Ready access
to a comprehensive, roundthe-clock pathology
service will benefit CCC patients through better
access to test results and will allow CCC to run
services over longer hours than is currently possible.

Research

The close proximity to researchers in both Liverpool
University and RLUH (and also potentially private
sector research organisations on the campus) will
provide significantly greater opportunities for
collaborative research whilst the access to on-site
critical care will allow CCC to undertake phase I and
first-in-human research studies.
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4.5

Provision of Non-Clinical Services including Facilities Management

4.5.1 Because of the relatively small size of CCC the majority of non-clinical
services in Wirral are currently provided by other NHS organisations through a
Service Level Agreement (SLA) with CCC.
4.5.2 The co-location of the new cancer centre with the RLUH will provide
opportunities to work collaboratively with RLBUHT in the provision of costeffective support services.
4.5.3 CCC has agreed to work collaboratively with RLBUHT on sharing support
services including facilities management (FM) in every area where the
following conditions can be met:





The service offers acceptable value for money
The quality of the service meets CCC’s needs
The approach adopted is consistent with NHS procurement rules
CCC has a direct contract with the service supplier for the provision of
the service

4.5.4 Where these conditions cannot be met through working in partnership with the
RLBUHT for whatever reason, then CCC will tender directly for services to the
new Cancer Centre.
4.5.5 The provision of non-clinical services on the Wirral site is expected to remain
largely unchanged in the future, although the scope of these services will be
reduced.
4.6

Concept Design of the New Cancer Centre and Remodelled Wirral Site

4.6.1 This section summarises the work undertaken to develop a concept design
and functional content for both the Liverpool and Wirral sites.
4.6.2 The concept designs have been developed by the Trust’s architectural
advisers, BDP, based on Schedules of Accommodation (SoA) developed by
the Trust’s Health Planning Advisers, EC Harris, for both the new Cancer
Centre and the remodelling of the existing Wirral site.
4.6.3 The SoA were shaped by the model of care and capacity forecasts described
earlier and were discussed with clinical teams to ensure that they provided the
functional content needed to support the delivery of clinical care in the way
intended.
4.6.4 The concept designs were used to ensure that a solution could be achieved in
both the new Cancer Centre and the remodelled Wirral site that fully met the
Trust’s brief for the delivery of clinical services and was affordable.
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4.6.5 The concept design for the new Cancer Centre demonstrates that a clinically
efficient design can be achieved within the space available. This design also
provides functional linkages with the Royal Liverpool University Hospital at
two levels, enabling the ready movement of patients, visitors, staff and goods
between the two buildings and supporting the achievement of clinical and
non-clinical synergy.
4.6.6 The concept design also demonstrates that good access can be achieved to
the building through the creation of a dedicated access route and drop-off for
the Cancer Centre, together with dedicated car parking close by for patients,
visitors and staff. The need for good access and parking was highlighted
strongly in the public consultation work and therefore the delivery of this is an
important part of the scheme.
4.6.7 Further details of the concept designs can be found in the Estates Annex.
Adaptability and Flexibility
4.6.8 Given the volatility and anticipated growth in the delivery of cancer services,
there is a clear need to ensure that the new Cancer Centre is sufficiently
flexible to allow it to adapt and expand to future service changes and
technology developments.
4.6.9 This flexibility will be provided in four ways as described below;





The development of capacity plans which give some future headroom
through the use of increased operating hours;
The use of soft space in certain areas eg in radiotherapy, imaging,
inpatient areas to allow physical expansion of clinical departments if
required;
The design of equipment-intensive areas to accommodate known
future changes in technology or increased demand for services e.g.
PET MRI;
Agreement with RLBUHT that additional land will be made available to
CCC when required to allow physical expansion of the building to
accommodate changes which cannot be managed by any of the other
means described above e.g. introduction of new technology such as
high-energy proton therapy.

The Remodelling of the Existing Wirral Site
4.6.10 The existing Wirral site has a large radiotherapy department with a number of
traditionally constructed bunkers. Because of this, the site has been
redesigned on the premise that the existing radiotherapy department remains
in use and the remainder of the plans developed around this. For value-formoney reasons, other departments have also been used for their current
purpose where capacity and clinical adjacencies allow. A new main entrance
is the most significant capital expenditure planned for the remodelled site.
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4.6.11 Although some demolition will take place at the existing site, no site disposal
is planned due to restrictions regarding its use and therefore the additional
space will provide either additional car parking or landscaping. This cleared
site will also provide space for the future expansion of services in Wirral,
should this be required.
4.7

Procurement of a Design-and-Build Contractor for the new Cancer Centre
and for the Design and Potential Refurbishment of the Existing Wirral Site

4.7.1 The CCC Trust Board considered a paper setting out the options for the
procurement of an organisation to design and construct the new Cancer
Centre in October 2012 and agreed that this should be managed as a
competitive tender using a two-stage design-and-build procurement approach.
The relevant minute is shown at Appendix A4.3.
4.7.2 An OJEU notice was consequently issued in May 2014 and Laing O’Rourke
was selected in October 2014 as the construction partner to design and build
the new Cancer Centre, and to design and potentially carry out the work to
refurbish the remodelled centre in Wirral. A copy of the OJEU notice is shown
at Appendix A4.4.
4.7.3 The design-and-build contractor will be appointed using the NEC3 suite of
contract documents, and drawing on the best practice and experience of the
P21+ framework to create an approach to the provision of the new Cancer
Centre which is based on a partnering approach, with shared risk and reward
for both parties.
4.8

Workforce Strategy and Detailed Workforce Plan

Introduction
4.8.1 The workforce strategy describes how a sustainable workforce will be put in
place to take CCC from the operational here and now to the successful
delivery of the new models of care across all areas of service delivery, in a
manner which is both affordable and represents value for money, and is
consistent with the provision of safe and high-quality patient care.
4.8.2 The Workforce Strategy is supported by:




A narrative workforce plan that draws together information from all
service areas across CCC (Appendix A4.5)
A detailed description of workforce numbers (Appendix A4.6) which is
consistent with the new models of care, activity forecasts, and the
revenue projections contained within the Financial Case.
An implementation plan outlining the workstreams that will need to be
completed to deliver the Workforce Strategy (Appendix A4.7)
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4.8.3 Financial and workforce sustainability will be achieved through the
development of a patient-centred workforce model where more expensive
resources such as consultants do only the tasks that they alone can do and
by developing senior clinicians from other staff groups to support this
approach. CCC aims to become the employer of choice by offering varied,
challenging and unique career pathways that will attract the best candidates
to work in its cancer centres.
4.8.4 There are a range of workforce challenges that CCC will face as the Trust
prepares for the opening of the new Cancer Centre in Liverpool. These will
include:






Difficulties recruiting and retaining staff certain staff groups with the
required skills and experience, which will be made more challenging
by the opening of a new Proton Centre within commuting distance in
Manchester at the same time as the new centre opens in Liverpool.
Potential reluctance of some staff, particularly those in lower-banded
roles to relocate to Liverpool, resulting in increased turnover and
reduced workforce stability, continuity and experience.
A risk of increased sickness levels as a consequence of anxiety in
staff, prompted by the level of change underway and perceived
uncertainty about their own future as a result of this.
The potential for change fatigue, which could in turn create burn-out
and disengagement, resulting in increased turnover and retirements
prior to the new centre opening in Liverpool.

4.8.5 The CCC Workforce Strategy is based on the key principles of the right
people with the right skills in the right place at the right time.
Right People
4.8.6 The building blocks of successful workforce planning include a
comprehensive understanding of the current workforce profile. Regular
workforce reports and gap analysis will continue to be produced, analysed
and workforce plans adapted accordingly.
This analysis will include
information on:






Postcode distribution of home addresses
Turnover rates
Length of the recruitment cycle
Training and education lead-in time
Skills mapping

4.8.7 Where this analysis identifies trends that may have an impact on service
delivery plans, remedial actions will be identified and incorporated into the
overall workforce implementation plan.
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4.8.8 TCC is dependent on ensuring that these and other workforce issues are
properly managed and this is in turn dependent on having the right people in
place to lead and deliver the change. Key to this will be continued investment
in leadership and management skills.
4.8.9 Although CCC already has some outstanding leaders, there is also a need to
identify the leaders of tomorrow to take the Trust through the coming period of
unprecedented change. A talent management programme will therefore be
put in place to identify these potential future leaders and provide the
opportunities they need to fulfil their potential within CCC. A succession
planning process will also form part of this.
4.8.10 Although current and future leaders within CCC will be important for the
delivery of TCC, so too will be the remainder of the staff who make up the
large majority of the workforce. Therefore plans will also be put in place to
ensure that they feel properly engaged in the process and are fully aware of
what is happening. The Trust’s Health and Wellbeing Strategy will also be
reviewed and refreshed in order to support staff through the coming process
of significant change.
4.8.11 Working in partnership with trade union representatives will be an essential
feature of TCC. Regular updates on TCC are provided to the Trust’s
partnership forum and there is also trade union representation at Project
Steering Group and sub-group levels. However involvement of trade unions
in the process will be kept under constant review in order to ensure that
further opportunities to enhance this collaborative working are identified and
implemented.
4.8.12 To support the delivery of TCC, CCC will develop a comprehensive approach
to recruitment and retention within the overall workforce implementation plan
that covers both internal succession planning and external recruitment.
Right Skills
4.8.13 An action plan has been developed with clear targets for training and
development in place over the period of the TCC project; this includes change
management, team-building and service redesign. This programme covers all
staff groups within CCC including the Board, and aims to equip the workforce
with the necessary skills and resilience to effectively deal with an extended
period of major organisational change. This will complement the Trust’s
overarching competency framework which is currently in development.
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4.8.14 CCC has recently reorganised its management structure in order to
strengthen clinical leadership within the organisation through the
establishment of Clinical Director posts which sit at the centre of care
provision. The consultant workforce has recently expanded significantly and
there are no further plans for growth in this group over the next five years.
New job plans have recently been put in place and additional work is planned
to focus on further innovation and on service requirements.
4.8.15 To create a sustainable workforce based on the principle of consultants doing
what only they can do, CCC intends to look at ways of doing things differently
and will include the creation of new roles. These roles will be highly skilled
and are likely to fall into the professional group consultant level banding, for
example Nurse Consultant or Radiographer Consultant; however, there will
also be expansion required in other senior roles such as Advanced Nurse
Practitioners and Clinical Nurse Specialist. Pharmacists will also take on
increased responsibility for prescribing and a wider role in support of
chemotherapy delivery. The job-planning concept, which is already well
established for medical consultants, will be extended to cover senior clinicians
from all professions.
4.8.16 Opportunities will also be identified for different staff groups to work together
to create integrated roles that will meet service needs more flexibly and also
offer greater opportunities for career development. An example of this is the
potential to develop an integrated radiotherapy and physics role.
4.8.17 These new roles are not only an efficient use of resources – they will also
offer innovative career pathways that will both attract people to work at CCC
and retain them within the Trust, thereby helping to address the recruitment
and retention challenges identified above.
4.8.18 A strategy of multi-skilling will also be adopted in order to create a sustainable
and flexible workforce that meets fluctuations in service demand. This will be
particularly applicable to clinical staff working in the lower bands across the
Trust. This will involve the identification of the core skills required across
agreed service areas and the equipping of relevant staff with these core
competencies in order to allow them to be deployed as required by the
service. This approach will not only provide more flexibility but more
importantly it will improve the quality of care as more staff will be available to
meet patients’ needs. A workforce redesign framework will also be put in
place to develop these competency-based roles.
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Right Place
4.8.19 The workforce plan has been developed in order to deliver the models of care
and levels of clinical activity described earlier in this section. The greatest
levels of clinical activity will be undertaken at the new Cancer Centre in
Liverpool.
Although the existing Wirral site will remain an important
ambulatory cancer centre, a significant number of staff will need to relocate to
Liverpool.
4.8.20 Those HR policies which will be needed to support the management of
change associated with TCC will be reviewed in conjunction with trade union
representatives in order to ensure they will provide the necessary support and
guidance to the change management process. In this way, staff will be able
to fully understand the implications of the changes on them at the earliest
opportunity, allowing time for the resolution of issues as they are identified.
4.8.21 Irrespective of the base of individual staff members, it is clear that the
networked arrangement of service delivery will have an impact on staff
working arrangements. In order to make most effective use of staff and
minimise the impact of geography and travel time, CCC has adopted the
principle that staff whose jobs require them to work across sites should be
able to work equally effectively in any environment, espousing the principles
of agile working. This approach will be supported by the use of enabling
technology in order to create a truly mobile workforce. Complementary
strategies already being implemented by CCC such as an Electronic Patient
Record and a reduced reliance on traditional case notes, together with a
general move towards a paper-light environment, are well recognised as
essential components of the success of this approach.
Right Time
4.8.22 Transforming Cancer Care envisages the introduction of significant service
changes. Whilst some of these are wholly dependent upon the new Cancer
Centre, others are less so. As many planned changes as possible will be
introduced in advance of the new centre’s opening and the workforce
implementation plan will mirror this, ensuring that the staff changes are put in
place at an appropriate time and certainly in advance of the move to Liverpool
where possible.
4.8.23 This issue is considered further in the Management Case section of this OBC.
Workforce Plan
4.8.24 The current and proposed CCC workforce is made up as shown in Table 67
below.
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Table 67: Current and Planned Future CCC Workforce
Staff group
WTE
WTE
2013/14
2018/19

Commentary

Medical staff

89.9
(9.93%)

89.9
(8.8%)



No growth – increased activity
managed through more efficient use
of staff and growth in other staff
groups

Nursing staff

173.1
(19.1%)

252.4
(24.6%)



Significant growth in
practitioner/consultant roles
Some growth in CNS roles – kept
under review as opportunities
provided by closer working with
other organisations become clearer



Other clinical staff

319.3
(35.3%)

365.3
(35.7%)







Non-clinical staff

Total

323
(35.7%)

316.4
(30.9%)

905.3

1,024.1



Growth of some therapy groups to
support effective discharge
Some growth in other therapy
groups – kept under review as
opportunities provided by closer
working with other organisations
become clearer
Growth in basic radiographer
grades in line with activity
Expansion of senior radiographer
role in patient assessment/review
Reduced as a result of increased
use of technology

4.8.25 The planned figures shown above are based on the proposed models of care
and levels of activity discussed earlier in this section, and are also consistent
with the workforce strategy described above. However they do not take into
account the impact of the year-on-year Cost Improvement Plans (CIPs) which
form part of the financial model and which will therefore be needed to ensure
project affordability. The CIPs are currently in development; this process is
discussed further in the Financial Case section of this OBC.
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4.9

Public Consultation on the Proposals to Develop a new Cancer Centre in
Liverpool

Preconsultation Public Engagement Exercise
4.9.1 A wide-ranging pre-consultation exercise was held from August 2012 to
February 2013 to understand the views of the public on the central proposal
within Transforming Cancer Care – the opening of a new Cancer Centre in
Liverpool. This exercise reached over 90,000 people through 114 roadshows
and 96 group sessions, and involved 7 district general hospitals and 12
primary care trusts. Every Healthwatch and a wide range of cancer support
groups were also part of this process. Around 14,000 people visited the
roadshows and 4,164 formal written responses were received.
4.9.2 People were asked a Principal Consultation Question (PCQ):
“After finding out about the plans to develop a new Clatterbridge Cancer
Centre for Cheshire and Merseyside, which would be based next to the Royal
Liverpool University Hospital, do you think this is a good idea?”
4.9.3 Respondents could either answer yes, no or not sure. Respondents were then
asked to provide comments about their chosen answer (“why do you think
this?”).
4.9.4 Overall, the results were as follows:
Yes
82.63%
No
12.70%
Not sure 4.66%
4.9.5 This showed overall strong support for the proposal. However further analysis
of the responses by postcode showed significant differences in view, with the
greatest number of people answering ‘no’ or ‘not sure’ appearing in the CH
postcode areas i.e. those areas closest to the existing CCC site. When only
answers from the CH areas the results were as follows:
Yes
40.53%
No
49.75%
Not sure 9.72%
4.9.6 When people explained their view by answering the follow-up question ‘why
do you think this?’ there were similar themes regardless of whether they
thought the proposal was a good idea. The main areas highlighted are shown
below:




Accessibility
Cost
Good current services
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Ill health (and the impact on ability to travel)
Loss of services (from the current location)
Travel
Visits

4.9.7 In a number of these areas some people saw advantages whilst others saw
disadvantages in the proposal. For example, those living in the Liverpool area
were likely to comment on a beneficial impact for service accessibility whilst
those living on the Wirral were likely to cite adverse impact on accessibility.
4.9.8 The information received from the pre-consultation engagement work has
already had an impact upon the Transforming Cancer Care project. In
particular it has:





Emphasised strongly the importance placed by patients on access to
sufficient, convenient and free car parking when attending for
treatment.
Highlighted the value placed by patients on the existing organisational
culture and values of CCC, and identified the need for the Trust to
ensure that this organisational culture is extended to the operation of
the new Cancer Centre in Liverpool.
Endorsed the overall direction of travel through the strong support
given by the public to the consultation question.

Results of the Formal Public Consultation
4.9.9 A formal public consultation took place in July to October of 2014. This was
undertaken by the North West Commissioning Support Unit (CSU) on behalf
of CCC. This consultation used the information gathered from the informal
public engagement described above to develop a series of questions which
were put to the public. The full consultation document can be seen at
Appendix A4.8.
4.9.10 To support the consultation process, TCC representatives visited areas of
high footfall such as supermarkets and shopping centres and well-attended
public events e.g. Liverpool Pride in order to get information to as large and
diverse a group of people as possible. TCC representatives also attended a
number of meetings organised by a variety of organisations including local
Healthwatch groups and cancer support groups to provide information on the
consultation.
4.9.11 In total the consultation gave rise to:


100,950 total numbers reached via:
o 117 public roadshows in supermarkets, shopping centres, libraries,
public events, group sessions and forums, and meetings.
 38,749 consultation documents circulated
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10,433 direct conversations with individuals via:
o 104 public roadshows in supermarkets, shopping centres, libraries,
numerous public events, support group sessions, resident groups,
community forums, and Healthwatch events.
o 13 hospital-based roadshows
512 direct contacts with primary care GP and nurse clinicians
12 presentations/information activities covering Merseyside and
Cheshire CCG clinical learning sessions.
417 GP practices were sent information and consultation documents to
share with their patients
295 new individuals have requested to be actively involved as the
project goes forward
82 Merseyside and Cheshire cancer support groups / community
organisations supported the consultation
24 charities received public consultation documents and website
upload links
9 Merseyside and Cheshire Health and Wellbeing Boards received
consultation information
9 Overview and Scrutiny Panels received presentations and
consultation documents
8 Councils for Voluntary Services supported the consultation
8 Healthwatch organisations actively supported consultation
2 Merseyside and Cheshire MP-specific briefings were held (one in
Wirral, one in London)

Findings of the Public Consultation
4.9.12 The findings of the consultation were independently analysed by the Centre
for Public Health of Liverpool John Moores University (LJMU); a full copy of
this report is shown at Appendix A4.9.
4.9.13 The consultation received responses from 1,054 individuals in total. The local
authority with the highest number of respondents was Wirral (228), with
Liverpool (168), Sefton (140) and Cheshire West & Chester (137) residents
also providing many responses to the consultation. Seventeen responses
were received from residents of North Wales and 17 responses from residents
of local authorities within Cumbria and Lancashire and Greater Manchester.
Three people responded from other areas of the UK – one each from the Isle
of Man, North Shropshire, and Brighton and Hove.
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Support for the Vision
4.9.14 The consultation asked “Do you support the vision outlined on page 4 of the
summary consultation document and page 9 of the full consultation
document?” The majority of respondents (91%) indicated they supported the
vision. Support for the vision varied across local authorities with almost every
respondent from Halton, Knowsley, Liverpool, Sefton, St Helens and
Warrington supporting the vision. A lower proportion of Wirral respondents
(78%) and Cheshire West and Chester respondents (82%) supported the
vision; however when this is compared with the pre-consultation findings there
was a clear increase in support from residents living close to the current site.
In the pre-consultation programme only 40% of those with a CH postcode
(Wirral and West Cheshire) indicated they felt the proposals were a good idea.
4.9.15 Of those respondents who work at The Clatterbridge Cancer Centre, 38 out of
44 (86%) supported the vision.
Quality of Care
4.9.16 The consultation asked “Do you believe our proposals will help deliver [the
vision] and improve the quality of care that people with cancer receive in
Merseyside and Cheshire?” The majority of respondents (88% of those who
answered the question) indicated ‘yes’. In Halton, Knowsley, Liverpool,
Sefton and St Helens very few people did not support the proposals. Although
the lowest proportion saying ‘yes’ were from Wirral (71% of those who
answered this question) and Cheshire West & Chester (74% of those who
answered this question), there was again a clear increase in support when
compared with the pre-consultation finding that only 40% of these residents
agreed with the proposals.
4.9.17 Of those who worked at The Clatterbridge Cancer Centre, 34 out of 44 (77%)
believed the proposals would achieve the vision and improve care.
Impact of the Proposed Changes
4.9.18 The consultation also asked respondents for their views on the impact of the
proposed changes on patients, families, carers and others, together with the
reasons for their response.
4.9.19 The majority of respondents felt that patients, family, carers and other groups
would be positively affected by the proposed changes. Most people felt they
would be positively affected or not affected by issues relating to the availability
of parking and public transport to hospital. The single most popular thing that
respondents felt would make the changes easier was designated car parking.
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4.9.20 Area of residence was the biggest influencing factor on responses to the
consultation; there was a divide between those living in the north and east of
the region (namely Halton, Knowsley, Liverpool, Sefton, St Helens and
Warrington) and those living in Cheshire West & Chester and Wirral.
Respondents living north of the River Mersey were more likely to report
support for the proposed changes, felt the changes would make travel and
their journey easier, and felt patients, carers, families and others would be
more positively impacted by the changes. Respondents living in Cheshire
West & Chester and Wirral reported lower support for the proposed changes,
more concerns about transport and travel, and expected more negative
impacts on families, carers and others and, to a lesser extent, patients.
Despite Cheshire West & Chester and Wirral respondents reporting greater
concerns, it is important to note that overall a significant majority of
respondents from these two areas did support the vision and the plans.
Appointment Times
4.9.21 The consultation also asked for respondents’ views on a range of different
appointment times for treatment. Overall, respondents were in favour of outof-hours appointments. Saturday appointments were the most popular, with
65% of respondents who answered the question indicating they would be
much more or slightly more convenient. Respondents were also very positive
about the other options with 63% indicating they would find evening
appointments more convenient and 60% saying Sunday appointments would
be more convenient. Early morning appointments were the least popular;
however, 51% of those who answered the question still indicated this would
be more convenient.
Consultation Recommendations
4.9.22 The LJMU report made seven recommendations. These are shown in Table
68 below, together with the actions that will be taken to address them.
Table 68: Recommendations arising from the Analysis of the Public
Consultation, together with Actions to address them
Recommendation
Action
Provide
clear
and
transparent This will form a central part of the Trust’s
communication regarding the rationale communications
strategy
and
and justification for the proposed implementation plan
changes in terms positive impacts on
quality of care.
Reduce (where possible) the cost of
transport and travel for patients, family
members, carers and staff and
communicate clearly about why this
may/may not be possible.

A detailed travel plan will be produced to
address this. Patients, their friends and
families and CCC staff will be involved in
its development; however, it will include
(as a minimum):
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Recommendation

Action


Support and strengthen current provision
for research activities and ensure that
findings are communicated to all
stakeholders.

Consider patient pathways, ensuring that
the positive connections between sites
remains and that current good practice is
supported and strengthened.

free patient and visitor parking at all
CCC sites
 support for staff additional travel costs
in line with the policy agreed with
trade unions and staff representatives
 Introduction of Green Travel initiatives
such as carpool schemes to reduce
reliance of car travel and reduce
travel costs overall for those
participating
 Work with Merseytravel and RLBUHT
to ensure (as far as possible) public
transport is available to meet the
needs of patients, visitors and staff
 Effective communication to ensure all
patients who are entitled to support
for travel costs are aware of this and
able to access this funding
 The provision of outpatient
appointments at times which reduce
the likely travel costs for patients
 There will also be a clear
communications plan for this work –
another important element of the
Trust’s overall communications plan.
The enhancement of research is one of
the central drivers behind TCC and so
extensive plans are in place to make this
a reality. This includes the appointment
of further senior research staff and the
establishment of facilities in the new
Cancer Centre to support research
activity. The Trust will also ensure that
there are clear targets for research
activities which will be used to measure
success in this area and again this will be
included in the Trust’s communications
plan.
A comprehensive programme of change
management is being developed by CCC
to ensure that existing good practice is
strengthened, whilst opportunities for
improvement are identified and acted
upon.
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Recommendation

Action

Maintain positive morale amongst staff in
order
to
maintain
the
positive
atmosphere and high quality standards of
care.

A specific workstream, led by the
Associate Director of HR and reporting to
a Committee chaired by the Chief
Executive, has been put in place and this
will be responsible for ensuring that the
positive aspects of CCC culture are
protected and in place within the new
Cancer Centre.
CCC will work with RLBUHT to ensure
that there is appropriate provision on the
Liverpool site to meet the needs of all
patients and staff across the spectrum of
spiritual and religious belief.
The design development will be
supported by a comprehensive and
robust programme of staff and patient
involvement.

Provide plans regarding the development
of a sacred space and chaplaincy
support.

Ensure that separate engagement and
involvement activities are undertaken to
formally assess and consult on the
appropriateness of building design.

4.9.23 A further update on these actions will be included in the Full Business Case
for TCC.
Equality Impact Assessment of the Proposals Contained within TCC
4.9.24 The NHS has a duty to assess the impact of new policies and practices on
those groups protected from discrimination by the Equality Act. There are two
reasons for this:



To consider if there are any unintended consequences for some
groups
To consider if the policy will be fully effective for all target groups

4.9.25 An initial Equality Impact Assessment (EIA) was commissioned by NHS
England in March 2013 and carried out by Liverpool John Moores University
(LJMU). The study was conducted to ‘assess whether there is a risk that the
proposed reconfiguration of services could disadvantage any individuals or
groups that are specifically protected by legislation’. The main findings of this
analysis were as follows:




whilst there is evidence linking increased risk of developing and dying
from particular cancers with various protected groups, in the context of
understanding equality aspects of the reconfiguration of services the
literature predicts no overall disadvantage.
for a majority of people from protected groups the travel time is likely
to be reduced.
While some individuals sharing protected
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characteristics will be disadvantaged, it is not on the basis of their
protected status. The totality of disadvantage for individuals is
outweighed by the number of individuals sharing the same protected
characteristics who stand to benefit and the overall improvement in
clinical outcomes for all proposed by the reconfiguration.
4.9.26 However, because clinical planning for the TCC project was at an early stage
when this study was carried out, the report recommended that a further EIA
was carried out later in the planning process. Consequently the Trust
commissioned LJMU to carry out a further assessment in the summer of
2014.
4.9.27 This concluded that the reconfiguration of services will not disadvantage any
one particular group with characteristics protected by the Equality Act, and the
proposed reconfiguration of services will demonstrate best value and
treatment outcomes for most patients in Merseyside and Cheshire.
4.9.28 In reference to specific groups, it noted that cancer patients are more likely to
be older, and that transport and accessibility to services was therefore an
important consideration.
The 2014 EIA concluded that the proposed
reconfiguration would not disadvantage any particular group protected by the
Equality Act in terms of transport or distance. It said moving the Teenage &
Young Adult Unit to Liverpool is likely to benefit more young people than it will
disadvantage, as there are more young people in Liverpool, compared to
Wirral and Cheshire West & Chester. It also concluded that the proposed
changes are likely to have a positive impact on black and minority ethnic
groups in the region. Liverpool has the highest proportion of BME people in
the population and the proposed new centre in Liverpool would make access
and transport easier for large numbers of people from the BME community.
4.9.29 Both EIA reports can be seen at Appendix A4.10.
4.10 Scrutiny of the TCC Project by Local Authority Overview and Scrutiny
Committees
4.10.1 In May 2014 a letter was sent from NHS England and CCC to all Local
authorities across the MCCN seeking their consideration of the TCC
proposals under the revised statutory framework which authorises local
authorities to:



Review and scrutinise any matter relating to the planning, provision
and operation of the health service; and,
Consider consultations by a relevant NHS body or provider of NHSfunded services on any proposal for a substantial development or
variation to the health service in the local authority’s area.

139

The Clatterbridge Cancer Centre NHS Foundation Trust
Outline Business Case

4.10.2 A copy of this letter is shown at Appendix A4.11.
4.10.3 As a consequence of this, eight local authorities decided that the proposals
contained within TCC constituted a major change to NHS services. The Joint
Health Scrutiny Committee for Cheshire and Merseyside (Joint OSC) was
therefore convened with two representatives from each of the relevant local
authorities, made up as follows:









Cheshire West and Chester
Halton
Knowsley
Liverpool (Chair)
Sefton
St Helens
Warrington
Wirral (Vice-chair)

4.10.4 The Joint OSC considered the proposals at a series of meetings in public in
November and December 2014. It interviewed and heard evidence from a
wide range of stakeholders including frontline Trust staff and a trade union
representative, patient/public representatives, senior managers and
executives from the Trust, consultants and other senior clinicians (including
an academic), and an external representative from the MCCN. At its first
meeting, the Joint OSC also toured the existing Wirral site to see facilities and
services there.
4.10.5 At its final meeting on 4th December 2014, the Joint OSC agreed unanimously
that Transforming Cancer Care will improve cancer care for people in
Merseyside and Cheshire and gave it their full support. The Joint OSC also
expressed interest in convening again periodically throughout the project to
aid the Trust in its ambition of achieving wider community benefits such as
employment and training opportunities from this major development. The
Trust was very receptive to this offer and looks forward to a constructive
ongoing relationship with the Joint OSC during Transforming Cancer Care.
4.11 Conclusion
4.11.1 This section of the OBC has described in detail what will be provided as a
result of the proposed investment. It also describes how the public have been
consulted on proposals and how their views have been taken into account in
developing the proposed investment.
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5 THE FINANCIAL CASE
The current financial plan has been prepared recognising the 2014/15 Monitor
Compliance Regime. This approach creates the discipline required to achieve
successful compliance with Monitor’s criteria for well performing, financially viable
and sustainable service delivery.
The financial modelling demonstrates that the Preferred Option is recurrently
affordable and that the overall CIP requirement is in line with current Monitor CIP
assumptions. A healthy balance sheet is maintained as well as delivery of a
cumulative surplus on income and expenditure throughout the construction and
operational period.
Sensitivity analysis demonstrates that significant changes would be needed to the
availability of funding and commissioner income beyond historic settlements, to
impact on the affordability of the Trust’s Preferred Option once identified mitigations
have been implemented.

5.1

Introduction

5.1.1 The purpose of this section is to set out the forecast financial implications of
the preferred way forward (as set out in the economic case) and the proposed
solution and its procurement route (as set out in the commercial case). It
describes the impact on the main financial statements – the Statement of
Comprehensive Income (I&E statement) and Statement of Financial Position
(Balance Sheet) – and forms a conclusion on the overall affordability of the
preferred option.
5.1.2 The finance case projections have been developed by overlaying the
preferred option (selected using the economic analysis) on the last audited
financial statements (2013/14) and forecasting through to 2023/24 including 2
operational years in the new facility.
5.1.3 The projections have been prepared recognising the 2013/14 Monitor
Compliance Regime and the Trust’s own financial strategy. This approach
creates the discipline required to achieve successful compliance with
Monitor’s criteria for well performing, financially viable and sustainable service
delivery.
5.1.4 The Trust will seek to ensure a healthy balance sheet is maintained as well as
delivery of a cumulative surplus on income and expenditure to allow flexibility
in future years. Annual surpluses are planned to be in excess of 1% of
income once non-recurrent transitional costs phase out.
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5.1.5 The financial models and assumptions used in support of the long-term
financial model (LTFM) derive much of their input from the activity and
workforce planning models. The LTFM demonstrates that the preferred option
is recurrently affordable assuming a CIP (cost improvement) requirement/plan
in line with Monitor CIP assumptions.
5.2

Capital Costs

5.2.1 The estimated capital costs of the proposed solution have been re-assessed
by the Trust’s capital cost consultants, using a PUBSEC index of 173 for
approval purposes. PUBSEC refers to the tender price index of public sector
building contracts in the public sector in Great Britain. It measures the
movement of prices and publishes indices on a quarterly basis.



Royal Liverpool site – A design concept has been developed which
has identified a Gross Internal Floor Area (GIFA) of 19,900m2; and
Wirral site – A design concept has been developed which involves
reconfiguration and redevelopment of the current site and has a GIFA
of 12,571m2.

5.2.2 The updated outturn costs reflect a start-on-site date of July 2016 with
inflation from that point assessed on the basis of movements in the Price
Adjustment Formula for Building and Specialist Engineering Works to
PUBSEC index.
5.2.3 Practical Completion for the new cancer centre is scheduled for a handover in
June 2018. Completion of the redevelopment work for the current Wirral site
is scheduled for August 2019.
5.2.4 Table 69 below summarises the key components of the capital cost forecast
for the preferred options taken from the latest OB Form. The full OB forms
are presented in Appendix A5.1.
Table 69: Key Components of the Capital Cost Forecast
Summary
1.
2.

Departmental Costs – Note 1
On-Costs (28% of Departmental Costs)

3.
4.

Works Cost Total (1+2) at BIS PUBSEC 173
Provisional Location Adjustment (0.94)

5.
6.
7.

Sub-total (3+4)
Fees (13% of sub-total 5)
Non-Works Costs

8.

Equipment Costs

28%

54,111,431
15,151,201

-6%

69,262,632
(4,155,758)

13%
Land
Other
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Summary
9.

Cost £

Planning Contingency (Risk)

8%

4,986,249

10. TOTAL (for approval purposes)

88,834,000

11. Optimum Bias – Combined

6.7%

5,959,000

12. Sub-total

94,793,000

13. Inflation Adjustment to projected Tender Dates

13.8%

13,068,000

14. Forecast Outturn Business Case Total (excluding VAT)

£107,861,000

15. VAT

£16,451,000

16. Forecast Outturn Business Case Total (including VAT)

£124,312,000

5.3

Capital Funding

5.3.1 The funding for the project is proposed to be made up from a variety of
sources including internal sources, charitable donations, commissioner
support and ITFF (Independent Trust Financing Facility) funding as set out in
Table 70.
Table 70: Sources of Capital Funding
Capital Funding
£m
Capital Cost

Comment

124.3

See table 1

CCC Contribution

43.7

Historic balance sheet and surpluses
forecast

Commissioner Support/Tariff top-up

37.6

Earmarked funding from commissioners

Loan

28.1

Loan assumed to have a 17-year
repayment profile at 2.14% (ITFF)

Charitable donation

15.0

Planned campaign by The Clatterbridge
Cancer Charity

Total

124.3

Funding Sources
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Capital Funding

£m

Funding Shortfall

0.0

5.4

Comment

Approach to Affordability Modelling

5.4.1 The affordability modelling starts from a refreshed baseline of the Trust’s
operational forecast outturn for 2014/15 based upon final service delivery
plans and contract agreements with commissioners.
5.4.2 The process has been developed to dovetail with Monitor’s Long-Term
Financial Model (LTFM) preparing a base model with the preferred option and
further versions reflecting downside and mitigated downside scenarios.
5.4.3 The Trust has a well-developed activity and capacity model which enables
granular interpretation of future activity behaviour to create future patterns of
activity. From this an assessment of future income streams and capacity
requirements is generated.
5.4.4 Cost and workforce models are developed by taking a granular view of the
Trust forecast outturn and modelling an assessment of how different areas will
change with changes in assumed activity and capacity. Developments and
efficiency are then layered on top of this baseline.
5.4.5 The affordability assessment process has included an evaluation of how each
currently provided function might change under the preferred option. This has
been achieved by the application of cost drivers (e.g. activity change, income,
space, bed days, outpatient minutes etc), which most accurately forecast the
likely long term impact of each function or service. Consideration is also given
to the nature of current service costs and how these might vary with changes
in service provision.
5.4.6 Specialised costs such as capital charges have been assessed separately to
reflect the impact of the new hospital building, the costs of redeveloping and
impairment of the retained estate.
5.5

Impact on the Trust’s Income & Expenditure Account

5.5.1 The key factors influencing the affordability model in relation to the preferred
option are summarised in Table 71:
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Table 71: Revenue Impact
Revenue Impact of Preferred Option
Heading

Income

£

Recurrent /
Non-Recurrent

Description

N/A

Assumed activity/growth in
line with base plan and
consistent across all
options – the capacity at
the current CCC is not a
project constraint

N/A

Operating Expenditure
Facilities
management
(FM)

£1.29m pa (from
2018/19)

Recurrent

Additional hard and soft
FM costs associated with
increased m2 (increased
capacity and compliance
with modern space
standards)

Other nonpay

£0.31m pa (from
2018/19)

Recurrent

Additional non-pay costs
incurred as a result of new
service configuration.

Additional
Pay

£0.25m pa (from
2018/19

Recurrent

Site manager at Wirral and
additional staff required by
new service configuration

Transitional
costs

£5.1m total (phased
over 2018/19 to
2021/22)

Non-recurrent

Removal costs, additional
testing, commissioning &
dual running, staff travel

Non-Operating Expenditure
Depreciation

£2.8m pa (from
2018/19)

Recurrent

Net increase for
depreciation on new build
and equipment after
saving on impairment at
Wirral site

Interest
payable

£0.6m (2018/19)
reducing over 17
year period to zero

Recurrent

Interest payable on ITFF
loan of £28.1m repayable
over 17 years at interest
rate of 2.14%
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Revenue Impact of Preferred Option
Impairment

£25.5m (2017/18)

PDC Dividend Increases as
building completed
to impact of c£3.3m
pa from completion
in 2018/19

Non-recurrent

Recurrent

Impairment of Wirral site
(£10m) based on
mothballing of 25% of site.
Immediate impairment on
valuation of new build
hospital (£15.5m).
3.5% of average net
relevant assets

5.5.2 The Trust has modelled the impact of the additional costs associated with the
preferred option and is confident that based on the key planning assumptions
around activity growth which have been agreed with commissioners the Trust
can continue to deliver its financial strategy once the need to fund transitional
costs ends in 2021/22.
5.5.3 The detailed income and expenditure flows are shown in Appendix A5.2.
Table 72 below shows the summary projections for the 10 years from financial
year 2014/15.
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Table 72: Income & Expenditure Summary
Income & Expenditure Summary
Forecast
2014/15
£m

Forecast
2015/16
£m

Forecast
2016/17
£m

Forecast
2017/18
£m

Forecast
2018/19
£m

Forecast
2019/20
£m

Forecast
2020/21
£m

Forecast
2021/22
£m

Forecast
2022/23
£m

Forecast
2023/24
£m

INCOME
NHS Clinical NHS
Non-NHS Clinical
PP Clinical
Total Clinical Income

89,786
1,301
2,096
93,183

95,276
486
2,498
98,260

98,799
485
2,498
101,782

99,284
484
2,498
102,266

100,906
483
2,498
103,887

102,555
482
2,498
105,535

104,230
481
2,498
107,209

105,932
480
2,498
108,910

107,658
479
2,498
110,635

109,415
478
2,498
112,391

Non-clinical income
TOTAL INCOME

11,092
104,275

7,583
105,843

6,922
108,704

64,823
167,089

11,583
115,470

7,583
113,118

6,583
113,792

6,583
115,493

6,583
117,218

6,583
118,974

EXPENDITURE
Total Pay
Total Non-Pay
Exceptional expend: Transitional Costs
TOTAL OPERATING EXPENDITURE

(41,265)
(53,049)
(94,314)

(40,453)
(54,572)
(95,025)

(40,547)
(56,592)
(97,139)

(40,761)
(57,620)
(98,381)

(40,952)
(59,573)
(2,650)
(103,176)

(41,274)
(60,564)
(1,250)
(103,088)

(41,630)
(61,512)
(600)
(103,742)

(42,021)
(62,518)
(600)
(105,139)

(42,448)
(63,533)
(105,981)

(42,914)
(64,507)
(107,421)

9,960

10,818

11,565

68,708

12,294

10,030

10,050

10,354

11,237

11,552

Total Depreciation
(3,094)
Interest Receivable
90
Interest Payable
(223)
Interest Payable - Leases
(5)
Impairment / Loss on disposal / Loss on Investment (447)
PDC Dividend
(179)
TOTAL NON OPERATING COSTS
(3,858)

(3,800)
90
(184)
(5)
(77)
(3,976)

(3,800)
90
(151)
(651)
(4,512)

(3,800)
90
(140)
(25,500)
(2,226)
(31,576)

(4,799)
90
(914)
(3,303)
(8,926)

(4,799)
90
(851)
(3,400)
(8,960)

(4,799)
90
(788)
(3,591)
(9,087)

(4,799)
90
(724)
(3,687)
(9,120)

(4,799)
90
(661)
(3,766)
(9,136)

(4,799)
90
(598)
(3,820)
(9,126)

6,841

7,052

37,132

3,368

1,070

1,234

2,101

2,426

EBITDA

SURPLUS

6,102
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5.6

Impact on Balance Sheet

5.6.1 The key points relating to balance sheet impact are:





The preferred option will result in a significant new asset on the Trust’s
balance sheet;
The Trust was holding cash of c. £57m at the end of the 2013/14 and
this will continue to build up to a maximum level of £68.2m in 2015/16.
This will gradually decrease as the new hospital is built but does not
reduce below £10.0m at any point; and
The net assets of the Trust increase over the 10-year period from
2014/15 from £71.2m to £133.4m as the hospital is recognised as a
fixed asset and the loan which is taken out in 2018/19 reduces.

5.6.2 The proposed capital expenditure is predicted to have the following impact on
the CCC balance sheet as shown in Table 73 below. Further detail is
provided in Appendix A5.3.
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Table 73: Balance Sheet
Balance Sheet

Forecast
2014/15
31/03/2015

Forecast
2015/16
31/03/2016

Forecast
2016/17
31/03/2017

Forecast
2017/18
31/03/2018

Forecast
2018/19
31/03/2019

Forecast
2019/20
31/03/2020

Forecast
2020/21
31/03/2021

Forecast
2021/22
31/03/2022

Forecast
2022/23
31/03/2023

Forecast
2023/24
31/03/2024

Total Fixed Assets

49,818

59,643

91,199

112,896

136,688

140,852

139,708

139,329

137,431

135,532

Current Assets
Stocks & Work in Progress
NHS Trade Debtors
Non NHS Trade Debtors
Other Debtors
Accrued Income
Prepayments
Cash at bank and in hand
Total Current Assets

1,713
3,287
977
260
180
2,675
66,075
75,166

1,800
3,499
930
260
180
2,801
68,151
77,622

1,903
3,635
930
260
180
2,949
49,997
59,854

1,955
3,653
930
260
180
3,027
16,836
26,841

2,006
3,716
930
260
180
3,106
15,923
26,120

2,057
3,780
930
260
180
3,185
10,161
20,553

2,109
3,844
930
260
180
3,265
10,196
20,784

2,160
3,899
927
260
180
3,345
10,025
20,796

2,211
3,954
924
260
180
3,424
12,135
23,088

2,263
4,010
922
260
180
3,505
14,644
25,783

(4,415)
(1,678)
(664)
(1,487)
(2,260)
(61)
(2,005)
(12,570)

(4,436)
(2,006)
(663)
(1,487)
(2,260)
(2,005)
(12,857)

(4,562)
(1,360)
(1,768)
(1,487)
(2,260)
(2,005)
(13,442)

(4,814)
(1,368)
(2,550)
(1,487)
(2,260)
(2,005)
(14,484)

(4,943)
(1,374)
(1,430)
(1,487)
(2,260)
(2,005)
(13,499)

(5,187)
(1,385)
(448)
(1,487)
(2,260)
(2,005)
(12,772)

(5,310)
(1,397)
(183)
(1,487)
(2,260)
(2,005)
(12,642)

(5,408)
(1,406)
(221)
(1,487)
(2,260)
(2,005)
(12,787)

(5,512)
(1,416)
(145)
(1,487)
(2,260)
(2,005)
(12,825)

(5,616)
(1,428)
(145)
(1,487)
(2,260)
(2,005)
(12,941)

62,596

64,765

46,412

12,357

12,621

7,781

8,142

8,009

10,263

12,842

(37,436)

(42,838)

(49,240)

-

-

-

-

-

-

-

TOTAL ASSETS EMPLOYED

71,228

78,070

85,121

122,253

125,621

126,691

127,653

128,887

130,988

133,414

Loans ( >1yr)
Loans (<1yr)
Total Loans

(3,500)
(250)
(3,750)

(3,250)
(250)
(3,500)

(3,000)
(250)
(3,250)

(2,750)
(250)
(3,000)

(21,942)
(1,746)
(23,688)

(20,197)
(1,746)
(21,942)

(18,451)
(1,746)
(20,197)

(16,706)
(1,746)
(18,451)

(14,960)
(1,746)
(16,706)

(13,215)
(1,746)
(14,960)

Taxpayers Equity
Public dividend capital
Income and expenditure reserve
Revaluation reserve
Donated asset reserve
Other Reserves (Government grant reserve etc)
TOTAL TAXPAYERS EQUITY

21,245
46,245
3,738
71,228

21,245
53,086
3,738
78,069

21,245
60,139
3,738
85,122

21,245
97,271
3,738
122,254

21,245
100,638
3,738
125,621

21,245
101,708
3,738
126,691

21,245
102,671
3,738
127,654

21,245
103,905
3,738
128,888

21,245
106,006
3,738
130,989

21,245
108,432
3,738
133,415

As at:

Current Liabilities (amounts due in less than one year)
Trade Creditors
Other Creditors (incl tax creditors & pensions)
Capital Creditors
Payments on Account
Accruals
Finance Leases
Deferred Income
Total Current Liabilities
Net Current Assets
Creditors: Amounts falling due after more than one year
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5.7

Sensitivities

5.7.1 Sections 6.4 and 6.5 provide assurance that the preferred option is affordable
to the Trust.
5.7.2 In addition sensitivities have been undertaken to assess the impact of different
scenarios when compared against the base case assumptions. A series of
downside scenarios have been considered and separate mitigations
developed to demonstrate resilience to adverse risks. The headline results
are set out below which starts from a base case, and identifies the impact of
pure unmitigated downside and the repairs to the position for a mitigated
downside position. Under mitigated downside conditions the Trust is able to
demonstrate a Continuity of Services Risk Rating (CoSRR) of 3 for the full 10year period with cash balances and I&E surpluses remaining resilient.
BASE CASE
Suplus / deficit
EBITDA
Cash
Normlaised
COSRR - Liquidity
CoSRR - Capital Servicing
CoSRR - Overall

2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24
6.1
6.8
7.1
37.1
3.4
1.1
1.0
1.2
2.1
2.4
10.0
10.8
11.6
68.7
12.3
10.0
10.0
10.4
11.2
11.6
66.1
68.2
50.0
16.8
15.9
10.2
10.2
10.0
12.1
14.6
6.1
6.8
7.1
4.4
1.0
1.3
1.6
1.8
2.1
2.4
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
1.0
2.0
2.0
2.0
3.0
3.0
4.0
4.0
4.0
4.0
2.5
3.0
3.0
3.0
3.5
3.5

Sensitivity 1 – Charitable Income £5m less than plan
5.7.3 The funding of the project assumes that The Clatterbridge Cancer Charity will
raise £15m to the overall cost of the project. The Trust has therefore
considered how a failure to achieve this target would impact the Trust.
5.7.4 Under an unmitigated position the Trust would use up the majority of its cash
balances by 2020/21 which would result in a drop in the liquidity rating to a 3.
The overall CoSRR would be reduced to a 2.5 from 2018/19 through to
2021/22. As the Trust starts to increase the level of surpluses from 2022/23,
cash would start to be built up and the CSRR would return to 3.5.
DOWNSIDE 1 - LOSS OF £5M
CHARITABLE INCOME
Suplus / deficit
EBITDA
Cash
COSRR - Liquidity
CoSRR - Capital Servicing
CoSRR - Overall

2014/15
6.1
10.0
66.1
4.0
4.0
4.0

2015/16
6.8
10.8
68.2
4.0
4.0
4.0

2016/17
7.1
11.6
50.0
4.0
4.0
4.0

2017/18
32.1
63.7
11.8
4.0
4.0
4.0
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2018/19
3.4
12.3
10.9
4.0
1.0
2.5

2019/20
1.1
10.0
5.2
3.0
2.0
2.5

2020/21
1.0
10.0
5.2
3.0
2.0
2.5

2021/22
1.2
10.4
5.0
3.0
2.0
2.5

2022/23
2.1
11.2
7.1
4.0
3.0
3.5

2023/24
2.4
11.6
9.6
4.0
3.0
3.5
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5.7.5 The Trust would mitigate this impact by taking a larger loan from the ITFF.
The Trust has modelled the impact and is comfortable that it has the capacity
to service a larger loan and the results below indicate this. The Trust could
also consider the impact of taking the loan out over a longer period of time to
further mitigate any impact.
DOWNSIDE 1 - LOSS OF £5M
CHARITABLE INCOME
MITIGATED
Suplus / deficit
EBITDA
Cash
COSRR - Liquidity
CoSRR - Capital Servicing
CoSRR - Overall

2014/15

2015/16

6.1
10.0
66.1
4.0
4.0
4.0

2016/17

6.8
10.8
68.2
4.0
4.0
4.0

7.1
11.6
50.0
4.0
4.0
4.0

2017/18

32.1
63.7
11.8
4.0
4.0
4.0

2018/19

2019/20

3.2
12.3
15.4
4.0
1.0
2.5

0.9
10.0
9.2
4.0
2.0
3.0

2020/21

2021/22

0.8
10.0
8.7
4.0
2.0
3.0

2022/23

1.1
10.4
8.1
4.0
2.0
3.0

2023/24

2.0
11.2
9.7
4.0
2.0
3.0

2.3
11.6
11.8
4.0
3.0
3.5

Sensitivity 2 – Activity Growth reduced from 2017/18
5.7.6 The Trust’s key planning assumptions have been agreed by the Project team,
clinical teams and the Trust Board. From 2017/18 it has been assumed that
the activity agreed from the three-year block contract will revert to historic
growth levels and this is considered a prudent approach.
5.7.7 The Trust has however further considered a downside where growth has
reduced further from historic levels from 2017/18 as set out in Table 74 below.
Table 74: Downside Scenario for Forecast Activity
Base

Downside

14/15 – 16/17

17/18 – 23/24

14/15 – 16/17

17/18 – 23/24

3.9%

1.9%

3.9%

0%

Chemotherapy

8%

5%

8%

3%

Other

2%

1%

2%

0%

Radiotherapy

5.7.8 The reduction in activity assumptions would reduce the surplus by c. £1.4m in
2017/18 and result in a deficit position from 2019/20 to 2021/22 and a CoSRR
rating of 2 during 2021/22 and 2022/23.
DOWNSIDE 2 - ACTIVITY
REDUCTION
Suplus / deficit
EBITDA
Cash
COSRR - Liquidity
CoSRR - Capital Servicing
CoSRR - Overall

2014/15
6.1
10.0
66.1
4.0
4.0
4.0

2015/16
6.8
10.8
68.2
4.0
4.0
4.0

2016/17
7.1
11.6
50.0
4.0
4.0
4.0

2017/18
35.7
67.3
15.5
4.0
4.0
4.0
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2018/19
2.0
10.9
13.2
4.0
1.0
2.5

2019/20
-0.3
8.7
6.0
4.0
2.0
3.0

2020/21
-0.4
8.7
4.7
3.0
2.0
2.5

2021/22
-0.1
9.0
3.2
2.0
2.0
2.0

2022/23
0.8
9.9
4.0
3.0
2.0
2.5

2023/24
1.2
10.3
5.2
3.0
2.0
2.5
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5.7.9 The Trust’s mitigation plan would focus holding vacancies in non-essential
back office staff which has been modelled as saving £1m per annum. This
would return the Trust to making a surplus in each of the 10 years looking
DOWNSIDE 2 - MITIGATED
Suplus / deficit
EBITDA
Cash
COSRR - Liquidity
CoSRR - Capital Servicing
CoSRR - Overall

2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24
6.1
6.8
7.1
37.1
3.4
1.2
1.1
1.5
2.4
2.8
10.0
10.8
11.6
68.7
12.4
10.1
10.2
10.6
11.5
11.9
66.1
68.2
50.0
16.9
16.0
10.3
10.5
10.6
13.0
15.9
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
1.0
2.0
2.0
2.0
3.0
3.0
4.0
4.0
4.0
4.0
2.5
3.0
3.0
3.0
3.5
3.5

forward and ensuring a CoSRR rating remains above 2.5 at all times.
Sensitivity 3 – Failure to Achieve CIPs Plan
5.7.10 The Trust has considered the impact of a failure to achieve 20% of its CIP
target in 2014/15 and 2015/16.
5.7.11 The reduced CIPs achievement results in a £0.3m deterioration in surplus in
2014/15 and from £0.7m-£0.8m from 2015/16 onwards. This impacts on the
capital servicing element of the CoSRR rating with the overall CoSRR falling
to 2.5 in 2021/22.
DOWNSIDE 3 - FAILURE TO
ACHIEVE CIP PLAN
Suplus / deficit
EBITDA
Cash
COSRR - Liquidity
CoSRR - Capital Servicing
CoSRR - Overall

2014/15
5.8
9.7
65.8
4.0
4.0
4.0

2015/16
6.1
10.1
67.2
4.0
4.0
4.0

2016/17
6.3
10.8
48.3
4.0
4.0
4.0

2017/18
36.4
68.0
14.4
4.0
4.0
4.0

2018/19
2.6
11.5
13.0
4.0
1.0
2.5

2019/20
0.3
9.3
6.5
4.0
2.0
3.0

2020/21
0.2
9.3
5.7
4.0
2.0
3.0

2021/22
0.5
9.6
4.7
3.0
2.0
2.5

2022/23
1.3
10.5
6.1
4.0
2.0
3.0

2023/24
1.6
10.8
7.8
4.0
3.0
3.5

5.7.12 The Trust has a strong track record in CIPs performance and is therefore
confident through its robust planning process the target will be achieved (see
section 5.8). However, the Trust would also seek to limit discretionary nonpay expenditure and release contingencies to mitigate any potential impact.
This would return the Trust to making a surplus in each of the 10 years
looking forward and returning to a CoSRR rating of 3.5 by 2022/23 in line with
the base case position.
DOWNSIDE 3 - MITIGATED
Suplus / deficit
EBITDA
Cash
COSRR - Liquidity
CoSRR - Capital Servicing
CoSRR - Overall

2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24
6.1
6.7
7.0
37.0
3.3
1.0
0.9
1.2
2.1
2.4
10.0
10.7
11.5
68.6
12.2
10.0
10.0
10.3
11.2
11.5
66.1
68.1
49.8
16.5
15.5
9.7
9.7
9.5
11.5
14.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
1.0
2.0
2.0
2.0
3.0
3.0
4.0
4.0
4.0
4.0
2.5
3.0
3.0
3.0
3.5
3.5
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Additional Sensitivity – ‘Tipping Point’ for Sustainability
5.7.13 The Trust has also considered the potential tipping point at which the
sustainability of the Trust would become an issue. The approach taken is to
review how much clinical income would have to fall to push the Trust into
deficit, and to start causing liquidity problems, and a CoSRR rating of 2 or
less, prior to any significant mitigations being applied.
5.7.14 The Trust’s baseline modelling currently assumes that service line prices
remain stable, and there is a generic tariff deflator. If the general tariff deflator
were higher than forecast it would be reasonable to assume that pay and nonpay inflation were lower than planned, to still generate a general CIP /
efficiency target of 4% p.a. Therefore for clinical income to fall further the
assumption would be either activity has reduced and/or specific national tariffs
(e.g. Radiotherapy or Chemotherapy) were significantly reduced beyond the
general deflator.
5.7.15 As the projected ‘underlying’ surplus, post the new Cancer Centre opening, is
c £1.5m the question we have addressed is identifying what percentage fall in
clinical income (whether driven by activity reducing or specific tariffs reducing)
reduces clinical income by £1.5m. If drugs are excluded (on the basis that
actual usage continues to be funded), NHS clinical income is c £60m p.a. so
each 1% reduction in activity or tariffs (beyond the general deflator) reduces
income by circa £0.6m p.a. Therefore to wipe out a £1.5m surplus, income
would have to reduce recurrently by 2.5-3% across all activities / service lines.
If the reduction were limited to particular service line, then clearly the
percentage reduction for that service line would be significantly higher than
3% to result in a loss of £1.5m income. This modelling exercise is based on
the assumption that the Trust could mitigate a fall in activity down to zero
growth by not investing in the staff and other costs required to deliver that
activity growth per sensitivity 2 above; therefore, to actually reduce the surplus
activity growth would have to be negative.
5.7.16 The above assume that to make the Trust ‘unsustainable’ the Trust do not
take any mitigating actions beyond avoiding activity-related investments. To
put into context, a recurrent reduction in income of £1.5m p.a. would increase
the CIP required from £2.3m to £3.8m (or from 4% to 6.6%) to fully mitigate
the loss. However it is recognised that the driver behind the lost clinical
income will be an important factor, as a reduction in activity is ‘easier’ to
mitigate against than a reduction in tariffs, as the former allows more scope to
reduce costs by reducing capacity required.
5.7.17 Given historic performance, forward-planning and downside mitigation
planning, the Trust is confident that the investment will not provide a
significant risk to the forward-looking sustainability of the organisation.
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Summary of Sensitivities Considered
5.7.18 Table 75 below summarises each of the sensitivities considered together with
a combined scenario.
Table 75: Summary of the Sensitivities
Downside
Description
Impact £’m
risk

Mitigations

Mitigated
impact £’m

5m cash impact.
CoSRR reduced
to 2.5 from
19/20 to 21/22

Increased
loan to cover
balance

Improved
cash position

Growth
Activity growth
assumptions from 2017/18
reduced from
baseline position
- R’therapy 0%
- Chemo - 3%
- Other - 0%

Reduced
surplus by c.
£1.4m pa from
17/18
CoSRR falls to
2.0 in 2021/22
and 2022/23

Hold
vacancies in
non-essential
back office
roles

Nonachievement
of CIPs

Trust fails to
achieve its CIP
target with nonachievement of
20% in 2014/15
and 2016/17

Reduced
surplus by
c£0.4m pa in
14/15 and £0.7£0.8m from
15/16 onwards.
CoSRR falls to
2.5 in 2021/22

Freeze on
Return to
discretionary base case
spend,
position
release of
contingencies
and income
growth

Combined
scenario

Combined impact
of the above
downside risks

£5m cash
impact, reduced
surplus by c£2m
pa from 17/18

Combined
mitigations
from above

Charity
appeal fails
to raise
anticipated
funds

Charitable
contributions are
lower than
anticipated and
raise only £10m of
the anticipated
£15m
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No impact on
CoSRR

Surplus
impact
reduced by
c. £1m
No impact on
CoSRR

Surplus
maintained in
all 10 years.
Min CoSRR
rating of 2.5
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5.8

Implied Efficiency / CIPs

5.8.1 The Trust is required to form its own view of future inflation trends/indices.
Guidance is provided by Monitor indicating expectations for the forthcoming
year. The inflation/deflation assessments the Trust hase modelled deliver an
overall implied efficiency rate consistent with national expectations. The Trust
is working to long-range implied efficiency levels as directed by Monitor.
5.8.2 The Trust’s need to continue to achieve 4% efficiency savings underpins the
full 10-year financial model. Generating this level of ongoing savings is
challenging and TCC will fully take advantage of the opportunity to
fundamentally review and redesign the optimum model of service delivery as
well as generating greater efficiencies from newer facilities.
5.8.3 This will require a significant review of the organisational structure and
service redesign. Embedded in the work on service redesign is consideration
of staffing levels and competencies to ensure that the right staff with the right
skills are in the right place at the right time to deliver high-quality effective
services.
5.8.4 CCC has developed a broad CIP programme which incorporates all areas of
potential productivity and income improvements. The programme includes an
element of traditional operational/transactional changes developed within
individual departments but is mainly focused on transformational change to
improve both quality and productivity. The traditional schemes include
ongoing focus on consumable costs and service line agreements.
5.8.5 The Trust has carried out a ‘horizon scanning’ exercise to review potential
transformational changes and is working through these schemes as part of a
staged implementation programme. The detailed implementation programme
works over a two-year cycle, so that lead-in time is appropriately managed.
The work is supported by an internal Service Redesign team which has
recently been strengthened and programme management software will also
be introduced in 2015/16.
5.8.6 The two-year CIPs programme for 2014/15 (now achieved) and 2015/16
builds on previous progress in transformational change. In previous years the
inpatient admission process has been redesigned and the staffing model for
linear accelerators have been transformed. The next phase of the programme
includes the following projects:






review of the skill mix and operating model in chemotherapy
redesign of the inpatient service model
introduction of automated staff rostering
review of the service model for Imaging services
review of the clinical pathways (specifically the role of medical staff or
other staff)
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Chemotherapy services being transferred to community settings in
partnership with community providers

5.8.7 Whilst the longer-term model anticipates investment to expand capacity as
demand for cancer services is expected to continue to grow, the changes of
clinical and non-clinical process are anticipated to contribute towards a
growing proportion of CIP delivery. The model is based on the assumption
that circa 65% of these required savings will be achieved through more
efficient use of staffing resource.
5.9

Overall Affordability

5.9.1 Table 76 and Figure 8 below provide a summary of the key financial outputs
over the 10-year modelled period.
Table 76: Key Financial Outputs
BASE CASE
Surplus / deficit
EBITDA
Cash
Normalised
COSRR - Liquidity
CoSRR - Capital Servicing
CoSRR - Overall

2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24
6.1
6.8
7.1
37.1
3.4
1.1
1.0
1.2
2.1
2.4
10.0
10.8
11.6
68.7
12.3
10.0
10.0
10.4
11.2
11.6
66.1
68.2
50.0
16.8
15.9
10.2
10.2
10.0
12.1
14.6
6.1
6.8
7.1
4.4
1.0
1.3
1.6
1.8
2.1
2.4
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
4.0
1.0
2.0
2.0
2.0
3.0
3.0
4.0
4.0
4.0
4.0
2.5
3.0
3.0
3.0
3.5
3.5

Large increase in surplus is
attributable to the
unwinding of £49m of
deferred income.

Trust maintains a surplus throughout the 10
year period over £1.0m despite the impact of
transitional costs.

Normalised position removes the impact of the transitional costs,
release of deferred income, charitable income and impairment the Trust continues to make a surplus.

Figure 8: Key Financial Outputs shown graphically
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Cash maintained above £10.0m
throughout the 10 year planning
period. Trust Forecasts cash
surpluses to build up again from
2022/23.
Overall CoSRR reduced to a 2.5 in
2018/19 and 3.0 from 2018/19 to
2021/22. Returns to 3.5 by 2022/23.
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5.10 Conclusion
5.10.1 This Financial Case shows how, based on the levels of funding levels set out
in section 4.2:






the preferred option is affordable and the Trust is able to maintain a
surplus throughout the build period;
the surplus remains above £1m throughout the 10-year period
modelled;
cash balances exceed £10m throughout the period modelled;
The CoSRR will be maintained at no lower than a 3, returning to a 4 by
2023/24; and
The Trust is confident that it has developed sufficient mitigations to
successfully manage potential downside scenarios.

158

The Clatterbridge Cancer Centre NHS Foundation Trust
Outline Business Case

159

The Clatterbridge Cancer Centre NHS Foundation Trust
Outline Business Case

6 THE MANAGEMENT CASE
The TCC project is managed in accordance with tried and tested project
management methodology and has appropriate and effective governance
arrangements in place. Furthermore the project team, through both in-house and
externally commissioned resource, has the skills, experience and resource needed
to successfully deliver the project.
The service transformation programme which is essential to the success of TCC is
recognised as complex and multi-faceted, and crosses many organisational
boundaries. CCC has a strategy for the delivery of CCC-related transformational
change which is described; the opportunity for CCC to play a central role in
delivering change across the whole cancer pathway is recognised and discussed
but the implementation of this sits outside the scope of this OBC.
CCC also has comprehensive and robust plans for ensuring the realisation of
benefits as a consequence of the planned investment in TCC, and for evaluating
both the processes and outcomes associated with TCC. CCC will also ensure that
external assurance is sought on the execution of TCC throughout its life, through
the use of Gateway, audit and other external processes as appropriate.

6.1

Introduction

6.1.1 This section describes the management arrangements put in place by the
Trust to implement TCC. It also sets out the intended benefits which will be
delivered as a result of the investment and the means by which their delivery
will be monitored. Lastly it describes external assurance approaches such as
Gateway which have been undertaken to date and which will continue to be
applied throughout the life of the project.
6.2

Project Management Arrangements

6.2.1 The project will be managed in accordance with recognised project
management methodologies such as PRINCE (PRojects IN a Controlled
Environment) and MSP (Managing Successful Projects). The project is under
the overall control of an experienced Project Director whose sole
responsibility is the successful delivery of the project and who is therefore
able to give the Project the required level of senior management attention.
The Project Director reports to the Senior Responsible Owner (SRO) of the
TCC project, the Trust’s Chief Executive.
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6.2.2 The SRO chairs the Project Steering Group which meets every 6 weeks and
which in PRINCE terms acts as the Project Board for the TCC project; the
Project Steering Group in turn reports to the Finance and Strategy Committee,
a sub-committee of the Trust Board chaired by the Chairman of CCC.
6.2.3 In addition to the Project Steering Group, a core project team chaired by the
Finance Director/Deputy Chief Executive and comprising the Executive team,
Project Director and other senior staff meets monthly. This provides group
members with a more detailed oversight of the progress of individual
workstreams and gives an opportunity to ensure linkages between
workstreams are made as required.
The Director of Workforce &
Organisational Development provides a link between this group and the
Strategic Partnership Forum which brings together trade union/staff
representatives and Trust management.
6.2.4 The Project Director manages a small team of staff within the project office,
recruited to support project activity. Project work is also supported by
operational staff within the Trust whose input into the project takes place
alongside their day-to-day responsibilities. Together these individuals form
the day-to-day project team.
6.2.5 In addition to the above, there are a number of clinical user groups which
meet monthly in order to provide clinical user input into project planning and
execution, including the detailed design of the new hospital. There are also a
number of other specific groups which have been set up to support project
work. These are:









Finance and Business Case
Clinical Redesign
Communication, Consultation and Engagement
Design and Construction (which includes the technical advisory team)
Non-clinical Services & IT (which includes IM&T and FM)
Patient Reference
Workforce and OD Strategy Implementation
Task and Finish groups as required

6.2.6 The management of the interface with RLBUHT is overseen by the Strategic
Overview Group, made up of senior staff from each organisation.
6.2.7 A Project Execution Plan (PEP) is shown at Appendix A6.1; this will be
refreshed throughout the duration of the project.
6.3

Project Structure and Reporting Arrangements

6.3.1 The overall structure of the project is shown at Figure 9 below.
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Figure 9: Structure and Reporting Arrangements of the Transforming Cancer Care
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6.4

Project Plan

6.4.1 The key milestones for the project are set out in Table 77 below; a more
detailed project plan can be seen within the Project Execution Plan at
Appendix A6.1.
Table 77: Project Plan
Milestone Activity

Date

FBC approval and construction commencement – new Cancer Centre

July 2016

Completion of the new Cancer Centre

July 2018

New Cancer Centre operational

Sept 2018

Refurbishment of existing site begins

Oct 2018

Refurbishment of existing site complete

Sept 2019

6.5

Use of Specialist Advisers

6.5.1 The Transforming Cancer Care project is a significant undertaking for the
Trust and a number of experienced specialist advisers have therefore been
recruited to support the project team. These are as shown in Table 78:
Table 78: Specialist Advisors
Specialist Area

Adviser

Duration

Architecture

Building Design Partnership
(BDP)

OBC completion and
appointment of contractor

Construction Design
Management

EC Harris

Construction completion

Construction project
management

EC Harris

Construction completion

Cost planning

EC Harris

Construction completion

Financial planning

Deloitte

FBC completion

Health planning

EC Harris

OBC completion and
appointment of contractor

Mechanical & electrical

Couch Perry Wilkes

FBC completion
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Specialist Area

Adviser

Duration

advice
Civil & structural advice

Wardell Armstrong

FBC completion

Legal advice

Berwin Leighton Paisner

Completion of interface
agreements with RLBUHT
and their PFI contractor

6.6

Change Management Strategy and Framework for Delivery

6.6.1 In the current climate of reducing funding and the need to maximise quality
and safety, all NHS organisations must continually look for ways to improve
the quality and cost-effectiveness of their services. Consequently CCC is
currently engaged in a programme of significant and long-term change in
order to continue to improve its performance and to deliver the efficiencies
which underpin the affordability of TCC. The TCC project is therefore a part,
albeit a very major one, of a larger programme of transformation which is
taking place within the Trust.
6.6.2 The Trust is currently recruiting a Director of Transformation to its executive
team and Board of Directors. This new role will replace the vacant post of
Director of Operations, a shift in emphasis that recognises the strategic
importance the Trust places on achieving transformational change in coming
years.
6.6.3 In embarking on this major programme of service change, CCC will work
closely with partners such as commissioners, CCGs, and primary and
secondary care providers across the MCCN.
6.6.4 Although CCC is undertaking a programme of transformational change
specific to its own services (including those services delivered by CCC in
partnership or hosted by other organisations), the Trust plays a major part in
the overall cancer pathway. This cancer pathway is shown diagrammatically
in Figure 10 below and can be summarised as beginning in primary care with
referral for investigation and continuing to (in the majority of cases) surgery in
secondary care, prior to the delivery of radiotherapy and/or chemotherapy by
CCC before culminating in recovery and rehabilitation or palliative care.
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Figure 10: The Cancer Pathway by Sector
Primary Care

Tertiary Care
(CCC)

Secondary Care
(incl. specialist hospitals e.g.
Walton Centre, Liverpool

Third sector
e.g. charities

Womens
Referral to secondary
care
Diagnosis incl. emergency
presentation

Surgery
Oncology Treatment
(Radiotherapy, Chemotherapy)

Recovery / Rehabilitation / Ongoing Patient Follow Up

Palliative Care

6.6.5 This means that the majority of opportunities to transform cancer care are not
specific to CCC but instead cross organisational boundaries and potentially
affect all organisations involved in the delivery of cancer services in the
MCCN. Responsibility for the delivery of cancer services in MCCN is
complex, particularly due to the fragmented nature of a number of secondary
and tertiary care surgical services. This situation was recognised by Baker
and Cannon who reported that:
‘The organisation of hospital services in MCCN means that integrated
cancer care is dependent on oncologists to secure the integrity of patient
pathways. It is more difficult to achieve this from a remote centre and with
low levels of staffing.’
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6.6.6 Whilst the establishment of a new Cancer Centre in Liverpool is intended to
address in part this finding – consultant oncologist numbers were addressed
as one of the first actions in response to the Baker Cannon report – it is clear
that there is a role for CCC to ‘secure the integrity of the patient pathway’. A
whole pathway approach to transformation is likely to hold the key to the
delivery of greatest benefits, both clinically and financially. This will require
CCC to work beyond its own organisational boundaries and in close
partnership with all other organisations involved in the cancer pathway. This
approach increases both the complexity of the associated organisational
change programme and the benefits which could be gained by this. CCC is
working with commissioners to establish the extent to which it can provide a
leadership role in improving the whole of the pathway for cancer patients in
MCCN.
6.6.7 In addition to the organisational change internal to CCC, and the opportunities
presented across the wider cancer pathway, there is also a specific area of
service change required which relates directly to the realisation of potential
synergies and clinical and other operational benefits presented by the creation
of the new Cancer Centre adjacent to the new RLUH.
6.6.8 In summary, therefore, the strategy for service change to deliver TCC
recognises three distinct levels of change which bring both increasing benefit
and increasing complexity (and by association, increasing delivery risk). This
is represented diagrammatically in Figure 11 below:
Figure 11: The Levels of Organisational Change within TCC
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6.6.9 Each of these levels of organisational change will require different governance
and delivery arrangements to guide their progress and these are described
below. It should be noted that although these levels of change are described
as distinct entities, in practice there will be some overlap between each of
these.
CCC-Specific Organisational Change
6.6.10 The service changes which are needed to underpin the new clinical and nonclinical service models within the TCC project and to deliver the organisational
efficiencies of the cost improvement programme will be overseen by the
Transforming Cancer Care Project Steering Group, chaired by the Chief
Executive. Individual accountability for the delivery of service changes will be
held by the operational manager assigned to each service change
workstream, with executive accountability held by the respective manager’s
executive lead. Once in post, the new executive Director of Transformation
will oversee transformational change.
6.6.11 The key principle of the Trust’s approach to change management is the
intention to put in place as many of the new arrangements as possible in
advance of opening the new centre in Liverpool. Whilst this will not be
feasible for those changes in service delivery which are dependent on the
new environment and infrastructure provided by the new Cancer Centre,
these changes are in the minority.
6.6.12 The Trust will use pilot schemes to trial proposed service changes in order to
give an opportunity for feedback and adjustment before the introduction of
more widespread change.
Realisation of the Clinical and Other Benefits through Co-location with RLUH
6.6.13 Although crossing the CCC organisational boundary, this work is within the
scope of TCC since it forms one of the main reasons for developing the new
Cancer Centre in Liverpool. The Strategic Overview Group, which already
exists and is chaired by the respective Trust chairs (CCC and RLBUHT) on a
rotational basis, will have responsibility for overseeing the strategy for this; the
more detailed realisation of clinical benefits will be overseen by a clinical
working group, again chaired on a rotational basis by the respective medical
directors or their nominated representatives.

167

The Clatterbridge Cancer Centre NHS Foundation Trust
Outline Business Case

6.6.14 In addition to the clinical benefits of co-location there are a number of other
anticipated efficiencies to be gained in the delivery of non-clinical services
across both trusts. An example of this includes the procurement of certain
soft FM services being jointly undertaken by CCC and RLBUHT; this
represents the vanguard of a workstream which will systematically identify
and exploit opportunities for efficiency and economy through a collaborative
approach to non-clinical service delivery. This work will also be overseen by
the Strategic Overview Group.
6.6.15 Again as many new arrangements as possible will be put in place before the
new Cancer Centre opens. However opportunities for this will be more limited
since almost all of the benefits will be predicated on the co-location of the
Cancer Centre with RLUH.
Whole Pathway Transformational Change
6.6.16 As indicated, a change management programme of this magnitude and
complexity is enormously challenging and will only be possible with support
from all stakeholders. However CCC as an organisation is uniquely wellplaced to lead on this work due to its involvement in almost all cancer
pathways as acknowledged in the Baker Cannon report. Whilst very early
discussion with other stakeholders has indicated support in principle for this
approach, much work needs to be done to confirm whether this approach
would be supported by stakeholders and is sustainable, and to ensure that the
necessary resources and governance arrangements are put in place to
support this undertaking.
6.6.17 The taking forward of this whole network transformational work is therefore
beyond the scope of this OBC. It will be pursued separately by CCC following
discussion with other stakeholders and commissioners, and will be the
subject to a separate business case if required.
6.7

Outline Arrangements for Benefits Realisation

6.7.1 The clinical and other patient-related benefits which will be realised as a
consequence of TCC build upon the Investment Objectives set out in the
Strategic Case.
6.7.2 A copy of the outline benefits plan is attached at Appendix A6.2. This sets out
the anticipated benefits which could be realised as a result of the proposed
investment, together with the measures that would be used to quantify these.
This outline benefits plan will be developed fully for the Full Business Case
and will be informed by the organisational change programme referred to
earlier, with specific benefits and their delivery plans identified at the
commencement of each workstream associated with this.
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6.8

Outline Arrangements for Risk Management

6.8.1 Risk management arrangements for the Transforming Cancer Care project
are consistent with the overall risk management methodology of CCC.
6.8.2 The Project Director has overall responsibility for ensuring effective project
risk management. A project risk register is maintained and forms part of the
overall CCC corporate risk register. All risks scoring above 12 have individual
detailed risk mitigation action plans.
6.8.3 The project risk register is reviewed in its entirety on a quarterly basis and is
reported in full to the Project Steering Group on the same timeframe. In
addition a risk update report is presented to every Project Steering Group; this
sets out any changes to the risk register within the preceding month and also
indicates progress on the actions identified to support the individual mitigation
plans. All project risks scoring above 15 are included in the monthly report to
the Trust’s Finance and Strategy Committee.
6.9

Outline Arrangements for Post-Project Evaluation

6.9.1 Post-project evaluation (PPE) is a mandatory and integral element of any
project and it is the responsibility of the SRO to ensure that there is an
effective and properly executed PPE.
PPE can be seen as two distinct
elements:



The review of the conduct and execution of the project management
processes (usually known as Project Evaluation Review or PER); and
The quantified assessment of whether the project objectives and
benefits are realised (usually known as Post Implementation Review or
PIR).

6.9.2 The outline arrangements for post implementation review (PIR) and project
evaluation review (PER) for the TCC project have been established in
accordance with best practice and are set out below. The Gateway review
process can contribute to either PER or PIR, depending upon the timing of
individual reviews; Gateway review arrangements for the TCC project are
described in Section 6.11.2.
Project Evaluation Reviews (PERs)
6.9.3 The Transforming Cancer Care project is a significant project for the Trust and
will run over a lengthy period. Within the project itself there are distinct
phases; in view of the complexity and length of the project, reviews will be
conducted at the conclusion of key stages. This is to ensure that there is a
systematic analysis of the processes and procedures employed at each
stage, an identification of lessons learned and the incorporation of these
learning points into subsequent phases of project delivery.
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6.9.4 These key stages are:
 Completion of the OBC;
 Completion of the FBC;
 Completion of the construction and commissioning of the new Cancer
Centre;
 Completion of the refurbishment of the existing Wirral site.
6.9.5 Reviews will be conducted by the Project Director with input from the Project
Steering Group, other project team members, specialist advisors and Trust
operational staff; the outputs of these will be reported to the Project Steering
Group.
6.9.6 In addition to the above, there will also be PERs conducted on the
transformation workstreams at appropriate points; these will be the
responsibility of the relevant Executive Director and will again be reported to
the Project Steering Group.
6.9.7 In the closing stage of the project it is likely that the management
arrangements for the TCC project will have changed. Responsibility for the
execution of any remaining reviews will therefore pass to the Director of
Finance and the findings will be reported to the Finance and Strategy
Committee.
6.9.8 In addition to the planned PERs it is anticipated that the Trust’s Internal
Auditors will, as part of their yearly programme of audit work, review project
management arrangements from time to time.
6.10 Post Implementation Review (PIR)
6.10.1 By definition the PIR takes place after all of the planned changes have been
put in place and allowed to bed down, although there is a case to be made for
conducting at least a two stage PIR, in order to allow both an early and then a
more mature evaluation of the delivery of project benefits. The PIR takes as
its starting point the benefits realisation plan described in section 6.7.2 above
and describes to what extent the benefits identified are being achieved.
6.10.2 An initial PIR will be conducted 6-12 months following completion of the new
Cancer Centre in Liverpool and in the same period following refurbishment of
the Wirral site, and again 6-12 months later. Since the project team will have
been disbanded at this point and it is unlikely that there will be sufficient
resource available within the CCC to conduct this work, external support will
be commissioned to undertake this work at an appropriate point, reporting the
outcomes of the PIRs to the Finance and Strategy Committee.
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6.11 External Project Assurance
NHS England – Effective Service Change Assurance Process
6.11.1 Prior to commencement of the public consultation in July 2014, an assurance
review of TCC was conducted by NHS England Northern region, in
accordance with the document ‘Effective Service Change - A support and
guidance toolkit’. The outcome of this assurance review, which gave CCC
approval to proceed to public consultation, was summarised in a letter from
NHS England Cheshire Warrington & Wirral area team to the SRO and this is
shown at Appendix A6.3.
Gateway Review
6.11.2 A Gateway Healthcheck review was undertaken in July in 2013 and a more
comprehensive Gate 0 review of the project was undertaken in March 2014.
The recommendations made to the SRO by the Gateway review team have
been reported to the Project Steering Group and have been fully
implemented.
6.11.3 A Gate 2 review was undertaken in December 2014, immediately prior to
commencement of the approval process for this OBC, and the findings of this
review are in the process of being implemented.
6.11.4 Further reviews will be undertaken throughout the life of the project and will be
scheduled in consultation with the DH Gateway team in order to maximize the
contribution of the Gateway review process to the overall success of the
project.
Monitor
6.11.5 As a Foundation Trust, CCC is regulated by Monitor and the Trust regularly
updates Monitor on TCC as part of its overall reporting arrangements. This is
to allow Monitor to assess the risk of TCC to the Trust’s ongoing clinical,
operational and financial sustainability.
6.11.6 This ongoing reporting on TCC, and Monitor’s consequent assessment of the
level of risk posed have led Monitor to conclude that a formal review of this
OBC is not required. Monitor will, however, review the Full Business case
which will be submitted to them in 2016.
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7 APPENDICES
A2.1
A2.2

Investment Objectives
Indirect Benefit

A2.3
A2.4
A2.5
A2.6
A2.7
A2.8
A2.9

Economic Analysis Assumptions
Capital Costs and Lifecycle Costs
Operating Costs and additional FM Maintenance Costs
Total Forecast for Transitional Costs
Optimism Bias
Risk Analysis
Forecast Changes in Incidence

A4.1
A4.2
A4.3
A4.4
A4.5
A4.6
A4.7
A4.8
A4.9
A4.10
A4.11

Activity Currency
Forecast Demographic Changes
CCC Trust Board Minute for the procurement of an organisation to design
and construct the new cancer centre
OJEU Notice
Workforce Plan
Workforce Numbers
Workforce Strategy
Full Consultation Document
Finding of Public Consultation
Equality Impact Assessment
NHS England and CCC letter – May 2014

A5.1
A5.2
A5.3

Capital Costs
Detailed Income and Expenditure Flows
CCC Balance Sheet

A6.1
A6.2
A6.3

Project Executive Plan (PEP)
TCC Benefits Realisation Plan
Effective Service Change Assurance Process - Letter
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