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Executive summary  

The business case is for the development of an integrated, self-contained, interventional radiology and 
cardiac angiography facility at CGH.   

The case is based on a number of factors, including: 

 The need to replace inadequate, obsolete and non-compliant interventional radiology facilities and 
equipment in Alpha Suite.  Currently rated as a ‘high’ risk on the divisional risk register  

 The need to replace inadequate and obsolete cardiac angiography facilities and equipment 
provided from a building adjacent to the Elmstead day unit. Currently rated as a ‘high’ risk on the 
divisional risk register.  This building now has serious problems with roof leaks. 

 The potential to repatriate cardiac activity from the Essex Cardiothoracic Centre. 

 The potential to repatriate other IR procedures that ESNEFT is currently unable to offer. 

 The potential to develop new IR treatments locally. 

 To improve the safety of complex IR procedures at CGH. 

 Centralising IR and CA work in a combined unit releases capacity on inpatient and day surgery 
beds for alternative use, and potential improvements to day case rates. 

The investment group reviewed this FBC on 18 June and subject to some minor changes – which have 
now been made – agreed that it could proceed to board approval. 

The preferred option agreed is to develop a new integrated Interventional Radiology and Cardiac 
Angiography Suite is the First floor infill development above bed store, link corridor and small 
courtyard. 

Investment group review 

The investment group reviewed both the capital and revenue elements of the case.  The total capital 
cost – pre-tender and procurement of medical equipment) is estimated to be £6.41m.  This cost is in 
line with the provision in the 2018/19 and 2019/20 capital programmes.  On this basis the Investment 
Group is supportive of the business case and is recommending it to the board for approval 

In respect of the revenue case the Investment Group had concerns and has asked for a number of 
actions to take place to give greater certainty to the income and revenue expenditure plans, this is 
detailed here. 

Income and Expenditure issues 
Income 
The full business case has been developed at this stage on the basis of no changes to the current 
level of income to the IR and CA services.  In reality there is a good expectation that (based on a 
cost/volume system) there is significant potential for the income to the services to grow.  There are two 
main drivers for this: 
 

1. In Cardiac Angiography, the new lab will enable further work (and income) to be repatriated 

from the Essex CT Centre at Basildon – both to the CGH unit and to the Ipswich Heart Centre.  

Having the new unit facilitates this capacity overall and should result in additional income. 

2. In Interventional Radiology, new higher grade angiography equipment will present 

opportunities to repatriate some procedures currently taking place at specialist centres.  The 

improved environment for IR will also facilitated more efficient patient flow with reduced delays, 

patient transfer waits, etc.  This is estimated to release a potential 10% productivity gain by 

improved patient pathways. 
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Expenditure 
The business case includes estimated additional annual revenue expenditure pressures of £399,000, 
this is driven by: 
 

1. Additional nurse staffing to support the integrated department – circa £155,000 net. 

2. Additional cost of estates and facilities servicing the additional floor space and infrastructure 

– circa £193,000 – this is derived from the current standard per metre
2
 estate and facilities 

costs of the CGH site.   

3. Equipment maintenance where the additional costs of the maintenance contracts for the new 

radiology and associated diagnostic technology is estimated to be circa £51,000  

Investment group recommendation regarding Income and Expenditure 
The investment group in reviewing the case recognises all these income and revenue pressures and 
challenges and is recommending the business case for board approval with the following provisos: 
 

1. Income Cardiac Angiography: that, subject to clarification of the ESNEFT strategy for 

cardiology (as part of the clinical strategy work), a putative income and activity model for the 

interventional cardiology service should be developed by the division showing the likely 

changes in flows between the Basildon CTC and the ESNEFT service at CGH and IH, and 

how this underpins the income of the CGH CA lab. 

2. Income Interventional Radiology: that the potential income for interventional radiology 

activity needs to be reviewed by the divisional team with a view to establishing a baseline for 

targeting additional activity. 

3. Expenditure nurse staffing:  that the modelling of the staffing for the unit should be 

benchmarked against similar facilities elsewhere to ensure this is correct and that this staffing 

is sufficient for the activity plans associated with 1 and 2 above. 

4. Expenditure estates & facilities: that a bottom-up cost estimate for the additional costs of 

servicing the building should be developed rather than using average costs.  This will take 

advantage of, for example, the energy efficiency of the new build. 

5. The Investment Group should review the outcome of 1 to 4 above, and report back to the 

board on the latest revenue cost plan in March 2019 (as part of the business planning for 

2019/20). 

 

 

Action Required of the Board 

The board is recommended to: 
i. Approve the capital case for the development of the Interventional Radiology and 

Cardiac Angiography suite. 
ii. Note and support the position regarding the Investment Group’s provisos with regard to 

the revenue case and the need to report back to the Board in March 2019 for approval of 
the final revenue case.  

 
 

 

Link to Strategic Objectives (SO) 
Please 

tick 

 
SO1 

 
Improve quality and patient outcomes 

 

 
 
SO2 

 
Provide better value for money 

 

 
 
SO3 

 
Sustain and improve access to services that meet the needs of the population 

 

 
 
SO4 

 
Deliver a sustainable, skilled workforce 
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Risk Implications for the Trust (including any 
clinical and financial consequences) 

Re-provision of substandard facilities for 
interventional procedures  

Trust Risk Appetite Quality: The board will take minimal risks when it 
comes to patient safety, patient experience or 
clinical outcomes. Its tolerance for risk taking will 
be limited to decisions where the impact is low 
and the potential mitigations are strong 

 

Legal and regulatory implications (including links 
to CQC outcomes, Monitor, inspections, audits, etc) 

none 

Financial Implications 
 
 

Approval of Capital expenditure of £6.41m 

Equality and Diversity 
 
 

There are no anticipated equality and diversity 
issues in how these facilities are reprovided 

 


