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1 Purpose of Document

The purpose of this document is to provide the latest Health Board design assumptions currently being pursued
by the Programme Business Case (PBC).

The design assumptions in v0.2 are taken from the design assumptions used
Likely scenario — based on the Consultation Design Assumptions

Minimum and Maximum scenarios taken form PBC working papers form the period 2018-2020
The levels of these targets are detailed in the following table and Appendices.

2 Design Assumptions

The design assumption and the proposed level of Minimum/Likely/Maximum ambitions are:

Population e Agreed as is, but note original power bi horizon model has

a ten year projection.
b

Impact of increase in
the population over 7
years (to 2024/25)

Site changes e Agreed as is.
e Manual adjustments made outside of the model

Flow of patients to
nearest site providing
required service*®

Minimum 30%
Likely 40%
Maximum 50%

As per Appendix 1

Admission avoidance

{_ 40%

Reduction to existing
levels of emergency
admissions for ACS

conditions

Bed discharge
‘ e Assumption is applied in original Horizon model.

% e As per Assumptions in Appendix 2

Reduction in lengths
of stay to the median
of the peer group
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Outpatient change

e  Minimum - 15% reduction
25% e Likely - 25% reduction
4 e Maximum - 35% reduction
¢ e As per Appendix 3
Reduction in follow-
up outpatient
appointments
A&E/MIU change e Agreedas is.
4 30/ e Assumption is applied in original Horizon model.
. o e As per Assumptions in Appendix 4
y 1.
y iy
Reduction in overall
level of A&E & MIU
attendance
(net 0% change against demographic
growth over 7 years)
A&E/MIU e Agreed as is.
ErTpoe—. e Assumption is applied in original Horizon model

" e As per Assumptions in Appendix 4
w 30%

Attendances
currently presenting
at A&E will present at

MIUs instead

Acute to community

step-down — beds . Minimum - 40%

o/ = o Likely - 50%
SOA |—| e Maximum - 60%

Patients in an acute e As per Assumptions in Appendix 5
bed will step down to P P PP

a community bed
within 72 hours of

admission
Acute to community e 90% of remainder of the onsite OP's to be done in
step-down - Community setting.
outpatients

e As per Appendix 3
90% 4

New and follow-up
appointments will
take placein a
community setting

Daycase community

e Assumption is applied in original Horizon model
Oal ANy e Minimum 40%
——— e Likely 50%
50% iﬂ‘ e Maximum 60%
L g e As per Appendix 6
Daycases for medical
specialties will take
place in a community
setting
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Admission / Attendance Avoidance: Reduction in admissions / A&E attendance through increased use of community
locality services

Row Labels Spells % Change New Care Package for displaced activity % Requiring further support

Kidney Infection and UTI 2,277 -40%|AA Streaming 100%
Cellulitis and other skin infections 1,116 -40%|AA Streaming 100%
Dehydration and gastroenteritis 1,403 -40%|AA Streaming 100%
Influenza and Pneumonia 1,290 -40%|AA Streaming 100%
Congestive heart failure 663 -40%| AA Streaming 100%
COPD 971 -40%|AA Streaming 100%
Ulcers and Cystitis 593 -40%| AA Streaming 100%
Angina 488 -40%|AA Streaming 100%
Gangrene 151 -40% |AA Streaming 100%
Convulsions and Epilepsy 326 -40%|AA Streaming 100%
Atrial fibrillation and flutter 697 -40%|AA Streaming 100%
Dementia 68 -40%|AA Streaming 100%
ENT Infections 237 -40%|AA Streaming 100%
Diabetes 311 -40% |AA Streaming 100%
Dental conditions 85 -40%| AA Streaming 100%
Epilepsy 191 -40% |AA Streaming 100%
Asthma 238 -40% |AA Streaming 100%
Anaemia 115 -40%|AA Streaming 100%
Pyelonephritis 80 -40%|AA Streaming 100%
Hypertension a9 -40%|AA Streaming 100%
Vaccine Preventable 2 -40%| AA Streaming 100%
Nutrition 2 -40%|AA Streaming 100%
Other 586,629 0%|AA Streaming 100%

Min Likely Max

-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%
-30% -40% -50%

0% 0% 0%

Level 1 - Primary care networks
First point of contact: GP, Dentist, Pharmacist, OOH, WAST, NHS Direct, Crisis intervention (may be some overlap with Level 2)
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Approximately 11,000 admissions and 125,000 bed days are attributable to
emergency admissions for either chronic or acute ACS conditions that
should not usually require hospital admission across Hywel Dda sites each
year. This is approximately 40% of all bed days.

ACSs are conditions where effective community care and case
management can help prevent the need for hospital admission. There are
19 ACSC'’s identified across the following categories:

*Vaccine preventable
¢Chronic
eAcute
Where an individual has been admitted for an acute ACS condition, it may
indicate that they have deteriorated more than should have been allowed
by the adequate provision of healthcare in primary care or as a hospital
outpatient.

Where an individual has been admitted for a chronic ACS condition, it is an
indicator of how successfully long term conditions like asthma, diabetes,
epilepsy and dementia are being managed in the community setting.
There are variances in the rate between different localities, suggesting that
there is more scope in some areas for improvement in admission
avoidance and supporting people with long term conditions more
effectively in the community.
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Bed Days attributable to ACS Conditions (2016)

Kidney Infection and UTI

Cellulitis and other skin...
Dehydration and gastroenteritis
Influenza and Pneumonia
Congestive heart failure
COPD
Ulcers and Cystitis
Angina
Gangrene
Convulsions and Epilepsy
Atrial fibrillation and flutter
Dementia
ENT Infections
Diabetes
Dental conditions
Epilepsy
Asthma
Anaemia
Pyelonephritis

Hypertension
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Earlier Supported Discharge: Earlier supported discharge to the out of hospital setting, increased use of community locality services
Shift sensitivity LoS Peer Reductions - data
% Change Welsh HB  |% Change HDU % Change Top Hospitals |%Change Top Hospitals
50th percentile Risk Performance Peer 50th |2018 50th percentile 2018 75th percentile

Adm Type Specialty New Care Package for displaced activity |% Requiring further support Min Likely Max Adjusted percentile Risk Adjusted |Risk Adjusted Risk Adjusted

EL ESD Streaming 100%| 0%| 0% -9% 0%)| 0% 0% -9%|
EL logy ESD Streaming 100%| 0%| 0% 0% 0%| 0% 0% 0%|
EL Clinical Oncology ESD Streaming 100%| 0%| 0% 0% 0%| 0% 0% 0%|
EL ENT -42%|ESD Streaming 100%) 0%) -42% -60%)| 0% -42% -44% -60%|
EL Gastroenterology -32%|ESD Streaming 100%| 0% -32% -48% 0% -32% -32% -48%
EL General Medicine 0%|ESD Streaming 100% 0% 0% 0% 0% 0% 0% 0%
EL General Surgery -12%|ESD Streaming 100% 0% -12% -28% 0% -12% -12% -28%
EL Gynaecology -52%|ESD Streaming 100% -37% -52% -60% -37% -52% -53% -60%
EL Medical Oncology 0%|ESD Streaming 100% 0% 0% -60% 0% 0% 0% -60%)|
EL Midwifery 0%|ESD Streaming 100%) 0% 0% 0% 0% 0% 0% 0%
EL Antenatal Obstetrics 0%|ESD Streaming 100% 0% 0% 0% 0% 0% 0% 0%
EL Obstetrics -9%|ESD Streaming 100%) 0% -9% -60% 0% -9% -9% -60%
EL Ophthalmology -34%|ESD Streaming 100%) 0% -34% -60% 0% -34% -34% -60%
EL Oral Surgery 0%|ESD Streaming 100% 0% 0% 0% 0% 0% 0% 0%
EL Paediatric Medicine 0%|ESD Streaming 100% 0% 0% -33% 0% 0% 0% -33%)|
EL Pain M nent 0%|ESD Streaming 100%) 0% 0% 0% 0% 0% 0% 0%
EL Palliative Medicine 0%|ESD Streaming 100%| 0% 0% 0% 0% 0% 0% 0%
EL Trauma & Orthopaedics -9%|ESD Streaming 100%| 0%, -9% -19% 0%, -9% -11% -19%
EL Urology -32%|ESD Streaming 100% -19% -32% -39% -19% -32% -32% -39%
EL Elderly Medicine -28%|ESD Streaming 100%| 0%| -28% -28% 0%)| -28% 0% -28%
EL General Practice - Other than Maternity 0%|ESD Streaming 100%| 0%| 0% 0% 0% 0% 0% 0%|
EL Rheumatology 0%|ESD Streaming 100%)| 0% 0% 0% 0% 0% 0% 0%|
EL Nephrology 0%|ESD Streaming 100%)| 0%| 0% 0% 0%| 0% 0% 0%|
NE Accident & Emergency -14%|ESD Streaming 100%| -7%)| -14% -23% -7%, -14% -14% -23%)
NE Anaesthetics 0%|ESD Streaming 100% 0% 0% -42% 0% 0% 0% -42%
NE Cardiology -5%|ESD Streaming 100%) -2%) -5% -21% -2% -5% 7% -21%
NE Clinical Haematology 0%|ESD Streaming 100% 0% 0% 0% 0% 0% 0% 0%
NE Dermatology 0%|ESD Streaming 100% 0% 0% 0% 0% 0% 0% 0%
NE Elderly Medicine -22%|ESD Streaming 100%) -15%| -22% -31% -15% -22% -24% -31%)
NE Endocrinology -30%|ESD Streaming 100%| -18% -30% -33% -18% -30% -30% -33%
NE ENT -2%|ESD Streaming 100%) 0%| -2% -23% 0%)| -2% -9% -23%
NE Gastroenterology 0%|ESD Streaming 100%| 0%| 0% -1% 0%)| 0% 0% -1%|
NE General Medicine -15%|ESD Streaming 100%| -8%| -15% -25% -8% -15% -21% -25%
NE General Practice - Other than Maternity 0%|ESD Streaming 100%| 0%| 0% 0% 0%| 0% 0% 0%|
NE General Surgery -13%|ESD Streaming 100%,) -1% -13% -19%)| -1% -13% -13% -19%
NE Gynaecology 0%|ESD Streaming 100%| 0% 0% -7%, 0% 0% 0% -7%|
NE Medical Oncology -6%|ESD Streaming 100%) 0% -6%. -50% 0%, -6% -18% -50%)
NE Midwifery -7%|ESD Streaming 100%) 0% -7% -14% 0% 7% 0% -14%
NE Nephrology 0%|ESD Streaming 100% 0% 0% 0% 0% 0% 0% 0%
NE Obstetrics -3%|ESD Streaming 100% 0% -3% -11% 0%)| -3% -4% -11%
NE Ophthalmology 0%|ESD Streaming 100% 0% 0% -2% 0%)| 0% 0% -2%)
NE Paediatric Medicine 0%|ESD Streaming 100% 0% 0% -6% 0%)| 0% 0% -6%|
NE Pain M ment 0%|ESD Streaming 100%| 0%| 0% 0% 0%| 0% 0% 0%|
NE Palliative Medicine 0%|ESD Streaming 100%) 0% 0% -40%, 0% 0% 0% -40%)
NE Rheumatology 0%|ESD Streaming 100%| 0% 0% 0% 0% 0% 0% 0%
NE Trauma & Orthopaedics -18%|ESD Streaming 100%) -3%) -18% -31% -3% -18% -20% -31%
NE Urology -33%|ESD Streaming 100%) -15% -33% -42% -15% -33% -36% -42%
NE Haematology 0%|ESD Streaming 100% 0% 0% 0% 0% 0% 0% 0%
NE Neuroclogy 0%|ESD Streaming 100% 0% 0% 0% 0% 0% 0% 0%
NE Antenatal Obstetrics 0%|ESD Streaming 100% 0% 0% 0% 0%)| 0% 0% 0%
NE Clinical Oncology 0%|ESD Streaming 100%; 0% 0% 0% 0% 0% 0% 0%
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Appendix 3

Outpatient Assumptions: % with supportin community hubs rather than Hospital Sites, Changes in Follow up activity
Sensitivity Analysis (change in activity): Sensitivity Analysis (change in activity):

A 1ce Type |Subspecialty % Change in activity % of activity carried provided in Community Hubs Min Likely Max Min Likely Max

FA Accident & Emergency 0% 90% 0% 0% 0% 75% 20% 95%
FA Anaesthetics 0% 90% 0% 0% 0% 75% 90% 95%
FA Antenatal Obstetrics 0% 90% 0% 0% 0% 75% 90% 95%)
FA Audiological Medicine 0% 90% 0% 0% 0% 75% 90% 95%
FA Cardiology 0% 90%| 0% 0% 0% 75% 90% 95%
FA Ch ical Pathology 0% 90%| 0% 0% 0% 75% 90% 95%
FA Clinical Genetics 0% 90%, 0% 0% 0% 75% 90% 95%
FA Clinical Haematology 0% 90%, 0% 0% 0% 75% 90% 95%
FA Clinical Neurophysiology 0% 90%, 0% 0% 0% 75% 90% 95%
FA Clinical Oncology 0% 90%, 0% 0% 0% 75% 90% 95%
FA Dermatology 0% 90%, 0% 0% 0% 75% 90% 95%
FA Endocrinology 0% 90%, 0% 0% 0% 75% 90% 95%
FA ENT 0% 90%, 0% 0% 0% 75% 90% 95%
FA Gastroenterology 0% 90%| 0% 0% 0% 75% 90% 95%
FA General Medicine 0% 90% 0% 0% 0% 75% 90% 95%
FA Elderly Medicine 0% 90%| 0% 0% 0% 75% 90% 95%
FA General Surgery 0% 90%, 0% 0% 0% 75% 90% 95%
FA Gynaecology 0% 90%, 0% 0% 0% 75% 90% 95%
FA Haematology 0% 90%, 0% 0% 0% 75% 90% 95%
FA Medical Oncology 0% 90%, 0% 0% 0% 75% 90% 95%
FA Midwifery 0% 90%, 0% 0% 0% 75% 90% 95%
FA Nephrology 0% 90%, 0% 0% 0% 75% 90% 95%
FA Neurology 0% 90%, 0% 0% 0% 75% 90% 95%
FA Neurosurgery 0% 90%| 0% 0% 0% 75% 90% 95%,
FA Ophthalmology 0% 90%, 0% 0% 0% 75% 90% 95%
FA Oral Surgery 0% 90%, 0% 0% 0% 75% 90% 95%
FA Paediatric Medicine 0% 90%; 0% 0% 0% 75% 90% 95%
FA Paediatric Neurology 0% 90%; 0% 0% 0% 75% 90% 95%
FA Pain Management 0% 90%;| 0% 0% 0% 75% 20% 95%
FA Palliative Medicine 0% 90%! 0% 0% 0% 75% 90% 95%
FA Postnatal Obstetrics 0% 90% 0% 0% 0% 75% 920% 95%
FA Rheumatology 0% 90% 0% 0% 0% 75% 920% 95%
FA Trauma & Orthopaedics 0% 90%| 0% 0% 0% 75% 20% 95%
FA Urology 0% 90%| 0% 0% 0% 75% 90% 95%
FU Anaesthetics -25% 90%;| -15% -25% -35% 75% 920% 95%
FU Antenatal Obstetrics -25% 90%!| -15% -25% -35% 75% 90% 95%
FU Audiclogical Medicine -25% 90% -15% -25% -35% 75% 920% 95%
FU Cardiology -25% 90% -15% -25% -35% 75% 920% 95%
FU Ck ical Pathology -25% 90% -15% -25% -35% 75% 90% 95%
FU Clinical Genetics -25% 90% -15% -25% -35% 75% 90% 95%
FU Clinical Haematology -25% 90%| -15% -25% -35% 75% 90% 95%
FU Clinical Oncology -25% 90% -15% -25% -35% 75% 90% 95%
FU Dermatology -25% 90%| -15% -25% -35% 75% 90% 95%
FU Endocrinology -25% 90%, -15% -25% -35% 75% 90% 95%
FU ENT -25% 90%, -15% -25% -35% 75% 90% 95%
FU Gastroenterology -25% 90%, -15% -25% -35% 75% 90% 95%
FU General Medicine -25% 90%, -15% -25% -35% 75% 90% 95%
FU Elderly Medicine -25% 90%, -15% -25% -35% 75% 90% 95%
FU General Surgery -25% 90%, -15% -25% -35% 75% 90% 95%
FU Gynaecology -25% 90%, -15% -25% -35% 75% 90% 95%
FU Haematology -25% 90%, -15% -25% -35% 75% 90% 95%
FU Medical Oncology -25% 90%, -15% -25% -35% 75% 90% 95%
FU Midwifery -25% 90%, -15% -25% -35% 75% 90% 95%
FU Nephrology -25% 90%; -15% -25% -35% 75% 20% 95%
FU Neurology -25% 90%; -15% -25% -35% 75% 90% 95%
FU Neurosurgery -25% 90%| -15% -25% -35% 75% 920% 95%
FU Ophthalmology -25% 90%!| -15% -25% -35% 75% 90% 95%
FU Paediatric Medicine -25% 90% -15% -25% -35% 75% 920% 95%
FU Paediatric Neurology -25% 90%| -15% -25% -35% 75% 90% 95%
FU Pain Management -25% 90% -15% -25% -35% 75% 90% 95%
FU Palliative Medicine -25% 90% -15% -25% -35% 75% 90% 95%
FU Postnatal Obstetrics -25% 90% -15% -25% -35% 75% 90% 95%
FU Rheumatology -25% 90% -15% -25% -35% 75% 90% 95%
FU Trauma & Orthopaedics -25% 90%, -15% -25% -35% 75% 90% 95%
FU Urology -25% 90%, -15% -25% -35% 75% 90% 95%
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A&E & MIU Assumptions: Activity Change and % suitable for MIU

Sensitivity Analysis (change in activity):
Locaility % Change in activity % of existing A&E attendances suitable for MIU Min Likely Max
Llanelli -4.3% 30% 5.7% -4.3% -10%
North Pembrokeshire -4.3% 30% 5.7% -4.3% -10%
North Ceredigion -4.3% 30% 5.7% -4.3% -10%
South Pembrokeshire -4.3% 30% 5.7% -4.3% -10%
Amman/Gwendraeth -4.3% 30% 5.7% -4.3% -10%
Taf / Teifi / Tywi -4.3% 30% 5.7% -4.3% -10%
South Ceredigion -4.3% 30% 5.7% -4.3% -10%
Other -4.3% 30% 5.7% -4.3% -10%
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Shift from acute to community hospitals: Assumptions on maxstay in acute care, point of transfer to community hub (this before the impact of any out of hospital shifts)

Shift sensitivity UCC Shift sensitivity Acute

Subspecialty Urgent Care Centre Trim point |% to shift at Trim Point Acute Trim Point % to shift at Trim Point Min Likely Max Min Likely Max

Accident & Emergency 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Anaesthetics 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Cardiology 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Clinical Haematology 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Clinical Oncology 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Dermatology 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Elderly Medicine 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Endocrinology 3 50% 3 50% 40% 50% 60% 40% 50% 60%
ENT 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Gastroenterology 3 50% 3 50% 40% 50% 60% 40% 50% 60%
General Medicine 3 50% 3 50% 40% 50% 60% 40% 50% 60%
General Practice - Other than Maternity 3 50% 3 50% 40% 50% 60% 40% 50% 60%
General Surgery 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Gynaecology 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Antenatal Obstetrics 999 50% 999 50% 40% 50% 60% 40% 50% 60%
Haematology 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Medical Oncology 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Midwifery 999 50% 999 50% 40% 50% 60% 40% 50% 60%
Nephrology 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Neurology 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Obstetrics 999 50% 999 50% 40% 50% 60% 40% 50% 60%
Ophthalmology 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Oral Surgery 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Paediatric Medicine 999 50% 999 50% 40% 50% 60% 40% 50% 60%
Pain Management 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Palliative Medicine 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Radiology 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Rheumatology 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Trauma & Orthopaedics 3 50% 3 50% 40% 50% 60% 40% 50% 60%
Urology 3 50% 3 50% 40% 50% 60% 40% 50% 60%
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Daycase Assumptions: Throughput
Sensitivity Analysis (change in activity):

Subspecialty Days per year |Daycase Throughput (cases per bed per day) |% of daycase activity provided in Community Hubs Min Likely Max

Anaesthetics 252 1.5 0% 0% 0% 0%
Cardiology 252 1.5 50% 40% 50% 60%
Clinical Haematology 252 1.5 50% 40% 50% 60%
Clinical Oncology 252 1.5 50% 40% 50% 60%
Dermatology 252 1.5 50% 40% 50% 60%
Elderly Medicine 252 1.5 50% 40% 50% 60%
Endocrinology 252 1.5 50% 40% 50% 60%
ENT 252 1.5 0% 0% 0% 0%
Gastroenterology 252 1.5 50% 40% 50% 60%
General Medicine 252 1.5 50% 40% 50% 60%
General Surgery 252 1.5 0% 0% 0% 0%
Gynaecology 252 1.5 0% 0% 0% 0%
Haematology 252 1.5 50% 40% 50% 60%
Medical Oncology 252 1.5 50% 40% 50% 60%
Nephrology 252 1.5 50% 40% 50% 60%
Neurology 252 1.5 50% 40% 50% 60%
Obstetrics 252 1.5 0% 0% 0% 0%
Ophthalmology 252 1.5 50% 40% 50% 60%
Oral Surgery 252 1.5 0% 0% 0% 0%
Paediatric Medicine 252 1.5 50% 40% 50% 60%
Pain Management 252 1.5 0% 0% 0% 0%
Palliative Medicine 252 1.5 50% 40% 50% 60%
Radiology 252 1.5 0% 0% 0% 0%
Rheumatology 252 1.5 50% 40% 50% 60%
Trauma & Orthopaedics 252 1.5 0% 0% 0% 0%
Urology 252 1.5 0% 0% 0% 0%
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1.0 Introduction

The Hywel Dda University Health Board (HDUHB) ten-year health and care strategic vision (A
Healthier Mid & West Wales — AHMWW) is to deliver whole system change to realise the
population health ambitions, requiring a sustainable model for service delivery. The strategy sets
out the commitment to work in an integrated way across health and social care at regional and
locality level. The strategy describes a whole system approach to health and wellbeing and places
significant emphasis on placing people and communities at the heart of the model and therefore
the vital role community networks will play in achieving the required transformation.

The future community model aims to create a sustainable healthcare system for the future,
requiring a shift from a focus on hospital-based care and enhancing the community-based offer.
Underpinning this principle is a need to ensure that as much care can be provided as locally as
possible.

The future model of care will have a network of integrated community hubs (health and well-being
centres) and community hospitals supporting the health and social care needs for physical health
and well-being, mental health and learning disabilities.

Each of the seven integrated community networks will be supported by one or more health and
well-being centres which will bring a number of people and services together in one place and also
provide virtual links between the population and the community network. Multidisciplinary teams
and the wider networks will wrap around individuals and families.

In addition to providing access to diagnostics and consultations, the service offering within the
community network will also include community beds to prevent individuals from needing to go to
hospital as well as to support timely discharge. This will include beds within the community
hospitals as well as commissioned beds within nursing and residential homes and extra care
supported living facilities as well as providing support and care to people in their own homes.

The future service model includes for a new Urgent and Planned Care Hospital in the south of the
region which will operate as the main hospital site for Hywel Dda. It will offer a centralised model
for all specialist children and adult services, be supported by a network of hospitals and
community hubs which will provide more locality-based care.

®  Urgent and Planned Care Hospital (located between Narbeth and St Clears in the South of
the region);

" Bronglais General Hospital in Aberystwyth;

®  Prince Philip General Hospital in Llanelli;

®  Glangwili Community Hospital in Carmarthen;

®  Withybush Community Hospital in Haverfordwest;
® A number of locally based community hubs.

High Level Service Briefs December 2021.docx Page 1
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1.1  Clinical and Non-Clinical Service Brief

This document sets out a high-level overview of the clinical models within each of the hospitals and
describes the key service elements to support an effective functioning hospital, considering the
most appropriate adjacencies and interfaces. The document has been prepared as part of the
Programme Business Case development and is intended to support broad development and design
considerations (block planning) and provisional cost estimates. As such, the document contains a
high-level assessment of the functional requirements sufficient to determine indicative
departmental space requirements at this early stage of development. In line with the overall
project programme, detailed room by room schedules will be developed for subsequent phases of
design development. A number of assumptions have been made at this stage which are
summarised within this brief and accompanying supporting documentation (schedule of

accommodation).

2.0 Service Configuration

Understanding the service model

H — Patients home A — Acute Hospitals
P — Primary care facilities (HDdUHB and 3 sector) U — Urgent & planned Care hospital
C — Community facilities S — Specialist Hospital

HDdUHB estate

- A

|
B N
| U 1
m‘(lm( C .\)l A '<.

~ \\ . )

—-—
Y

%,
N\

Services provided at Services delivered in the Flexibility of staff and Services provided by

patients homes will impact community setting will clinical functions between specialist hospitals - eg
workforce, equipment and reduce space requirements the community and acute Morriston (Swansea Bay
digital infrastructure in the community and hospital sites. Health Board)

acute hospitals

Figure 1: Proposed configuration of services (Image courtesy of BDP)
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2.1  Urgent and Planned Care Hospital (New Site)

The Urgent and Planned Care site will be the main site for the network of hospitals covering urgent
and planned care across the Health Board. It will offer a more centralised model for all adult and
children services and include specialist mental health facilities.

The aspiration is for 50% of admissions to have a maximum length of stay of 72 hours requiring
services to be operational 24/7, including access to diagnostics. Achievement of this aspiration will
require transfer of patients from this site to the step-down beds at Glangwili, Prince Philip and
Withybush Hospitals.

On occasions there will be a need to transfer patients from these sites to the acute site due to the
level of clinical assessment and intervention required. There may also be a requirement to transfer
more critical patients from Bronglais Hospital as part of the network approach to delivering care.

Services to be provided from the Urgent and Planned Care Hospital include:

®  Trauma Unit and Emergency Department;

" 24/7 access to acute specialties (medicine, surgery, obstetrics & gynaecology, paediatrics,
diagnostics, mental health and learning disabilities);

®  (Critical Care (Levels 1, 2 and 3);

®  24/7 diagnostic support;

®  Planned major day case and inpatient operations and treatment;

®  Cardiac catheter and pacing laboratory;

®  Specialist outpatient services;

® Inpatient and limited outpatient therapies;

®  Multi-professional health education facility;

®  Research and innovation facilities, including Institute for Life Sciences.

The Health Board have expressed a requirement for a clear separation of urgent and planned care
activity flows to both minimise the potential for elective work to be impacted at times of pressure
and to provide resilience within the hospital should a pandemic response be required. As part of
this project, further consideration is required within the Health Board and with the support of the
Technical Team to determine whether this requires physically separate buildings, with connectivity
to key departments (e.g. diagnostics and theatres), or for an alternative design solution to achieve
the aspiration.

This brief has assumed there will be a single main entrance with maximum sharing of support
facilities. This will need further review should the preferred option be for two physically separate
buildings.

High Level Service Briefs December 2021.docx Page 3
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2.2 Bronglais General Hospital (Existing DGH site)

Bronglais General Hospital will build its reputation as an excellent rural provider of acute and
planned care. It will continue to provide the current range of urgent, emergency and planned care
services with more specialist cases transferred to the main Urgent and Planned Care Hospital (as
well as other regional sites for critical care).

®  24/7 Emergency Department and Urgent Care Centre;

" 24/7 access to acute specialties (medicine, surgery, obstetrics & gynaecology, paediatrics);
" 24/7 diagnostic support;

®  (Critical Care (Levels 1, 2 and 3);

® Planned major day case and inpatient operations and treatment;

®  Day case elective facilities including endoscopy;

®  Midwife led unit and low-risk obstetrics;

®  OQutpatient services including Chemotherapy

®  QOlder Adult inpatient mental health beds.

2.3  Glangwili and Withybush Hospitals (Existing
sites repurposed as community hospitals)

These sites will operate as local community hospitals. Beds will be therapy and nurse led, focusing
on rehabilitation and less acute needs (step up from the community /step down from the acute
hospital). There will be access to diagnostics and general outpatient clinics with more specialist
assessments taking place at the Urgent and Planned Care Hospital.

® 24/7 GP led urgent care centre;

®  Therapy and nurse led step up and step-down beds (less critical needs or rehabilitation);
®  Qutpatient clinics and specialist ambulatory ‘hot’ clinics;

®  Facilities for an identified range of day case procedures;

=  Midwife led units;

" Access to diagnostic support (x-ray, ultrasound, mammography);

® Renal Dialysis and Chemotherapy.

2.4 Prince Philip General Hospital (Existing DGH site)

Prince Philip Hospital will operate as a local general hospital, supporting acute medical
admissions. The hospital will require consultant-led overnight beds with diagnostic support and
will act as a stabilisation and transfer hub for certain specialised conditions. There will be a greater
medical presence on this site compared to Glangwili and Withybush Hospitals. There is also an
ambition to build on existing local services that can thrive as centres of excellence (e.g. breast

surgery).
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® 24/7 GP led urgent care centre;

" 24/7 access for acute medicine supported by consultants and teams plus high dependency
care capability;

®  24/7 diagnostic support;

®  (Critical Care (Levels 1, 2 and 3);

®  Low risk day case surgery and endoscopy;

®  Qutpatient clinics and specialist ambulatory ‘hot’ clinics plus Chemotherapy;

®  Facilities to offer midwife-led deliveries.

2.5 Community Hubs (New and / or Refurbished
Sites)

Each of the seven integrated community networks will be supported by one or more health and
well-being centres which will bring a number of people and services together in one place and also
provide virtual links between the population and the community network. Multidisciplinary teams
and the wider networks will wrap around individuals and families.

In addition to providing access to diagnostics and consultations, the service offering within the
community network will also include community beds to prevent individuals from needing to go to
hospital as well as to support timely discharge. This will include beds within the community
hospitals as well as commissioned beds within nursing and residential homes and extra care
supported living facilities as well as providing support and care to people in their own homes.
These community hubs form an essential element of the whole system approach to delivering care.

Services anticipated to be present within the community hubs include:

®  OQutpatient clinics supported by diagnostic tests and scans, including x-rays;
® Treatment for minor illness and minor injury;
® Planned and preventative care for people living with long term conditions;

® Qvernight stay for patients unable to remain at home but not requiring a hospital care
(step-up care), rehabilitation after a stay in hospital (step-down care) and assisted living;

® Mental health advice and support;

®  Advice and support on a range of health and wellbeing needs including information on
preventing and treating illness.
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3.0 High Level Functional Requirements

For each of the hospital sites, the key functional zones and any assumptions that have been made

in relation to effective working or interface with other areas are described and are arranged as
follows:

Main Entrance Facilities;
Emergency Portal;
Ambulatory Centre;
Inpatients Beds;
Intervention Suites;

Functional areas where there is commonality for all sites are provided as single narratives arranged

as follows:

Mental Health;

Administration, Education and Training;
Clinical Support;

Staff & Visitor Welfare;

Facilities Management;

External & Ancillary Accommodation;

Third Party Operators / Partnership Enterprises.

The accompanying schedules of accommodation details the anticipated space allowances at
departmental level, based on a number of assumptions which will be refined as the scheme moves
to next stage business case.

At the next stage of detailed design development, the room-by-room detail will be progressed.

The following tables summarise the high-level functional requirements for the core clinical
services.
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Functional Units

Urgent /
Planned Care

Hospital

Bronglais

Prince
Philip

Glangwili

Withybush

ED Rooms (inc MIU elemeant)

20

12

MIU Rooms

10

Acute Admission Beds

48

24

24

Acute |IP Beds
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112

140

Rehab |/ Step up and down
bads

)
5%

5
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Critical Care
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=

Neonatal
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=]

Day Case Trollies
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=
=
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Mammaography
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Table 1: Clinical Service Functional Requirements (Likely Scenario)
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Urgent /
::::;"" RO Planned Care |Bronglais :m;“ Glangwili | Withybush
Hospital
Inpatient: Adults ar
Inpatient: Older Adults a0 1
Inpatient: Learning Disakbility 3
Inpatient (Psychiatric 8
Intensive Care)
Impatient (Low Secure Male) 18
Inpatient (CAMHS) 2
Assessment / Day Facilities 4
Section 136 Suite 3

Table 2: Mental Health Functional Requirements
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4.0 Design Assumptions

The following section has been written specifically for the new build Urgent and Planned Care site,
but the principles will equally apply to all sites involving capital works.

4.1.1 Functional / Spatial Guidance

Welsh Health Building Notes (WHBNSs) and Health Building Note (HBN) guidance as published by
NHS Wales Shared Services Partnership is applicable to this development, refer to glossary of
relevant documents (Section §1). This list will be reviewed at next stage business case.

4.1.2  Whole Hospital Flows

The patient experience shall be central to the development of the flows within the facility and the
wider external environment. As a principle, journey length and complexity shall be minimised. To
protect the privacy and dignity of individuals, who may be distressed or in a state of undress, in
developing the design solution it is essential that the movement of patients, staff and goods is
managed safely and efficiently maximising the separation of these flows both vertically and
horizontally.

It is assumed that high footfall and patient volume departments / services will be located close to
access points to avoid unnecessary journeys into the areas of the building, which support the high
acuity care areas.

It is recognised that the balance of the management of flows and establishment of required
adjacencies may require the use of vertical and horizontal flows. Should this be the case the design
solution must include details on how the proposals deliver the required relationships.

4.1.3 Access

The number of access or egress points from the building should be minimised. All external
entrances require draught lobbies and external canopies.

There should be a dedicated, single point of entry to the Emergency Department which must be
highly visible with a dedicated route from the main road for emergency vehicles.

There should be direct entry to the maternity unit without passing through any other department.
Direct access to the mortuary will be required.

A service and delivery strategy for the site should be developed. A focused, central location for the
receipt, distribution and collection of all goods whatever the source or destination is assumed.

1 Section to be developed at OBC stage — list of current guidance included for reference.
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4.1.4 Zonal Hubs

A zonal hub approach has been assumed within this brief and the corresponding schedule of
accommodation. This identifies where FM, staff and visitor welfare need to be dedicated to an
individual department or can be shared with other departments in an identified zone. At this
stage, these are allowances based on a standard metric and final numbers will be dependent upon
'building geography' and agreed design, massing, flows and adjacencies.

The introduction of zonal hubs throughout the SoA for both Staff and Visitor Welfare and Facilities
Management functions is key to maximising flexibility and efficiency by identifying facilities that
are replicated but could be shared between units if provided in a central location and easily
accessible to each area. This philosophy has been applied throughout the baseline schedule to
ensure the overall provision of support facilities is both logically placed and appropriately
quantified.

The diagram below illustrates the approach:

Dept Dept Dept |

Support
facilities that
are required

once per zone Zonal "Gateway

Concourse

Support facilities :
that are required

once per hospital

Figure 2: Zonal Hubs

4.1.5 Privacy and Dignity

It is imperative that a patient’s privacy and dignity is not compromised by the physical design of
the facilities. The decision to care for patients in mixed sex areas must be made solely on clinical
need, not on the constraints of the environment. This issue is applicable to both children and
younger people and transgender / gender neutral individuals in addition to the conventional male
/ female split. All inpatient areas have been assumed to be 100% single room, should any multi
bedrooms be stipulated it should be assumed that these will only accommodate same sex patients.
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The assumption is that support service logistics and routing will be segregated from patient and
visitor routes wherever practical.

4.1.6 Accessibility and Inclusion

The needs of disabled people (both temporary and long-term) must be taken fully into account
including, wheelchair users, frail people, those with poor mobility, those with dementia, those who
are hearing or sight impaired and those with mental illness and / or learning disability. All
facilities should comply with the Disability Discrimination Act 2005. Requirements shall be built
into the design at the outset so that modifications such as ramps will not be required including
access to any external amenity spaces. The design must anticipate the needs of users of the
facilities and be sensitive to the needs of both adults and children and adolescents. Technologies
for disabled people such as induction loops at entrances and reception areas in those areas where
patients have access.

Accessible toilets must be provided at strategic locations to meet the requirements of “Part M of
the Building Regulations”. Changing Places rooms will be required strategically throughout the
building(s).

4.1.7 Infection Prevention and Control

The use of design to assist the effective control of infection is essential. The design team attention
is drawn to WHBN 00-09 Infection Control and HBN 00—09:2013. Of specific note is the
expectation that:

®  Wash hand basins and personal protective equipment (PPE) stations are required at the
entrance to clinical areas, this should be at the departmental interface;

® Hand washing facilities should be provided within all areas in which clinical activity is
undertaken, unless otherwise agreed with Infection Prevention Team for areas involving
low physical contact.

The general space allocation and design assumptions are predicated on pre Covid-19 pandemic
norms unless stipulated. It should be anticipated that additional measures may need to be
integrated into the detailed design in response to updated Government guidance as and when
identified.

4.1.8 Digital

The full scope of the digital requirement is under development within the Health Board and will be
more fully developed at next stage business case. Digital solutions will play a major factor in
supporting the transformation of services and the effective / sustainable running of the estate and
these solutions will be fully explored at next stage business case.
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4.1.9 Fire Safety

Any departure from HTM o5 Firecode must be supported by a full engineering appraisal and
should not impose any operational restrictions or revenue costs upon the Health Board.

The design solution should address the conflicting need for unimpeded egress and the prevention
of un-authorised access of doors the sole purpose of which is escape in the event of fire. A clear
Fire Planning Strategy should be incorporated into the design.

4.1.10 Health and Safety

All accommodation will be designed to ensure that it complies with the relevant health and safety
legislation and aims to eliminate or reduce risk to patients, staff and visitors.

4.1.11 Standardisation

It is assumed that maximum use of room standardisation will be adopted, maximising future
flexibility.

5.0 Specific Exclusions

Specific exclusions within this brief include:

®  Mechanical, Electrical and Plumbing Infrastructure (MEP);
®  Building Infrastructure.

which will be determined by the Health Boards Estates Department and Technical Advisors.
Allowances have been included within the Schedule of Accommodation.
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6.0 Urgent and Planned Care Hospital

6.1 Main Entrance

There is no longer any dedicated UK NHS / Department of Health guidance on this subject. The
space assumptions have therefore been based upon and benchmarked against UK and
International good practice.

It is anticipated that there will be a single focused main entrance serving the hospital, which will be
utilised by all patients, visitors and staff. The exceptions to this are listed below and described in
the relevant section:

® Emergency Department;

®  Maternity Unit;

® Emergency Mental Health / Learning Disability Inpatient Unit;
"  Access to the Mortuary;

" Incoming & outgoing goods;

"  Waste.

The diagram below illustrates the relationship of the main entrance to individual departments. It
is assumed that digital wayfinding solutions will be in place to support effective visitor navigation.
The zonal hub approach is described in section 4.1.4.

Main Entrance — , Concourse

Figure 3: Main Entrance “Gateway” Concept
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6.2 Emergency Portal

The role of the Emergency Portal is to receive, assess, stabilise and treat patients who present with
a wide variety of conditions of varying urgency and complexity. The department will act as the
gateway to the hospital system and will manage a wide range of complex conditions and a
significant level of sub-specialty services.

A dedicated entrance to the Emergency Portal is required with good access from the main highway
and parking and a dedicated ‘blue light’ route from the highway to the ambulance entrance. There
should also be a close relationship to the main entrance of the hospital for easy wayfinding, after-
hours access and egress, and parking / public transport.

The Emergency Portal comprises the following areas:

®  Departmental Entrance — main entry point to the Emergency Department. Separate
entrances for ambulant patients and ambulances are required with segregation of children
at the point of entry;

®  Emergency Department:

Children’s treatment area;

Adult treatment area (majors area);

Resuscitation area with separate paediatric facilities;
Mental health area;

Short stay observation area / Clinical Decisions Unit;
®  Admissions Unit.

High level functional content supporting the departmental space allowance is shown below:

Area Functional Content
ED

Assessment / Treatment Rooms 16

Resus (Adult) 3

Resus (Child) 1

Clinical Decisions Unit 6

Acute Admissions

Beds 48

Table 3: Emergency Portal Functional Content

Based on learning from Covid-19, additional accommodation has been included to support
effective separation of flows at the point of entry. Single cubicles have also been assumed.

A conceptual diagram of the whole hospital departmental adjacencies is illustrated below.

High Level Service Briefs December 2021.docx Page 14
20016 Hywel Dda University Health Board Version Number 4 (January 2022)



STRATEGIC

HEALTHCARE
PLANNING

Relative Importance

Fundamental

Important

Desirable

Whole Hospital Support

I GRCRG

Figure 4: Urgent and Emergency Care Centre Departmental Adjacencies

6.3 Ambulatory Centre

Ambulatory care is medical care provided on an outpatient basis and patients will therefore not be
staying overnight. It can include consultation, diagnosis, observation, intervention or treatment
and rehabilitation. The higher footfall to these facilities requires them to be easily accessible from
the main entrance and concourse. The specific services planned for this hospital include:

General Outpatients Renal Dialysis
Chemotherapy Imaging

Cardiac, pulmonary and neurophysiology diagnostics Ante Natal

Medical Hlustration Clinical Trials Suite
Nuclear Medicine

6.4 Inpatient Accommodation

The function of the inpatient beds is to provide suitable accommodation for the diagnosis, care and
treatment of inpatients by multidisciplinary teams. Inpatient beds will be organised into generic
bed units (wards) that are split according to speciality and type.

A total of 421 inpatient beds are required, arranged in generic wards of 24 beds (18 wards),
with beds clustered into 3 nursing units of 8 beds to allow for effective management of the ward.
The inpatient areas provide for 100% single rooms with ensuite shower rooms.
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Each nursing cluster will include for an isolation rooms capable of both positive and negative
pressure to allow for appropriate isolation of patients (i.e. total of 3 isolation rooms per ward).

Each ward includes for a 6 place sitting room (to support dining / social area). This is particularly
important in environments with 100% single rooms to encourage patients to exercise and socialise,
both of which are proven to aid recovery.

They majority of inpatient therapy will be undertaken at the bedside, supplemented with the
inclusion of a small activity area (neuro gym) within the zonal hubs to support inpatient therapy.

All inpatient wards will have direct access to adjacent FM and Staff and Visitor Welfare Hubs.
These will be either dedicated or shared facilities.

The location of wards needs to ensure privacy, particularly at night. None of the wards should have
ground floor locations unless there is a specific need, and all bedrooms and patient access areas
should have access to daylight and views outside.

Public Realm

L Shared Staff & Visitor Hub ]
o 7 o L o

Nursing Nursing
Section Section

Nursing
Section

{ Shared Clinical Support

Figure 5: Ward and Shared Zonal Hub Concept

6.4.1 Inpatient Critical Care Beds

Critical Care is dedicated to the management and monitoring of patients with life threatening
conditions and provides a higher level of care than a generic inpatient ward can provide. Provision
for both Level 2 and Level 3 patients is required. Provision for 22 beds has been included within a

single ward.
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Critical care beds will be provided in 8 bed nursing units grouped in multiples of three to form a
ward. (i.e. 24 beds). These are 100% single rooms with 2 isolation room per nursing unit (i.e. 6 per
ward).

Support accommodation is provided within individual nursing units, but each ward also benefits
from access to facilities shared between wards in the hubs, including visitor welfare, staff welfare
and facilities management support and storage. Relatives overnight stay bedrooms and rest areas
are also included.

6.4.2 Neo Natal Unit (Including transitional care)

The hospital will provide Level 1 (Neonatal Special Care) and Level 2 (Neonatal High Dependency
Care) within the Neonatal Unit. In addition, stabilisation for babies prior to transfer to a Level 3
(Neonatal Intensive Care) at another hospital will be undertaken. Capacity for 15 cots has been
included which includes an allowance for 4 transitional care places within a single ward.

6.5 Intervention Suites

The intervention suite will contain theatres and associated support accommodation for all
specialties to maximise future flexibility. Good access from inpatient wards is required and there
should be direct access to the emergency theatres from the Emergency Department.

Allowance for the following capacity has been included:

Theatre Type Quantum

Inpatient Theatres (Elective and Emergency) 13
Interventional Radiology Suite 1
Day Case Theatre 6
Endoscopy Suite 3
Day Case Trollies 26
Obstetric Theatre 2

The operating theatre suite comprises a mix of standard and clean air theatres. A number of
theatres will be designated for Emergencies and have the potential to be in use 24 hours.

A hybrid Interventional Radiology Suite has been included to allow for a wide range of procedures,
some of which may be highly complex and specialised and across a range of specialties. The suite
will be capable of functioning as either a conventional operating theatre or as a radiology facility
allowing for intra and post-operative imaging and interventions.

High Level Service Briefs December 2021.docx Page 17
20016 Hywel Dda University Health Board Version Number 4 (January 2022)



STRATEGIC

HEALTHCARE
PLANNING

6.6 Women’s and Children’s Services

Women’s and Children’s services on site include both inpatients and outpatients for Paediatrics,
Obstetrics and Gynaecology.

®  Qutpatient accommodation;

" Ante Natal and Post Natal Inpatients;

®  Obstetric delivery suite — 7 delivery suites;

®  QObstetric theatres — 2;

®  Obstetric Higher Dependency Unit — 6 bedded unit;

®  Neonatal Unit (Including Transitional Care) — 15 cots with an additional allowance for 4
transitional care places.

7.0 Bronglais General Hospital

7.1 Main Entrance Facilities

There is no longer any dedicated UK NHS / Department of Health guidance on this subject. This
Functional Brief and associated schedules of accommodation have been based upon and
benchmarked against UK and International good practice.

It is anticipated that there will be a single focused main entrance serving the hospital, which will be
utilised by all patients, visitors and staff. The exceptions to this are listed below and described in
the relevant section:

®  Urgent Care Centre;

®  Birthing Suite;

" Access to the Mortuary;

" TIncoming & outgoing goods;
"  Waste.

The diagram below illustrates the relationship of the main entrance to individual departments. It
is assumed that digital wayfinding solutions will be in place to support effective visitor navigation.
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Figure 6: Main Entrance “Gateway” Functions

7.2

Emergency Portal

The role of the Emergency Portal is to receive, assess, stabilise and treat patients who present with
a wide variety of conditions of varying urgency and complexity. The department will act as the

gateway to the hospital system and will manage a wide range of complex conditions and a

significant level of sub-specialty services.

It is recognised that there has been recent investment into the department and that existing

functionality may be retained as part of the site master-planning solution (refurbishment

assumed).

The Emergency Portal comprises the following areas:

® Departmental Entrance — main entry point to the Emergency Department. Separate
entrances for ambulant patients and ambulances are required with segregation of children
at the point of entry;

®  Urgent Care Centre
®  Emergency Department:

Children’s treatment area;

Adult treatment area (majors area);

Resuscitation area with separate paediatric facilities;
Mental health area;

Short stay observation area / Clinical Decisions Unit;

®  Admissions Unit — assessment facilities for patients requiring admission to the hospital
(via Emergency Department or referred from General Practitioners).
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High level functional content supporting the departmental space allowance is shown below:

Area Functional Content
ED

Assessment / Treatment Rooms 9

Resus (Adult) 2

Resus (Child) 1

Acute Admissions

Beds 24

Table 4: Emergency Portal Functional Content

Based on learning from Covid-19, additional accommodation has been included to support
effective separation of flows at the point of entry. Single cubicles have also been assumed.

7.3 Ambulatory Centre

Ambulatory care is medical care provided on an outpatient basis and patients will therefore not be
staying overnight. It can include consultation, diagnosis, observation, intervention or treatment
and rehabilitation. The higher footfall to these facilities requires them to be easily accessible from
the main entrance and concourse. The specific services planned for this hospital include:

General Outpatients Renal Dialysis
Chemotherapy Imaging

Cardiac, pulmonary and neurophysiology diagnostics Ante Natal

Clinical Trials Suite Therapies (Rehabilitation)

7.4  Inpatient Accommodation

The function of the inpatient beds is to provide suitable accommodation for the diagnosis, care and
treatment of inpatients by multidisciplinary teams. Inpatient beds will be organised into generic
bed units (wards) that are split according to speciality and type.

A total of 112 inpatient beds are required, arranged in generic wards of 24 beds (5 wards), with
beds clustered into 2 nursing units of 12 beds to allow for effective management of the ward. The
inpatient areas provide for 66% single rooms with ensuite shower rooms.

Each nursing cluster will include for an isolation room capable of both positive and negative
pressure to allow for appropriate isolation of patients (i.e. total of 2 isolation rooms per ward).
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They majority of inpatient therapy will be undertaken at the bedside, supplemented with the
inclusion of a small activity area (neuro gym) within the zonal hubs to support inpatient therapy.

All inpatient wards will have direct access to adjacent FM and Staff and Visitor Welfare Hubs.
These will be either dedicated or shared facilities.

The location of wards needs to ensure privacy, particularly at night. None of the wards should have
ground floor locations unless there is a specific need, and all bedrooms and patient access areas
should have access to daylight and views outside.

7.4.1 Inpatient Critical Care Beds

Critical Care is dedicated to the management and monitoring of patients with life threatening
conditions and provides a higher level of care than a generic inpatient ward can provide. Provision
for both Level 2 and Level 3 patients is required.

Provision for 4 beds has been included as a dedicated unit within an inpatient ward.

Critical care beds will be provided as 100% single rooms and staff touchdown bases for each bed.
Relatives overnight stay bedroom and rest area is also included.

7.4.2 Neo Natal Unit (Including transitional care)

There is no requirement for a neo-natal unit — space for a stabilisation cot has been provided.

7.5 Intervention Suites

The intervention suite will contain theatres and associated support accommodation for all
specialties to maximise future flexibility. Good access from inpatient wards is required and there
should be direct access to the emergency theatres from the Emergency Department.

Allowance for the following capacity has been included:

Theatre Type Quantum

Inpatient Theatres (Elective and Emergency) 2
Day Case Theatre 3
Endoscopy Suite 1
Day Case Trollies 12
Delivery Suite 3

7.6 Obstetrics

Obstetric accommodation on site includes:
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®  OQutpatient accommodation

®  Ante Natal and Post Natal Inpatients;

®  Obstetric delivery suite — 3 delivery suites;

®  Neonatal Unit — 1 stabilisation and transfer cot.

8.0 Prince Philip General Hospital

8.1 Main Entrance Facilities

There is no longer any dedicated UK NHS / Department of Health guidance on this subject. This
Functional Brief and associated schedules of accommodation have been based upon and
benchmarked against UK and International good practice.

It is anticipated that there will be a single focused main entrance serving the hospital, which will be
utilised by all patients, visitors and staff. The exceptions to this are listed below and described in
the relevant section:

®  Urgent Care Centre;

®  Birthing Suite;

" Access to the Mortuary;

" Incoming & outgoing goods;
®  Waste.

The diagram below illustrates the relationship of the main entrance to individual departments. It
is assumed that digital wayfinding solutions will be in place to support effective visitor navigation.

<
f <~‘°°&

Main Entrance — ;| Concourse 2

Figure 7: Main Entrance “Gateway” Functions
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8.2 Emergency Portal

8.2.1 (Urgent Care Centre)

The role of the Urgent Care Centre (UCC) is to assess and treat patients who present with a wide
variety of minor illness and minor injuries. The department will aim to discharge the majority of
patients with only very small numbers of patients requiring an admission for further investigation.
There should be a close relationship to the main entrance of the hospital for easy wayfinding, after-
hours access and egress, and parking / public transport. Co-location with imaging is required.

Based on learning from Covid-19, additional accommodation has been included to support
effective separation of flows at the point of entry and isolation facilities will be included to enable
segregation of potentially infectious patients.

8.2.2 Admissions Unit

Admissions units are required for patients referred to specialties for assessment and investigations
and potentially requiring admission to the hospital. Accommodation is anticipated to include both
chair / trolley and bed areas and should be based on a generic ward to support future flexibility and
ensuring appropriate access to patient, visitor and staff welfare facilities. At Programme Business
Case Stage, provision for one ward (24 beds) has been allowed.

8.3 Ambulatory Centre

Ambulatory care is medical care provided on an outpatient basis and patients will therefore not be
staying overnight. It can include consultation, diagnosis, observation, intervention or treatment
and rehabilitation. The higher footfall to these facilities requires them to be easily accessible from
the main entrance and concourse. The specific services planned for this hospital include:

General Outpatients Ante Natal

Chemotherapy Imaging

Cardiac, pulmonary and neurophysiology diagnostics Breast Unit

Clinical Trials Suite Rehabilitation (Therapies)

8.4 Inpatient Accommodation

The function of the inpatient beds is to provide suitable accommodation for the diagnosis, care and
treatment of inpatients by multidisciplinary teams. Inpatient beds will be organised into generic
bed units (wards) that are split according to speciality and type.

A total of 140 inpatient beds are required, arranged in generic wards of 24 beds (6 wards), with
beds clustered into 2 nursing units of 12 beds to allow for effective management of the ward. The
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inpatient areas provide for 66% single rooms (8 single rooms) with ensuite shower rooms and 1 x
four bedded ensuite unit.

Each nursing cluster will include for an isolation rooms capable of both positive and negative
pressure to allow for appropriate isolation of patients (i.e. total of 2 isolation rooms per ward).

They majority of inpatient therapy will be undertaken at the bedside, supplemented with the
inclusion of a small activity area (neuro gym) within the zonal hubs to support inpatient therapy.

All inpatient wards will have direct access to adjacent FM and Staff and Visitor Welfare Hubs.
These will be either dedicated or shared facilities.

The location of wards needs to ensure privacy, particularly at night. None of the wards should have
ground floor locations unless there is a specific need, and all bedrooms and patient access areas
should have access to daylight and views outside.

8.4.1 Inpatient Critical Care Beds

Critical Care is dedicated to the management and monitoring of patients with life threatening
conditions and provides a higher level of care than a generic inpatient ward can provide. Provision
for both Level 2 and Level 3 patients is required.

Provision for 5 beds has been included as a dedicated unit within an inpatient ward. Critical care
beds will be provided as 100% single rooms and staff touchdown bases for each bed. Relatives
overnight stay bedroom and rest area is also included.

8.4.2 Neo Natal Unit (Including transitional care)

There is no requirement for a neo-natal unit.

8.5 Intervention Suites

The day case unit will support patients attending for an interventional procedure who are not
anticipated to require an overnight stay.

The unit will need to draw upon other hospital departments for support services but there are no
critical connections that demand that it is located immediately adjacent to any of them, but short
logistical links will aid efficiency. There should be easy access to the unit from the main entrance.

The Day Case unit will have:

® 2 Theatres;
" 1 Endoscopy Suite;
" g9 Trollies.
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8.6  Birthing Suite

A single room Midwifery-Led Unit / Birthing Suite will be provided for low risk deliveries. This
unit will only be used by a community midwife when the mother wishes to deliver as close to home
as possible, but their home conditions are not conducive for a home delivery. The unit will provide
one LDRP room plus clinical and staff support.

9.0 Glangwili and Withybush Community
Hospitals

9.1 Main Entrance Facilities

It is anticipated that there will be a single focused main entrance serving the hospital, which will be
utilised by all patients, visitors and staff. The exceptions to this are listed below and described in
the relevant section:

®  Urgent Care Centre;

®  Midwifery Led Unit;

" Access to the Mortuary;

" Incoming & outgoing goods;
"  Waste.

9.1.1 Emergency Portal (Urgent Care Centre)

The role of the Urgent Care Centre (UCC) is to assess and treat patients who present with a wide
variety of minor illness and minor injuries. The department will aim to discharge the majority of
patients with only very small numbers of patients requiring an admission for further investigation.
There should be a close relationship to the main entrance of the hospital for easy wayfinding, after-
hours access and egress, and parking / public transport. Co-location with imaging is required.

Based on learning from Covid-19, additional accommodation has been included to support
effective separation of flows at the point of entry and isolation facilities will be included to enable
segregation of potentially infectious patients.

9.1.2 Admissions Unit

There is no requirement for an acute admissions unit.
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9.2 Ambulatory Centre

Ambulatory care is medical care provided on an outpatient or day case basis and patients will
therefore not be staying overnight. It can include consultation, diagnosis, observation, intervention
or treatment and rehabilitation. The higher footfall to these facilities requires them to be easily
accessible from the main entrance and concourse. The specific services planned for these hospitals
include:

®  OQutpatients (including Ante-Natal Outpatients);
®  Pre-operative assessment;

®  Renal Dialysis;

®  Chemotherapy;

®  Imaging;

®  Rehabilitation (Therapies).

9.3 Inpatient Accommodation

The function of the inpatient beds is to provide suitable accommodation for the care and treatment
of patients requiring rehabilitation and will be under the care of a team of therapists and nurses.

Inpatient beds will be organised into generic wards of 24 beds with beds clustered into 2 nursing
units of 12 beds to allow for effective management of the ward. The inpatient areas provide for
66% single rooms (8 single rooms) with ensuite shower rooms and 1 x four bedded ensuite unit.

Each ward has provision for isolation rooms capable of both positive and negative pressure to allow
for appropriate isolation of patients (a total of 2 isolation rooms per ward).

Each ward includes for a 6 place sitting room (to support dining / social area). This is particularly
important to encourage patients to exercise and socialise, both of which are proven to aid recovery.

They majority of inpatient therapy will be undertaken at the bedside, supplemented with the
inclusion of a small activity area (neuro gym) within the zonal hubs to support inpatient therapy.

All inpatient wards will have direct access to adjacent FM and Staff and Visitor Welfare Hubs.
These will be either dedicated or shared facilities.

The location of wards needs to ensure privacy, particularly at night. None of the wards should have
ground floor locations unless there is a specific need, and all bedrooms should have access to
daylight and views outside.

9.3.1 Specialty Inpatient Beds

There is no requirement for speciality inpatient beds.
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9.3.2 Inpatient Critical Care Beds

There is no requirement for critical care beds.

9.3.3 Neo Natal Unit (Including transitional care)

There is no requirement for neo-natal cots.

9.4 Intervention Suites

®  There is no requirement for general operating theatres or for interventional imaging.
® There is no requirement for Day Case Theatres.
®  There is no requirement for an Endoscopy Suite.

94.1 Day Case Procedure Suite

A Day Case Procedure Suite will be provided to support low risk interventional procedures
undertaken under local anaesthetic. The suite will require a reception / waiting area, sanitary and
changing facilities with personal lockers for patient use. A range of trolley bays, reclining chairs,
and comfortable seating for patient use pre and post procedure will be provided.

94.2 Obstetric Theatres

There is no requirement for Obstetric Theatres.

9.5 Midwifery Led Unit

A Midwifery-Led Unit will be provided for low-risk deliveries. The unit will provide 3 LDRP
rooms (capable of supporting labour, delivery, recovery, postpartum).

10.0 Adult Mental Health and Learning
Disabilities
A separate Programme Business Case focusing on mental health services is being progressed

within the HDUHB and therefore the future configuration of services within community-based
facilities is subject to further discussion.

Community service provision will include the development of Community Mental Health Centres
with “hospitality beds” enabling service users to access support and treatment in a homely
environment close to their home.
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Currently there are mental health facilities on the existing hospital sites and further development
of the model will determine whether the new services should also be within the site boundary or
elsewhere within the local community.

It is currently assumed that the mental health facilities at Cwm Seren, St David’s Hospital in
Carmarthen will form part of the development on the urgent and planned care hospital site.

The mental health facilities on the Urgent and Planned Care Hospital site should be provided in a
dedicated unit, ideally with connectivity to the main hospital site. This unit will be an integral part
of the overall mental health service offering, providing more specialist input than will be available
at the networked sites and within other community facilities.

Accommodation will include inpatient beds for adult and older mental health patients including
psychiatric intensive care and a male low secure unit and provision for learning disability patients.
A co-located clinic suite and day assessment facility is required. Provision for Section 136 suites is
included.

Functional Content Quantum

Urgent and Planned Care Site

Inpatient Beds: Adults 37

Inpatient Beds: Older Adults 30

Inpatient Beds: Learning Disability

Inpatient Beds: Adults Psychiatric Intensive Care

Inpatient Beds: Male Low Secure Unit 18

Inpatient Beds: Child and Adolescent Mental Health 2

Section 136 Suite 3

Assessment / Day Facilities 4

Bronglais Hospital;

Inpatient Beds: Older Adults 11
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11.0 Clinical Support Services

This section describes the proposed clinical support functions and their relationships within the
whole hospital setting. Given the stage of the project a number of high-level assumptions have
been made which will need testing as the scheme progresses. The table below indicates where it is
assumed a network approach will be taken.

Urgent and Planned Care Site Local Site Provision

Provision
Pharmacy Main Service Base Local dispensing and pharmacy store
Sterile Services Main Service Base Local decontamination provision for
endoscopes
Pathology (inc Mortuary) Main Service Base Hot lab provision
il Records g mafry difal_baoofr | Alowance o beed oned e e
Clinical Engineering Main Service Base Allowance for small support function
Main Service Base Local on-site provision — sized appropriately

Equipment Resource Centre for on-site service provision

IM&T Main Service Base Local IT training facilities

11.1.1 On Call Suites

Provision has been made for an en-suite room within the staff welfare zonal hubs to enable quick
access to the clinical areas requiring support. It is assumed that these rooms will be multi-purpose
enabling staff to make use of rest facilities or as meeting space away from the clinical unit.

11.1.2 Pharmacy

The Central Pharmacy will be located on the Urgent and Planned Care site. There is a requirement
to distribute medications across the network of hospitals and good logistical access for vehicles is
therefore required.

The network of hospitals will require local provision for medication storage and dispensing for the
inpatient and day procedure areas.

11.1.3 Sterile Services

The working assumption is that there will be a central facility located on the Urgent and Planned
Care site, also serving the wider network of hospitals.

A modest on-site decontamination facility is included on each of the network sites.
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11.1.4 Pathology

The working assumption is that there will be a central pathology department located on the Urgent
and Planned Care site. The main laboratory will be supported by satellite near patient testing
facilities in high throughput areas for example: Emergency Department. A comprehensive
pneumatic tube system will be used for sending and receiving tests supported by scheduled manual
collections as necessary.

This service can be a separate building providing it is linked by pneumatic tube and can be easily
accessed for manual deliveries of samples.

Provision on each of the network sites includes blood storage and near patient testing facilities. It
is noted that there has been recent investment into the pathology department at Bronglais Hospital
which should be considered by the Technical Team.

11.1.5 Mortuary

The Mortuary should be located in a discrete location with external access for vehicles.

11.1.6 Medical Records

Although significant progress towards digitalisation/Electronic Patient Records is assumed, some
modest storage capacity will continue to be required. Additional space assumptions have been
made for IM&T to support the all-digital approach.

11.1.7 Clinical (Medical) Engineering

A notional space allowance has been included within the schedule to support provision of a Clinical
Engineering base which should be accommodated within the main site building or have a close
adjacency.

11.1.8 Equipment Resource Centre

A central storage point for clinical equipment that can be periodically loaned out to wards /
department as required.

11.1.9 Information Management & Technology (IM&T)

At this stage an indicative space allowance has been included within the SOA for all sites including
a space allowance to support hard copy medical records awaiting data migration. It is assumed
that any archiving facilities will be located off site. Space provision to support data migration and a
dedicated Electronic Patient Record Team has been included on the urgent and planned care site.
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12.0 Administration and Education

12.1.1 Administration

A notional space allowance only has been included for both corporate and clinical administrative
facilities at this stage.

It is assumed that administration can be provided as a centralised function on the urgent and
planned care hospital site. For all other sites an increase of administrative bases compared to the
current provision is not assumed and further consideration with the technical team is required to
determine potential configurations of administrative space. For example it should not be assumed
that a centralised administration solution is required.

12.1.2 Education and Training

A notional space allowance has been included for education and training facilities at this stage.

It is assumed that there will be a requirement for classroom and seminar type accommodation
including lecture theatre / conference style rooms. A clinical skills lab is also assumed to be
required.

This accommodation can either be provided as a standalone facility on the hospital site or as an
integrated part of the hospital. Dedicated access without the need to pass through any clinical
department is required.

13.0 Staff and Visitor Welfare

Support facilities for staff and visitors are required throughout the hospital. Provision has been
standardised and grouped into hubs to support either staff or visitors. The hub concept is shown in
section 4.1.4 .

14.0 Facilities Management

Design should allow for the separation of goods route (and lifts) from public routes (and lifts).
There should be appropriate areas to receive or hold supplies / goods / waste as they arrive or are
collected from individual departments / areas. As the scheme progresses the requirement for
Automated Guided Vehicles will be determined and there should be consideration to corridor
widths as well as the separation of goods flows from public and patient access routes.
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14.1.1 FM Hub (Satellite Support)

The FM Hubs will provide access to the following storage and FM facilities:

®  Separate storage for bulk supplies and equipment;
® Disposal hold to enable segregated waste storage, dirty linen and dirty returns;
®  Domestic services room for storage of cleaning equipment and materials;

®  Food service kitchen or pantry to support serving of patient meals, snacks and beverages
within wards/departments also serving staff meetings etc.;

"  Pneumatic tube station for receipt/delivery of pharmacy products and pathology specimens
(where needed).

14.1.2 Kitchen Catering

The current working assumption for this site is that a central kitchen will be required with good
kitchen provision to all ward areas. This facility will also support staff dining.

14.1.3 Linen and Laundry

It is assumed that linen and laundry services will be provided by an All Wales service or other third
party from an off-site location. Provision will therefore be required for the receipt, storage and
distribution of linen throughout the hospital.

14.1.4 \Waste

Waste facilities within the hospital are provided on the basis of a single collection point in the hubs
(disposal hold) for all waste streams from where it can be removed on a regular basis to the
centralised waste area to avoid any build up.

The centralised waste handling area will have a dedicated route out of the building providing direct
access to a secure compound for the holding of waste containers. This will be directly connected to
the FM vehicular access road and separate to the loading bay within R&D to minimise any
potential for cross contamination with clean goods being delivered.

14.1.5 FM Workshops

All hospital sites will include the workshops and stores required to support the estates
maintenance function. These should be discretely located, away from public and patient view.

14.1.6 Stores (Receipt & Distribution)

The Hospital requires a single R&D point located at ground away from clinical activity, with direct
access to main service corridors, FM Support Hubs and departments.
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15.0 External / Ancillary Accommodation

15.1.1 Helipad

It is assumed that helipad provision is only required on the urgent and planned care hospital site.
This should be conveniently located to enable rapid access to the Emergency Department and with
minimal impact on the general functioning of the hospital.

15.1.2 Staff Residences

It is anticipated that provision for staff residences will be required on the hospital site. These
facilities should enable self-catering accommodation for single staff members and some limited
numbers of couple / family accommodation. A notional space allowance has been included within
the SOA with further details required as the project progresses.

16.0 Schedule of Accommodation

16.1 Departmental Schedules of Accommodation

Baseline departmental summaries have been produced to support initial concept design and to
underpin the capital costing exercise. They are indicative only with further development of clinical
models and underpinning assumptions anticipated as the project progresses.

16.1.1 Method of Measurement

The summary SoA total is in the form of a Gross Internal Floor Area (GIFA) i.e. the overall area
excludes the external walls.

16.1.1.1 Building

The Departmental Circulation is currently a percentage allocation and not measured. This covers
in addition to departmental circulation the internal walls and local IPS. The interdepartmental
Communication (primary circulation, atria stairs and lifts) is currently a percentage allocation and
not measured. The external wall is currently excluded from these schedules.

16.1.1.2 MEP
The following are not reported in the overall area summary:
= External Plant Facilities;

®  Underground Storage tanks;
®  Subterranean tunnel.
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17.0 Glossary of Relevant Documents

Reference Title ‘
WHBN 00-01 General design guidance for health care buildings
WHBN 00-02 Revision 1 2016 Sanitary space
WHBN 00-03 Clinical and clinical support spaces
WHBN 00-04 Circulation and communication spaces
WHBN 00-07 Planning for a resilient healthcare estate
WHBN 00-08 Estate code Wales edition
HBN o0 08 Estatecode supplement Wales edition
WHBN 00-09 Infection control in the built environment
Part A Flooring
WHBN 00-10 Part B Walls and ceilings
Part C Sanitary assemblies
Part D Windows and associated hardware
WHBN 01-01 Cardiac Facilities
WHBN 02-01 Cancer treatment facilities
WHBN 03-01 Adult acute mental health units 2016
WHBN 03-02 Facilities for child and adolescent mental health services
WHBN 03 02 Quality of life checklist.pdf
Adult in-patient facilities.pdf
WHBN 04-01 Supplement 1 Isolation facilities for infectious patients in acute settings
Supplement 2 Negative Pressure Suites
WHBN 04-02 Critical Care Units
WHBN 07-01 Renal care Satellite dialysis unit
WHBN 07-02 Renal care Main renal unit
HBN 08-02 Dementia friendly health and social care environments
WHBN 09-02 Maternity services
WHBN 09-03 Neonatal Units
HBN 06 Facilities for diagnostic imaging and interventional radiology
HBN 08 Facilities for rehabilitation services 2004ed
HBN 10 02 Day Surgery Facilities.pdf
Out-patients department.pdf
HBN 12 Out-patients department Supplement 2 Oral surgery, orthodontics, restorative dentistry
Supplement A Sexual and reproductive health clinics
Sterile Services department 2004
HBN 13
Sterile Services department Supplement 1 Ethylene oxide sterilization section
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WHBN 14-01 Pharmacy and radiopharmacy facilities
HBN 14-02 Medicines Storage in Clinical Areas
HBN 15 Facilities for pathology services
WHBN 15-01 Accident and Emergency Departments Planning and Design Guidance
HBN 15-02 Facilities for Same Day Emergency/ Ambulatory Care
HBN 20 Facilities for mortuary and post-mortem room services
HBN 23 Hospital accommodation for children and young people
HBN 26 Facilities for surgical procedures Volume 1
HBN 37 In-patient facilities for older people

Accommodation for Day Care Volume 2 Endoscopy Unit
HBN 52

Accommodation for Day Care Volume 3 Medical investigation and treatment unit
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Programme Business Case Appendix 8C:
Functional Contentas at 21 October 2021

Likely Efficiency Scenario

Minimum Efficiency Scenario

O‘§~O GIG | swrdd techyd prifysgol

NHS | tmversior

University Health Board

Maximum Efficiency Scenario

Urgent/ Pri Urgent/ Urgent/
Functional Units Comments Planned Care |Bronglais P:‘:.nrce Glangwili (Withybush Comments Planned Care |Bronglais |Prince Philip|Glangwili |Withybush Comments Planned Care |Bronglais |Prince Philip (Glangwili |Withybush
Hospital P Hospital Hospital
. Aligned to WHBN
ED Rooms (inc MIU element) HB confirmed 9/9/21 20 12 20 12 20 12
MIU Rooms Aligned to WHBN 10 7 5 No change from likely scenario 10 7 5 No change from likely scenario 10 7 5
HB confirmed 9/9/21
Acute Admission Beds Assumption - HB confirmed 7/9 48 24 24 48 24 24 48 24 24
Aligned with Activity Model v11 . . . .
Acute IP Beds (less acute admission, critical care 421 112 140 Change from likely scenario 316 120 176 Change from likely scenario 369 98 100
Aligned to activity model Aligned to activity model
and neonatal)
Rehab / Step up and down beds |Aligned with Activity Model v11 72 48 155 100 72 48
Number of wards 18 5 6 4 3 13 5 8 7 4 16 4 4 3 2
Critical Care HB instruction 31/8/21 22 4 5) 0 0 No change from likely scenario 22 4 5 No change from likely scenario 22 4 5
Neonatal Aligned to W&C Business Case 15 1 0 0 0 No change from likely scenario 15 1 No change from likely scenario 15 1
Day Case Trollies Aligned with Activity Model v11 26 12 9 7 10|  |change from likely scenario 20 12 17 17 17 zgat:’gef';“;;’; é’/';‘j'y seenario 25 11 17 7 8
HB brief 19/10/21 - trolley o
24x b d 9x |8x b d |8x b d [7xb d [7xb d numbers aligned to theatre 16x b d 6x |8x b d |12x b g |[/2uers 12x b d 24x b, d 9x |8xb d |12x b d |7xb. d |7x b d
. . x bays and 9x X bays an X bays an X bays an X bays an g & X bays and 6x X bays an X bays an X bays an x bays and 9x X bays an X bays an X bays an x bays an
rettey Gl HererEtion ({5 per SO V22 recliners 4x recliners |4x recliners 3x recliners | 3x recliners Cepaety e tiie ety Zece] recliners 4x recliners | 6x recliners raenclljinsexrs 6x recliners recliners 4x recliners | 6x recliners 3x recliners | 3x recliners
Theatres (Inpatient) HB instruction 31/8/21 13 2 0 0 0 No change from likely scenario 13 2 No change from likely scenario 13 2
;’;Z?;zé;”;‘e”’e“"°"a' HB instruction 31/8/21 1 0 0 0 0| |No change from likely scenario 1 No change from likely scenario 1
. . Change from likely scenario . .
Theatres (Day Case) HB instruction 31/8/21 6 3 2 0 0 HB brief 19/10/21 & 3 2 2 2 No change from likely scenario 6 & 2
. . Change from likely scenario . .
Day Case (Procedures Room) |HB instruction 31/8/21 0 0 0 1 1 HB brief 19/10/21 0 0 No change from likely scenario 1 1
. . . Change from likely scenario . .
Endoscopy Suite HB instruction 31/8/21 3 1 1 0 0 HB brief 19/10/21 2 1 1 1 1 No change from likely scenario 3 1 1 0 0
Cathether Lab HB instruction 31/8/21 1 0 0 0 0 No change from likely scenario 1 No change from likely scenario 1
Obstetric Theatre Aligned to W&C Business Case 2 0 0 0 0 No change from likely scenario 2 No change from likely scenario 2
Delivery Suite Aligned to W&C Business Case 7 3 0 0 0 No change from likely scenario 7 3 No change from likely scenario 7 S
L . . . Change from likely scenario . .
Midwifery Led Unit Aligned to W&C Business Case 0 0 1 3 &) HB brief 19/10/21 &) &) 8] No change from likely scenario 0 0 1 8] 3
X-Ray HB instruction 31/8/21 4 2 2 2 2 4 2 2 2 2 4 2 2 2 2
Ultrasound HB instruction 31/8/21 4 2 2 2 2 4 2 2 2 2 4 2 2 2 2
CT HB instruction 31/8/21 8] 1 1 0 0 3 1 1 0 0 & 1 1 0 0
MRI HB instruction 31/8/21 2 1 1 0 0 ) ) 2 1 1 0 0 ) ) 2 1 1 0 0
Gamma Camera HB instruction 31/8/21 1 0 0 0 0 No change from likely scenario 1 0 0 0 0 No change from likely scenario 1 0 0 0 0
Fluoroscopy HB instruction 31/8/21 1 0 0 0 0 1 0 0 0 0 1 0 0 0 0
Interventional Radiology HB instruction 31/8/21 1 0 0 0 0 1 0 0 0 0 1 0 0 0 0
Mammography HB instruction 31/8/21 1 1 1 0 0 1 1 1 0 0 1 1 1 0 0
Activity aligned with Activity Model
Generic Outpatient Rooms v11 and high level modelling - HB 10 7 18 13 17 10 7 18 13 17 10 7 18 13 17
confirmed 9/9/21
Pre-Op Assessment Space allowance
Renal Dialysis HB instruction 9/9/21 - model at 16 16 16 16 16 16 16 16 16 16 16 16 16 16 16
Chemotherapy OBC
CaEG AMMEERY EWE |\l oo ayermy 10 2 2 2 2| |No change from likely scenario 10 2 2 2 2| |No change from likely scenario 10 2 2 2 2
Neurophysiology Diagnostics
Ante Natal HB confirmed 9/9/21 4 2 2 2 2 4 2 2 2 2 4 2 2 2 2
Nuclear Medicine Aligned to Gamma Camera 1 0 0 0 0 1 1
Rehabilitation (Therapies op) |15 confirmed 7/9/21 0 6 6 6 6 6 6 6 6 6 6 6 6
Separate provision for IP
Breast Unit ER meeting 7/9/21 0 0 8 0 0 8 8
Palliative Care No on site provision 0 0|Ty Brynwyn 0 0 Ty Brynwyn Ty Brynwyn
Inpatient: Adults HB confirmed 17/9/21 37 0 0 0[Bro Cerwyn 37 Bro Cerwyn 37 Bro Cerwyn
Inpatient: Older Adults HB confirmed 17/9/21 30 11 0 0|Bro Cerwyn 30 11 Bro Cerwyn 30 11 Bro Cerwyn
Inpatient: Learning Disability HB confirmed 31/8/21 3 0 0 0 0 3 3
Inpatient (Psychiatric Intensive HB confirmed 31/8/21 3 0 0 0 0 8 8
Care)
Impatient (Low Secure Male) HB confirmed 31/8/21 18 0 0 0 0 No change from likely scenario 18 No change from likely scenario 18
Inpatient (CAMHS) HB confirmed 31/8/21 2 0 0 0 0 2 2
Assessment/ Day Facilities HB confirmed 17/9/21 4 0 0 0(Bro Cerwyn 4 Bro Cerwyn 4 Bro Cerwyn
Section 136 Suite HB confirmed 31/8/21 3 0 0 0 0 3 3
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DEPARTMENTAL SUMMARY

Functional Zone:

LIKELY EFFICIENCY SCENARIO

HBN Reference

HBN Status/Date

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

Hub Nos
Version 2-2

MAIN ENTRANCE FACILITIES 61
Concourse, Front-of-House Concourse, Front-of-House Concourse, Front-of-House Concourse, Front-of-House [Assumes single principle point of public
Concourse, Front-of-House support, Visitor support, Visitor Welfare support, Visitor Welfare support, Visitor Welfare support, Visitor Welfare ; additional space is No change in brief from Version 1to Version 2
1.1 [ Main Entrance Concourse 611 463.68 Welfare 278.33 | aged by "hotel service 278.33 | aged by hotel service 278.33 | aged by 'hotel service 278.33 - aged by 'hotel service' required iflevel of permeability increases |Retention of existing BGH may be considered HEN 51 Archived
staff staff staff staff (see also Ambulatory allowances)
. ) Part of Main Entrance Part of Main Enirance Part of Main Enirance Managed by Clinical and PTS (Optional allowance; may be omitied or | No change in brief from Version 1o Version 2 for New Site
T & Disch 612 Managed by Clinical and PTS staff HBN 51 Archived
1.2 [Transport & Discharge 115.35 anaged by Clinical an i D00 0.00|0 course 0.00] 0 course 1535 subsumed with above Retention of existing BGH may be considered renv
13 |Retail (NonFood) 513 127.05 Gift shop, demountable pop-ups', non-food 0.0 |Partof Main Entrance 0.00 |Partof Main Entrance 0.00 |Partof Main Entrance 0,00 |Prtof Main Entrance csumed revenue opportuty No change in brief from Version 1 (o Version 2 for New Site BN 51 nrchived
retail Concourse Concourse Concourse Concourse Retention of existing BGH may be considered
) ) . - - ) ) No change in brief from Version 1 (o Version 2 for New Site
Cafeteria/ Food Court 614 60 2x ot t D Part D Part of Staff D Part of Staff D Assumed 1 No specific ref
1.4 feteria ourt 287.44 X covers via 2x outlets 0.00 |Part of Staff Dining 0.00 |Part of Staff Dining 0.00 [Part of Staff Dining 0.00 [Part of Staff Dining sumed revenue opportunity Retention of existing BGH may be considered o specific reference
15  |Faithcentre 615 89.67 1x 30p Faith Room 44,84 |uite Room / Contemplafion 44,84 |Quite Room / Contemplafion 89.67 |1x 30p Faith Room 89.67 |1x 30p Faith Room |Common provision across all sites No change in brief from Version 1 to Version 2 for New Site HBN 51 Archived
suite suite V2.1 adjustment to space allowance to reflect model and size
No change in brief from Version 110 Version 2 )
1.6 |Nursery 616 0.00 0.00 0.00 0.00 0.00 e Third Party Operator categary below |10 bo considined No specific reference
1,083.19 1,497.67 0.5 0 0 0.125 | 0.125
nEMERGENCY PORTAL 62
Self Referral Entrance, Ambulance Entrance, No satelite imaging included on the basis [Aligned to WHBN
Decon, RAT, Resus, Triage, Maiors, Minors, Emergency Centre will be co-located with [HB confirmed 9/9/21 11.06.13 (replaces HEN 22
2.1.1  [Emergency Centre 621 2,164.58 CDU, GP ooh, Children's Centre, MH Stite, 0.00 0.00 0.00 0.00 main Imaging. See also Major Incident ~[New Build no change fo 1x RAT, 1x Decon, 6x CDU and 4x Resus, | [FEN 1501 2005)
Satellite Imaging notes under ancillary areas increase Ass/Treat from 16x to 20x, see detail for AdultPaeds split
2.1.2 |NUMBER NOT USED 6.2.1 0.00 0.00 0.00 0.00 Previous consideration now included under 'Assessment'
Terget. 4 Assessment 5 oimtuivina rebetisradres.
) Treatment and 3x Resus, ‘ Existing net useable room list sub total taken from CEREDIGION 11.06.13 (replaces HEN 22
2.1.3 |ED [Existing Dept - Refurbished] 621 0.00 0.00 0.00 0.00 1,000.59 Triage, Minors, GP oo, MH equivalent to the exr;ung NET D TABLE 2019 Devekoping, rec'd Jure 2021 HBN 15-01 2005)
Suite, Satellite Imaging (departmental area with on cost
' allowances uplified to current standards
Joint Medical and Surgical assessment
Based on 1x 24x bed Joint Based on 1x 24x bed Joint including frailly. Includes a 12x place  [Assumption - HB confirmed 7/9/21 HBN 04-01 01.12.00
R Allowance based on 2x 24x bed Joint ‘ ‘
2.2 |Admissions Unit (Assessment) 1,848.21 nssoeament Unit (40w st o pacelitric) 0.00 0.00 1,074.11 [Assessment Unit (20x adult, 1,074.11 |Assessment Unit (20x adult, monitored seating area. NB: aspiration for HBN 08-02 25.03.15
O pa 4x paedialric) 4x paedialric) dedicated Children's Centre TBC. HDU  |Stabilisation units added inv2 HBN 23 01.01.04
stabilisation included at BGH and PPH
Triage, Minors, GP ooh, MH Suts, Satellte Triage, Minors, GP ooh, MH Triage, Minors, GP ooh, MH Triage, Minors, GP ooh, MH
Imaging. Provision for ‘streaming’ TBC plus Suite, Satellite Imaging Suite, Satellite Imaging Suite, Satellite Imaging MIUIUCC capacities are nolonger :'ég"e"f“’ "ZZ‘:{’;M
MIU / Urgent Care Centr 0 final review of capacity required tandardised in v2 (PPH=5+5, GGH=3+4,) 1> co™™M
2.3 rgent Care Centre 0.00 618.65 553.71 724.78 0.00 orzss ( MIUIUCC has NOT been added to New Bld, which Foous Group
had requested; this is subject to further review at the next stage
4,012.79 5,045.94 0.5 0.125 | 0.125 [ 0.25 0.25
nAMBULATORV CENTRE 63
_ ) 3x clusters (1x module = 4x clusters (1x module = 4x clusters (1x module = 2x clusters (1x module = - — ) HBN 12 2004
3.1 |Generic Outpatients 631 455.23 ?f‘“m““x module = 5+1+1) C/E Clinic 632.68 |5+1+1) C/E Clinic Suite inc 910.46 |5+1+1) C/E Clinic Suite inc 910.46 |5+1+1) C/E Clinic Suite inc 455.23 |5+1+1) C/E Clinic Suite inc Generic and self-contained clusters :‘l;‘v"yfa"ggdedgg‘z';m“v'w Model v11 and highlevel modelling - | |y e 15 01 Supp A Sept 2007 0.25 | 0.25 0.5 0.5 0.25
ulte 2x multi modality 2x multi modality 2x multi modality 2x multi modality confirm HEBN 23 01.01.04
3.2 |Generic Outpatients 631
B ) ) N N N Provision s required at Aberystwyth but
AR 2
33 |[sarc 0.00 Off-site solution 0.00 |off site provision 0.00 |off site provision 0.00 |Off site provision 0.00 [Offsite provision not on the hospital site
PPH: 3x mammography, 2x See also mobile screening vehicle ER meeting 7/9121
3.4 |Breastunit 0.00 0.00 595.00 |ultrasound, & consuit /exam, 0.00 docking station provision plus other Target area s based on the existing facility foolprint and the service 0.125
1x prostheic service provider facilities & locations  |being retained at PPH
3.5  |PreOperative Assessment 632 Reii@iD) 2] Part of OPD Part of OPD Part of OPD el ) 0 0 0 0 0
Day Case| Day Case|
3.6 |Renal Dialysis Unit 633 HBN 07-02 200313
3.7 |chemoterapy 634 HBN 02-01 2003.13
2x 8place clusters for ch 2x 8-place clusters for chai 2x 8-place clusters for chai 2x 8-place clusters for chai 1 8 place streamed for Chemo, x| Insiruction 99221 - model at OBC
3.8 |streamed Chair-based Treatment Suite 720.00 2x 8-place clusters for chair based treatment 720 |2 & place clusters for chair 720 [ &-place clusters for chair 720 | & place dlusters for chair 720 [P &place clusters for chair x 8-place streamed for Chemo, 1x No area change to Network Sites from v1 to v2, facilities added to 0.125 | 0.125 | 0.125 | 0.125 | 0.125
based treament based treatment based treatment based treatment place steamed for Renal o N S
May need o support security [D photo/
3.9  |Medical nustration 635 90.00 Allowance based on evidenced metric 0.00 0.00 0.00 0.00 badge / access control swipe / proximity ~ [No change in brief from Version 1 to Version 2 No specific reference 0
card issue
3.10  |ciinical Trials suite (Research) 68.00 2« room trals suite with associated support 0.00 0.00 68.00 |2 room frials sute with 68.00 |2 room frials sute with Available to support a range of research |\ g e from 5x sites to 3¢ stes inv2 0 0 0
associated support associated support grants and applications
3.11.1 |Women's Centre: Supplemental Provisions 300.00 Provisional aliowance 0.00 0.00 0.00 0.00 Toinclude both front and back of house | Currenty there is no Women's Centre brief: NI this may be 0
support combined with Children's Centre allowance
7o indoct bt rort e back of Currently there is no Children's Centre brief or confirmed preferred|
3.11.2 |chidren's centre: Supplemental Provisions 300.00 Provisional allowance 0.00 0.00 0.00 300.00 |Provisional allowance onel a 'US€  Vjocation: NB this may be combined with Women's Centre 0 0
support accommodation °
allowance on the new site
3.12  |Cardiology 636 0.00 0.00 0.00 HBN 01-01 20.03.13
3.13  [Neurophysiology / Respiratory functions 637 0.00 0.00 0.00 No specific reference
3.14  |Multi-modaiity Diagnostic and Treatment Suite 766.45 10x modalities, 1x Neuro-Gym @ | I DI00 | ==l @a| T e e @ 0| ErETE e e i Shared use of generic OP HB confirmed 9/9/21 - no dedicated provision, use of generic OP 0.33
generic OP generic OP generic OP generic OP
X Nero-Gym, 4x hybrid 1x Nero-Gym, 4x hybrid 1x Nero-Gym, 4x hybrid 1x Nero-Gym, 4x hybrid Included within ambulatory rehabilitation |HB confirmed 9/9/21
3.15  |Specialist Outpatients 0 i e e e [ 0001 ciment rooms O e provision Description reflects PW direction received 15:12:20 0.33 | 0.33 | 033 | 0.33
[Allowance based on Allowance based on Allowance based on [Allowance based on
316 Jante Natal & Fosta Medicine . 450,00 Allowance based on evidenced metric - 4x 390,00 [¢¥idenced metic - 2¢ 390,00 [¢Videnced metc - 2¢ 390,00 [¢Videnced metic - 2x 390,00 ®¥idenced metric- 2 HB confirmed 91921 ) BN 09.02 200313 o 0 0 o 0
rooms / ! / No change in brief from Version 1to Version 2
rooms rooms rooms rooms
3% Plain Film, 1x Fluoroscopy, 1x 2% Plain Film, 2x Ultrasound, 2x Plain Film, 2x Ultrasound, o Interventionsl Reciclogy (IR HB instruction 31/8/21
3.17  |imaging - Radiology (excluding Interventional) 639 1,060.80 Mammography, 4x Ultrasound, 3x CT, 2x MRI| 329.37 |2 Plain Film, 2x Ultrasound 329.37 |2 Plain Film, 2x Ultrasound 577.41 |1x Mammography, 1x CT, 1x 577.41 |1x Mammography, 1x CT, 1x In‘"’ n’l"e ;"f‘ r;l ogy (IR), see HBN 6 01.01.01 0.5 |0.125 | 0.125 | 0.125 | 0.125
(plus docking station for 1x mobile DEXA unit) MRI MRI ervention Suites below See also reference to Mobile DEXA Unit
318 |Nuctear Medicine 6310 290.00 Alowance basec on evidenoed metric: x 0.00 0.00 0.00 0.00 No change n brieffom Version 1 o Version 2 HEN G 010101 0
gamma camera HBN 14-01 2003.13
6x room Site: 4x Procedures 6x room Suite: 4x Procedures 6x room Suite: 4x Procedures 6x room Suite: 4x Procedures HB confirmed 7/9/21
3.19  |Rehabilitation 6311 0.00 292.32 [Rooms (inc 1 Paeds) 1x 292.32 [Rooms (inc 1x Paeds) 1x 292.32 |Rooms (inc 1x Paeds) 1x 292.32 |Rooms (inc 1x Paeds) 1x Read with Multi-modality facility above  [Separate provision for IP HBN 08 Archived 0.33 | 033 | 0.33 | 0.33 | 0.33
Gym 1x Treatment Gym 1x Treatment Gym 1x Treatment Gym 1x Treatment No change in brief from Version 1to Version 2
3.21  |Radiation Oncology 6312 0.00 0.00 0.00 0.00 0.00 All activity undertaken at tertiary centre |No change in brief from Version 1 to Version 2 HBN 02-01 20.03.13
4,500.47 [ | 11,362.66

20016 - SoA v2-2 as at 211021.xIsx
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4.4 |PTherapy

7.2 |Prarmacy

7.4 |Pathology

7.5  |Mortuary

Functional Zone: 0 ersio LCIE . : es and A otio ge Contro o HBN Reference HEN StatusiDate Hub Nos
LIKELY EFFICIENCY SCENARIO 0 etwo e etwo e B etwo Version 2-2
o ts 0 ts PP 0 ts B 0 o) GGH WGH
INPATIENT BEDS 64
18x IP Wards: 1x Day Case wards (2x 100% singles at New Site, 50% singles  |v2 aligned with Activity Model v11 HBN 04-01 011209
4.1 [Acute Beds (Generic) 641 | 17,272.71 e > o 2,684.27|GGH: 3x Wards 1,789.52 [WGH: 2x Wards 5,368.55 PPH: 6x Wards | 4,473.79|BGH: 5x Wards > snd S0 sind o Y ! HBN 08-02 250315 6 1 1 2 2
sessment included above as part of JAU) elsewhere v2.1 updated to reflect 66% single room on network sites HEN 23 010104
No. of Wards 17,272.71 14,316.12
Notional supplemental Notional supplemental :S‘c::‘r:;;‘::‘ss;g:\wanoe between v1 and v2, however, whilst
L | 24x bed unit for sizing (22x beds configured 2x allowance added to standard allowance added to standard HDU allowances increased at BGH and o o
4.2 |Critical Care Beds 642 1,334.97 8-bed cluster plus 1x 6-bed isolation cluster) 0.00 0.00 650.00 {4 tempiete based on 5¢ 650.00 {74 tempate based on 4x PPH 'bhed s ,dwf:el 'r"”_"z"b;":;' me;‘a“_’;f ':'Slw'sagfd;“z‘ed HEN 04-02 200513 0 0 0 0.25 | 0.25
DU ot PP DU bedls ot BGH e nursing modules wi sed on cluster plus 1x
isolation cluster
1x Level 3 (stabilisation), 4x Level 2, 2x Level 1| Notional allowance for T itional C. is ted
4.3 |Neonatal Unit (including Transitional Care) 643 867.51 (Isolation), 6x Level 1 (special care), 2x 0.00 0.00 0.00 250.00 |stabilisation and transfer unit ransitional Gare cols now countedas | 5jigneq 1o WEC Business Case HBN 09-03 20.03.13 0.25 0 0 0 0
" ! part of activity in v2
Transitional Care (Level 1 special care)
292.32 4x Procedures Rooms (inc Paeds) 1x Gym 1x 192,93 |Procedures Rooms, 1x Gym 192,93 |Procedures Rooms, x Gym 219,24 |Procedures Rooms, 1x Gym 219,24 |Procedures Rooms, 1x Gym Design will neod 0 consider istances [ oy b BN 08 Archived o o o o o
Treatment 1x Treatment 1x Treatment 1x Treatment 1x Treatment and adjacencies
2,494.80 2,374.34
INTERVENTION SUITES 65
13x General Theatres, 1x Hybrid Theatre (IR), N 1 all f N HBN 26 02.01.04
5.1 |Operating Theatres & Intervention Stites 65.1 4,329.94 x Intervention Suite (Cath Lab), 36x PACU - 0.00 0.00 0.00 840.00 m:;""a a“’”am for atwin Includes IR stite at New Site HB instruction 31/8/21 HBN 01-01 20.03.13 1 0.25
all arranged in 2x theatre clusters re suite HBN 09-02 20.03.13
sy Goe Tk, Eniscopy s Exeeey e 1oty Ereesa e Troly PS——
D: Theatr d Endo: 652 = HBN 10-02 01.06.07
5.2 aycase Theatres and Endoscopy 2,444.97 (Trg!lay'argﬁ 26 configured 24x bays and 9x} 0.00 0.00 1,008.13 |eremis O tms 1,148.81 [ e Trollies aligned with Activity Model vi1 0.125 0.125 | 0.125
recliners) . )
and 4x recliners) and 4x recliners)
x Procedures stite (Trolley x Procedures stite (Trolley 8 instruction 31821
5.3  [Daycase Procedures Suite 652 42139 target = 10 configured 7x bays 42139 target = 10 configured 7x bays 0.00 0.00 nstruction o HBN 10-02 01.05.07 0.125 | 0.125
N N Trollies aligned with Activity Model v11
and 3x recliners) and 3x recliners)
2x Obstetric Theatres, 7x Delivery
(comprising 2x higher risk, 1x isolation, 1x otional al pased igned to WEC Business
5.4  |Delivery Suite 653 1,167.76 Imulti birth, 1x pool delivery, 2x lower risk), 1x 0.00 0.00 0.00 750.00 owance based on igned to usiness Case HBN 09-02 20.03.13 0.25 0.25
1+1 obstetric theatre suite Arithmetical error correction (new site)
bereavement, plus a 6x bed higher dependency|
/ post op escalation
2x Delivery, 1x Delivery with 2x Delivery, 1x Delivery with 1« el .
55  |Micwife Led Urit 0 No requirement 46137 |pool, 2x single bed, 1x 4-bed 46137 |pool, 2x single bed, 1x 4-bed 230.69 ajawa;g”p"”“ 0.00 |No requirement @ BGH Aligned to W&C Business Case 0.125 | 0125 | 0125 | o
multi multi
56 Invitro Fertilisation Unit 6.54 No specific reference
7,942.67 5,743.13
“MENTAL HEALTH (Part - Stand Alone) 6.6
o : HB to confirm requirement for repurposed
. 11x Bed unit (existing Enlli HBN 03-01 20.03.13
6.1 |Mental Health Unit 644 0.00 See stand alone facility 0.00 0.00 0.00 913,87 | T oAx 100 sites See stand alone facility notes BN 00,02 e 0 0 0 0 0.5
100% single bedrooms
HB to confirm requirement for repurposed
2x OP assessment, 1x Group 2x OP assessment, 1x Group 2x OP assessment, 1x Group 2x OP assessment, 1x Group ites: Pr N ot ficalls
6.2 |Mental Health Hospitality Uit 0.00 See stand alone facility 436.12 |room, 4x IP single bedrooms, 436.12 |room, 4x IP single bedrooms, 436.12 |room, 4x IP single bedrooms, 436.12 |room, 4x IP single bedrooms, sites: Provisions not specifically No change from v1 tov2 0 0.125 | 0.125 | 0.125 | 0.125
L o - - referenced at MH Focus Group events
|Assessment / Day facilities Assessment / Day facilities Assessment / Day facilities |Assessment / Day facilities
100% single bedrooms
0.00 2,658.34
-CLINICAL SUPPORT 66
No change in brief from Version 1 to Version 2 other than to correct
7.1 |onCall Suites (including Junior Doctors Accommodation) |  6.6.1 178.50 ONS x4 plus mess facilities 0.00 0.00 0.00 0.00 arithmetical error No specific reference 0
V2 Provision within staff welfare hub included
Includes Aseptic, Radiopharmacy and TPN Local stock holding, ward box Local stock holding, ward box Local stock holding, ward box Local stock holding, ward box
662 945.00 o 254,52 and hapensing 254,52 and hapensing 509,04 |t and spansing 509,04/ e et and Gspensing Pro rata reduction in line with revised bed numbers HBN 14-01 200313 0.25 0 0o |0125|0.125
Al based on evidenced metric for 200 Allowance based on (Allowance based on Jvhéf.”s'?"eag.‘f* M{‘;V e HSQD«;JS ar: Id; [No change from vA tov2
7.3 |Sterile Services - On Site Sterilisation (Whole Hospital) | 66.3 802.37 lowance based on evidenced metric for 0.00 |Provision inc within RDC 0.00 [Provision inc within RDC 643.78 |evidenced HSDU metric for 643.78 |evidenced HSDU metric for o an s at the lowest threshold; |No change from v to v: i HBN 13 02.01.04
to 500 beds options to service from the new site under V2.1 provision for WGH and GGH assumed to be within RDC
100-200 beds 100-200 beds
review, which could also include PPH
Notional allowance based on full service Z;‘ Lafb Pathology has had Confirm level of tment ed Reduced target for New Site. Reduced lti the
664 2,400.00 provision (target area subject to outcome of 39.38 |Sub-Dept: Analyser Stite 39.38 |Sub-Dept: Analyser Suite 330.75 |Hot Lab 330.75 |\V° extg Pathology onfirm level of investment required on uced target for New Site. Reduced specialiies across the HEBN 15 Archived 0 0 0 0 0
’ N recent upgrade, but not the network sites Network Sites
Regional Network Review)
Mortuary
GGH - Target if re-located is WGH - target 24x body store PPH - target 24x body store New Site - additional safeguarding added
Allowance based on 2x PM tables, 32x body 228 (24 by stone). Existin equates to existing 25x; equates to existing 24x; SGH - target 24x: requires Assumes shared support with Pathol 2005. Only available on
665 324.84 store (subject to beriatric and reezers) 228.00 |28 (24 body store). 9 228.00 [assess if condition Bis 228.00 [assess if condition Biis 228.00 [BCH - target 24x; reqy ippor logy ] ) HBN 20 National Building 0 0 0 0 0
N area is 714 if retained (44x N N N N new facilities across all sites Allowance for each Network Site based on 24x body store (subject N N
Assumes shared support with Pathology achievable and location suits achievable and location suits ance ke Site Specification (NBS)
body store) : : to bariatric & freezers), noting options for GGH
retention retention
sorting off S RDC. Nomindl rerd Sorting Office part of RDC. Sorting Office part of RDC. Sorting Office part of RDC. Sorfing Office part of RDC. See also IM&T provision
7.6 |Medical Records 666 0.00 hold“"g ice part T lominal hard copy 0.00 [Limited hard copy on site - 0.00 |Limited hard copy on site - 0.00 |Limited hard copy on site - 0.00 |Limited hard copy onsite - Operational policy for Medical Records; to|No change from vA tov2 HBN 47 Archived
ing on site, see see IM&T see IM&T see IM&T see IMGT be confirmed
Satellite CE Technician / base Satellite CE Technician / base Satellite CE Technician / base Satellite CE Technician / base e i N de N N per d
7.7 |ciinical Engineering 667 225.80 See also specific departmental allowances 35.00 |of operations. See also 35,00 |of operations. See also 35.00 [of operations. See also 35,00 [of operations. See also Sa‘i te provision made for peripatetic team members attending| |, secific reference 0
specific dept provision specific dept provision specific dept provision specific dept provision network sites
i i } No change from v1 to v2
E it Re Centre 668 See also Cl | Er d RDC See RDC See RDC [See RDC [See RDC N ific refe
7.8 |Equipment Resource Centre 448.56 also Clinical Engineering an 0.00 0.00 0.00 0.00 [see /21 sroueion for nowerk ifes assumed o bowithin RDG o specific reference 0
- Includes Training, short term Includes Training, short term Includes Training, short term Includes Training, short term N N L
7.9 |information Management & Technology (IM&T) 669 361.62 Includes Training, short term hard copy 180.81 |hard copy holding, EPR and 180.81 |hard copy holding, EPR and 361.62 |nard copy holding, EPR and 361.62 |nard copy holding, EPR and Short term holding of hard copy added in v2. Pro ratareductionin | |\ oo ific reference 0 0 0 0 0
holding, EPR and Data processing N N line with reduced bed numbers
Data processing Data processing Data processing Data processing
5,686.69 5,691.78
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DEPARTMENTAL SUMMARY

8.3

8.4

9.1

9.2

10.1

10.5

10.6

10.7

1.1

121

12.2

Functional Zone:

alG
NHS

Hub Nos

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

es and A ptio ge Contro 0 HBN Reference HBN StatusiDate :
LIKELY EFFICIENCY SCENARIO 0 etwo e PPH Netwo e B etwo Version 2-2
o ts o ts PP o] ts B o O
[ADMINISTRATION AND EDUCATION & TRAINING | ¢ .
(Part - Embedded) -
_— " ) " " " ) . [Arithmetical error corrected for new site. Leaner metric adopted for )
[Administ 17 I i i I i I 1 I i R further val HBN 1 Archi
iministration 6. 0.00 See stand alone facility 0.00 |See stand alone facility 0.00 |See stand alone facility 0.00 [See stand alone facility 0.00 [See stand alone facility equires further validation tandard module. Numbers reduced across the network sites 8 rchived 0 0 0 0 0
ducation & Treining Satelte Hub(s) 618 765.70 3x Satellite Hubs, associated with IP, OP and 255,23 |1 Setelite Hubs per network 255,23 |1 Satelite Hubs per network 255,23 | Satelite Hubs per network 510,47 | P Satelte Hub per network Hubs agroed 220821 (PW/ER) PGMC addedt 0 BGH HEn 18 ncchived o 0 0 o 0
wac site site site site plus dedicated PGMC
Education & Training: Central Faculty / PGMEC 0.00 See stand alone facility 0.00 0.00 0.00 0.00 Moved to stand alone facility 0
See Third Party Operator category below
Research 0.00 See Ambulatory provision 0.00 |See Ambulatory provision 0.00 |See Ambulatory provision 0.00 |See Ambulatory provision 0.00 |See Ambuiatory provision Proposed links with EBME needtobe [N change from v1 to v2
understood
A requirement to reserve a proportion of
unallocated space on each site: For
Reserve Space 0.00 See Planning Contingency 0.00 |See Planning Contingency 0.00 |See Planning Contingency 0.00 |See Planning Contingency 0.00 |See Planning Contingency Network sites this is converting retained ~ [Quantum to be agreed for each site
estate into low tech accommodation such
as admin
765.70 1,276.17
“STAFF & VISITOR WELFARE 67
Final numbers subject to layout and Final numbers subject to Final numbers subject to Final numbers subject to Final numbers subject to New metrics apply created by v2 HBN 00-03 Fig 106 for on
Welfare Hub 67.1
elfere R 2,952.10 adjacencies 78041, cutand acjacencies 850.46 |y out and acjacencies 1,340.85 |1t andt acjacencies 1,480.96 |, ..t and acjacencies Staff Welfare Hub includes Staff On Call provision in v2 call room
Shared staff and public facilities across network sites
: . Il ) )
Staff Dining 67.2 650.27 180 covers 315.00 [60 covers. Includes cafeteria 315.00 [60 covers. Includes cafeteria 475.65 | 120 covers. Includes cafeteria 475.65 | 120 covers. Includes cafeteria /21 rostcnd o i wihredsoad bed mambers No specific reference 0 0 0 0 0
3,602.37 6,033.98
“FACILI‘I’IES MANAGEMENT 68
M Hub (Satllte Suppor) o1 181136 Final numbers sbject tolayout and 478,55 |Fimel numbers subjectto 521 g3 |Find numbers subject to 822,77 |Findl numbers subject to 908,69 |Fimal numbers subject o New metics apply creatod by v2 No specifc reference
’ adjacencies layout and adjacencies layout and adjacencies layout and adjacencies layout and adjacencies
) Interpolated notional allowance based on 300 {o Notional allowance up to 100 Notional allowance up (0 100 Notional allowance based on Notional allowance based on No change from v tov2 )
Kitchen Cats 682 No specific ref
itchen Catering 800.00 400 beds 450.00 beds 450.00 beds 600.00 100 1o 200 beds 600.00 10010 200 beds 2.1 amended torefiect site bed numbers o specific reference L] 0 0 0 0
Linen & Laundry 683 0.00 [Assume 3rd party operator offsite (0| TS Y G R e 0,0 TSR G @) LTRSS G i E (00| SR TSR G See proposed All Wales Laundry solution | \© Shange from vi tov2 No specific reference
site site si si V2.1 amended to reflect site bed numbers
Waste 684 293.42 o t”a,sm streams plus cleansing and admin 97.81 o wa§te sweam§, plus 97.81 o was‘te stream;, plus 146.71 B waS‘Ie slream‘s, plus 146.71 x waste slrearn‘s, plus Pro rata reduction across Network Sites No specific reference 0 0 0 0 0
facilities cleansing & admin cleansing & admin cleansing & admin cleansing & admin
et on o Workshons, Electica incl oe bt Based on 3x Workshops. Based on 3x Workshops.
FM Workshops 685 133.02 oo crkshops. Bleciicalinel s par 54.89 |Based on single workshop 54.89 [Based on single workshop 109.78 |Electrical incl as part of 109.78 |Electrical incl as part of Pro rata adjustment made o the Network Sites No specific reference 0 0 0 0 0
° EBME EBME
Stores (Receipt & Distributon) Inhouse - Catering,Linen | ¢ 0 6 0.00 0.00 0.00 0.00 No change from v1 tov2 No specific reference 0 0 0 0 0
& Sterile Services
tores (Receint & Distibuton) Outsourced - Cat Includes mail sorting, holding for Pharmacy, Includes mail sorting, holding Includes mail sorting, holding Includes mail sorting, holding includes mail sorting, holding Delivery times adjusted to stit RDC and
|.i°r%&(3|ec e Servioes o) Outsourced - Catering, | .57 581.09 CSSD, Equipment, Catering, etc., plus admin 193.70 |for Pharmacy, CSSD, Equip, 193.70 for Pharmacy, CSSD, Equip, 290.55 [for Pharmacy, CSSD, Equip, 290.55 |for Pharmacy, CSSD, Equip, variations in demand Pro rata reduction across Network Sites No specific reference [ 0 0 0 0
nen & Sterile Services and FM support (no AGVs) Catering, FM admin & support] Catering, FM admin & support] Catering, FM admin & support Catering, FM admin & support] |Assumes no AGVs operating on any site
3,618.90 6,618.94 0.125 | 0.125 | 0.125 | 0.125 | 0.125
“EXTERNAL AND ANCILLARY AREAS 69
[Assume EMRTS (Welsh Flying Medics)
YT [Assumes existing off site will transfer to New site
[Ancillary Bildings 69.1 102.69 EMRTS support plus car parking management 0.00 0.00 DY00) |t A I 0.00 |nelicopter arrangements No change from v1 tov2 No specific reference 0 0 0 0 0
Medics) transfers to new site N " N
continue [Assume BGH helicopter off-site landing
remains as existing
Mobile Imaging Vehicle - service connection point X2 |Includes DEXA Unit x1reqd| x1reqd x1reqd x1reqd| Z;V:;‘;";‘:;“;‘g‘ ::;v‘”:“ Sites HBN 6 01.01.01 0 0 0 0 0
Ses checklist items listed below 0 0 0 0 0
102.69 0.00
RESIDENCES
Safeguarding Short Stay 0.00 0.00 0.00 0.00 0.00 0.00 Reqires briefing and validation Plus |, 615 gtand alone facilites in v2 0 0 0 0 0
confirmed capacity
Pracement 0.00 .00 0.00 0.00 0.00 0.00 Requires briefing and validation lus |y 45 stang alone faciliies inv2 0 0
confirmed capacity
0.00 [ 0.00
Sum of Gross Departmental Areas 51,082.98 10,865.85 10,296.97 19,782.45 21,673.80 62,619.07 [Note: GDAas stated is Netof any engineering 10.54 2.785 3.035 4.785 5.285
10.00% 0.00% 0.00 Covered by Optimism Bias 0.00 0.00% 0.00% 0.00 0.00% 0.00 0.00% 0.00
000%  2500% 12,770.75 Includes Energy Centre 1,629.88 15.00% 15.00% 3,461.93 17.50% 3,792.91 17.50% 10,429.27 [MEP values valicated 0410721
17.50% 12.00% 6,129.96 1,303.90 12.00% 12.00% 2,373.89 12.00% 2,600.86 12.00% 7,514.29
Gross Internal Area 69,983.69 13,799.63
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DEPARTMENTAL SUMMARY

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

Functional Zone: Version 2-2 Version 2-2 Version 2-2 Version 2-2 Issues and Assumptions Change Control: Version 2.2 HEN Reference HEN StatusiDate Hub Nos
LIKELY EFFICIENCY SCENARIO GGH Network Site WGH Network Site PPH Network Site BGH Network Site P 9 v v Version 2-2
GGH Functional Units WGH Functional Units PPH Functional Units BGH Functional Units Oct-21
=~ HEALTH (Part - Stand Alone) 66
P devel ing a 12x bed module: Estd HB to confi irement f ed
req'te:,s ¢Zf§‘§x“§23f’ e CAMHS, S0 older o comtm reauirementor FeRUTRESEly ain change i the introduction ofa stand aone faclity on the New
6.1 |Mental Heaith unit 644 5,973.92 i, 3x LD, 8 PICU, 18x Low Secure (male). 0.00 0.00 0.00 0.00 100% single bedrooms Site including iniroduction of older adult beds in v2 (Focus Group | [HBN 03-01 200513 1 ) 0 0 0
24:06:21) and an increase from 3310 37 for adts HBN 03-02 3006.17
3x place $136 suite Further breakdown required o highight (710021 2101 horecsefom 3310 Sriradls
Clinic Suite, Assessment & Day facilities zones and patient groups 's added to BGH (based on maintaining existing functionality)
Non P provision to be confirmed; not
6.3 [cauns IP recit included above specifically referenced atMH Foous  |Assumes any provisions limited t o the new site stand alone faciliy]
Group events
5,973.92 0.00
—STAFF & VISITOR WELFARE 67
Final numbers subject to layout and New merics apply created by v2 HBN 00-03 Fig 106 for on
Welfare Hub 67.1
91 elfere R 280.22 adjacencies ol ol /8y gLl Staff Welfare Hub includes Staff On Call provision in v2 call room
280.22 0.00
nFACILITIES MANAGEMENT 68
101 |Fm Hub (sateliite Support) 681 171.94 ;;‘:‘C::;’i‘:s subject tolayout and 0.00 0.00 0.00 0.00 New metrics apply created by v2 No specific reference
171.94 0.00
Sum of Gross Departmental Areas 6,426.08 [Note: GDA as stated is Net of any engineering |
Client Planning Allowance 10.00% 0.00% 0.00 Covered by Optimism Bias
Plant  30.00% 15.00% 963.91 Includes Energy Centre [MEP values validated 0411021 |
Communication 17.50% 12.00% 771.13
Gross Internal Area
[ADMINISTRATION AND EDUCATION & TRAINING |
(Part - Stand Alone) g
8.1  |administraion 617 3.482.64 400 place (includes Corporate Administration) 435,33 |20 Place per network site, (inc 435,33 |20 Place per network site, (inc 435.33 |50 place per network site 435.33 |50 place per network site Requires further validation Arithmetical error corrected for new site. Leaner meric adopted for | |, g 1g Archived 0.25 | 0.125 | 0.125 | 0.125 | 0.125
; Primary care) Primary Care) standard module. Numbers reduced across the network sites
3,482.64 1,741.32
="~ = visor weLFARE 67
) Final numbers subject o Final numbers subject Final numbers subject o Final numbers subject o ) )
9.1 |weltare Huo 67.1 70.05 Final numbers subject to layout and 35.03 layout and adjacencies 35.03 layout and adjacencies 35.03 |layout and adjacencies 35,03 [layout and adjacencies New metrics apply created by v2 o HBN 00-03 Fig 106 for on
Staff Welfare Hub includes Staff On Call provision in v2 call room
(notional 5x per site) (notional 5x per site) (notional 5x per site) (notional 5 per site)
70.05 140.11
“FACILITIES MANAGEMENT 68
Final numbers subject to layout and Final numbers subject to Final numbers subject to Firal numbers subject o Final numbers subject to
10.1 |FM Hub (Satellte Support) 681 42.98 adjacencies 2149/, out and adjacencies 2149\ o1t and acjacencies 2149, ot and adjacencies 2149, it and adjacencies New metrics apply created by v2 No specifi reference
42.98 85.97
Sum of Gross Departmental Areas 3,595.68 491.85 491.85 491.85 1,967.40 [Note: GDA as stated s Netof any engineering allowances |
Client Planning Allowance 10.00% 0.00% 0.00 Covered by Optimism Bias 0.00 0.00% 0.00% 0.00 000% 0.00 0.00% 0.00
Plant 3000%  11.00% 395.52 Includes Energy Centre 54.10 11.00% 11.00% 54.10 11.00% 54.10 11.00% 216.41 [MEP values validated 0a/1021 |
Communication 17.50%  1200% 431.48 12.00% 12.00% 59.02 12.00% 59.02 12.00% 236.09
Gross Internal Area 4,422.69 2,419.90
[ADMINISTRATION AND EDUCATION & TRANING |
(Part - Stand Alone) -
okl sosros il g et et rouirod fo st slone faclty
8.3 |Education & Training: Central Facuity / PGMEC 3,200.00 brary, learning centre, seminar rooms, 0.00 0.00 0.00 0.00 Moved to stand alone facility in v2 0
clinical skills suite, common rooms and
See separate provider plans for BGH
resource rooms
3,200.00 0.00
Sum of Gross Departmental Areas 3,200.00 [Note: GDA as stated is Net of any engineering allowances ]
Client Planning Allowance 10.00% 0.00% 0.00 Covered by Optimism Bias
Plant 3000%  11.00% 352.00 Includes Energy Centre [MEP values validated oa/1021 |
Communication 17.50%  1200% 384.00
Gross Internal Area 3,936.00 0.00
5 ts 0 ts PP 0 ts B 0 ts
[ 12 R
121 |sefoguarding sport stay R B B TR ) 930,00 Unis of 39K (3 double, 33x 930,00 Ui of 39K (3 double, 33x 030,00 Ui of 39K (3 double, 33x 030,00 |Uns of 39x (3 double, 33x Requires brefrg andvalidaion pius |10y oo v ° 0 0 ° 0
single, 3x storey) single, 3x storey) single, 3x storey) single, 3x storey) confirmed capacity
122 |Pracement 1,860.00 Units of 39x (3x double, 33x single, 3x storey) 0.00 0.00 0.00 930,00 |Unts of 39x (3x double, 33x Requires briefing and validation plus {1 16 stand alone facility in v2 0 0
L single, 3x storey) confirmed capacity
2,790.00 [ 4,650.00
Sum of Gross Departmental Areas 2,790.00 930.00 930.00 1,860.00 4,650.00 [Note: GDA as stated s Netof any engineering allowances
Client Planning Allowance 10.00% 0.00% 0.00 Covered by Optimism Bias 0.00% 0.00 0.00% 0.00 000% 0.00 0.00% 0.00
Plant 3000%  11.00% 306.90 Includes Energy Centre 11.00% 102.30 11.00% 102.30 11.00% 204.60 11.00% 511.50 [MEP values validated 0471021
Communication 17.50% 12.00% 334.80 12.00% 111.60 12.00% 111.60 12.00% 223.20 12.00% 558.00
Gross Internal Area 3,431.70 1,143.90 1,143.90 287.80 5,719.50
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DEPARTMENTAL SUMMARY
CI |G Bwrdd lechyd Prifysgol

~ | Hywel Dda
N H':’ University Health Board

Hub Nos
Version 2-2

Version 2-2 Version 2-2 Version 2-2 Version 2-2
GGH Network Site WGH Network Site PPH Network Site BGH Network Site

Functional Zone: . A
Issues and Assumptions Change Control: Version 2.2 HBN Reference HBN Status/Date

LIKELY EFFICIENCY SCENARIO

GGH Functional Units WGH Functional Units PPH Functional Units BGH Functional Units Oct-21

|5-Site Summary | m m m Likely Efficiency Scenario

Sum of Gross Departmental Areas 67,094.74 12,287.70 11,718.82 21,204.30 24,025.65 69,236.47
9 0 4

Gross Internal Area

New Site 89,935.19

GGH
WGH
PPH 88,702.03
BGH
178,637.22
EXTERNAL AND ANCILLARY AREAS [ [ ] [ [ I [ [ ]
Decontamination (ED) Yes
Major Incident Store Yes
Protected external ink between Acute and MHU facilities 450.00 v Notora! allowance based on 150m x m :z:z::\ request-Sioanddesion [l E o mesting 240621
Service Yard Yes Yes Yes Yes Yes
VIE / Med Gases IMEP] IMEP] IMEP] IMEP] IMEP]
HVILV Plant IMEP] IMEP] IMEP] IMEP] [MEP)]
[Transiormers IMEP] IMEP] IMEP] IMEP] [MEP)
Standby Generator IMEP] IMEP] IMEP] IMEP] IMEP]
Fuel Storage IMEP] IMEP] IMEP] IMEP] [MEP)
[Tank Storage IMEP] IMEP] IMEP] IMEP] [MEP]
Flammables / Solvent Stores Yes Yes Yes Yes Yes
Other Stores Yes TBC TBC TBC TBC
Grounds Maintenance Yes Yes Yes Yes Yes
[Water Treatment IMEP] IMEP] IMEP] IMEP] IMEP]
[Waste Compound Yes Yes Yes Yes Yes
Incineration Plant TBC TBC TBC TBC T8C
Sewerage Treaiment IMEP] IMEP] IMEP] IMEP] IMEP]
Biodigester Yes TBC TBC TBC TEC Required for BREEAM
Security Gatehouse (inc CCTV)
Car Park Management Yes Yes Yes Yes Yes
Mobile medical vehicle 2x Docking 1x Docking x Docking x Docking x Docking
[Ancillary house keeping Yes
[TRANSPORT & PARKING [ [ [ [ [ |
Visitors Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Accessible Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Drop-off Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. T6C
Staff Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Motorbikes & Scooters Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TEC
Mobility vehicles Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Dedicated / On Call Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Car Share Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Taxi, PTS Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. T6C
Public Transport Hub Yes TBC TBC TBC TBC
Helicopter Ve - -~ - - Er:ls ZiTu:\ transfers from PPH to New
Functional Zone i es and A ptio ange Control: Versio HBN Reference HBN Status/Date GEDLES
etwo e Version 2-1
P B o)
[IBEERI R0 PARTY OPERATORS, PARTNERSHIP ENTERPRISES and OTHERS
[Assume 3rd party operator with HB
Nursery 616 276.02 24 place allowance 276.02 [24x place allowance 276.02 [24x place allowance 276.02 [24x place allowance 276.02 [24x place allowance revenue. Additional GDA allowance req'd [No change in brief from Version 1 to Version 2 No specific reference 0 0 0 0 0
if stand alone
Research, Centralised Facilit 2,100.00 Provisional allowance 0.00 0.00 0.00 0.00 0.00 | [/ssume 3rd party operator (University or | oange in brief from Version 1 to Version 2 0
) commercial interest)
|All Wales Laundry - Main Site 0.00 0.00 0.00 0.00 0.00 0.00 ::Eialm'\“ Wales proposal is fully |\, change in brief from Version 1 to Version 2
0.00 0.00 0.00 0.00 0 0 0 0 0
2,376.02 | 1,104.10
I
Sum of Gross Departmental Areas. 2,376.02 276.02 276.02 276.02 276.02 1,104.10 0 0 0 0 0
Client Planning Allowance 10.00% 0.00% 0.00 Covered by Optimism Bias 0.00 0.00% 0.00 0.00% 0.00 0.00% 0.00 0.00% 0.00
Plant 30.00% 11.00% 594.01 30.36 11.00% 30.36 11.00% 30.36 11.00% 30.36 11.00% 121.45
Communication 17.50% 12.00% 285.12 33.12 12.00% 33.12 12.00% 33.12 12.00% 33.12 12.00% 132.49

Gross Internal Area

339.51 339.51 339.51 339.51

Version 2-2 Hub Nos
Functional Zone Network Site dA ptio ange Co o e o HBN Reference HBN Status/Date Version 2-1
O
nPALLIATIVE /LIFE LIMITING CARE
Specialist Hospice | [xxx] Ty Bryngwyn: Carmarthenshire Existing facility added, assumed to remain as existing 0 0 0 0 0
Specialist Hospice | [xxx] |Skanda Vale: Ceredigion Existing facility added, assumed to remain as existing 0 0 0 0 0
0
0 0 0 0 0
0.00
Sum of Gross Departmental Areas 0.00 0.00 0.00 0.00 0.00 0.00 0 0 0 0 0
Client Planning Allowance 10.00% 0.00 0.00 0.00 0.00 0.00 0.00
Plant 30.00% 0.00 000 0.00 000 0.00 0.00
Communication 17.50% 0.00 000 0.00 0.00 000 0.00
Gross Internal Area 0.00 0.00 0.00 0.00 000 0.00
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2141

212

213

2.2

2.3

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

3.10

3.11.1

3.11.2

3.12
3.13

3.14

3.15

3.16

3.17

3.18

3.19

3.21

MAIN ENTRANCE FACILITIES 61 No change from Likely Scenario
Concourse, Front-of-House Concourse, Front-of-House (Concourse, Front-of-House Concourse, Front-of-House [Assumes single principle point of public
Concourse, Front-of-House support, Visitor support, Visitor Welfare support, Visitor Welfare support, Visitor Welfare support, Visitor Welfare ingress/egress; additional space is No change in brief from Version 1 to Version 2
Main Enirance Concourse 611 463.68 Welfare 278.33 | raged by olel service 278.33 - aged by "hotel service 278.33 - naged by halel service’ 278.33 | -naged by hotel service’ required if level of permeability increases |Retention of existing BGH may be considered HBN 51 Archived
staff staff staff staff (see also Ambulatory allowances)
Part of Main Entrance Part of Main Entrance Part of Main Entrance Managed by Clinical and PTS Optional allowance; may be omittedor |No change in brief from Version 1 to Version 2 for New Site
T t& Discha 612 Managed by Clinical and PTS staff HBN 51 Archived
ranspor ischarge 115.35 anaged by Clinical an i 0.00 Concourse 0.00 Concourse 0.00 (Concourse 115.35 staff |subsumed with above Retention of existing BGH may be considered oniv
Retsl (Non Food) 613 127.05 Gift shop, demountable pop-ups', nor-food 0,00 |Partof Main Entrance 0,00 |Pertof Main Entrance 0,00 Pertof Main Entrance 0,00 Partof Main Entrance  Assumend revenue opporturity Nochange in brie fom Version 110 Version 2 for New Site BN 51 Archived
retail Concourse Concourse (Concourse [Concourse Retention of existing BGH may be considered
i . . - No change in brief from Version 1 to Version 2 for New Site
Cafeteria/ Food Court 614 60x 2x outlets Part of Staff D Part of Staff D Part of Staff Di Part of Staff D Assumed ru N fic ref
teria ou 287.44 covers via 2x ol 0.00 |Par ining 0.00 |Part of ining 0.00 |Part ining 0.00 |Par ining sumed revenue opportunity Retention of existing BGH may be considered o specific reference
Faith Centre 615 89.67 1x 30p Faith Room 44,84 |Quite Room / Contempiation 44,84 |Quite Room / Contemplation 89.67 |1x 30p Faith Room 89.67 |1x 30p Faith Room Common provision across all sites No change in brief from Version 1 to Version 2 for New Site HBN 51 Archived
Suite Suite V2.1 adjustment to space allowance to reflect model and size
No change in brief from Version 1 o Version 2 ]
Nursery 616 0.00 0.00 0.00 0.00 0.00 See Third Party Operator category below oo 'ec i BGH may be considered No specific reference
1,083.19 1,497.67 0.5 0 0 0.125 | 0.125
EMERGENCY PORTAL 62 No change from Likely Scenario
Self Referral Entrance, Ambulance Entrance, No satellite imaging included on the basis |Aligned to WHBN
Decon, RAT, Resus, Triage, Majors, Minors, Emergency Centre will be co-located with |HB confirmed 919721 11.06.13 (replaces HBN 22
Emergency Centre 621 2,164.58 (CDU, GP ooh, Children's Centre, MH Suite, 0.00 0.00 0.00 0.00 main Imaging. See also Major Incident | New Build no change to 1x RAT, 1x Decon, 6x CDU and 4x Resus, | [FHEN 1501 2005)
Satellite Imaging notes under ancillary areas increase Ass/Treat from 16x to 20x, see detail for AdultPaeds split
NUMBER NOT USED 6.2.1 0.00 0.00 0.00 0.00 Previous consideration now included under 'Assessment
Terget: x Assessment, 5¢ [Assumes new MOC and capacity can be
Treatment and 3x Resus, contained within a refurbished area Existing net useable room list sub total taken from CEREDIGION 11.06.13 (replaces HBN 22|
ED [Existing Dept - Refurbished] 6.2.1 0.00 0.00 0.00 0.00 1,000.59 Triage, Minors, GP ooh, MH equivalent to the exrs‘tmg NET D TABLE 2019 Devekoping, rec'd Jure 2021 HBN 15-01 2005)
’ departmental area with on cost
Site, Satellite Imaging
allowances uplifted to current standards
[Joint Medical and Surgical assessment
- Alowance based on 2x 24x bed Joint Based on 1x 24x bed Joint Based on 1x 24x bed Joint inclucing railty. Includes a 12x place | Assumption - HB confirmed 719721 HBN 04-01 01.12.09
[Admissions Urit (Assessment) 1,848.21 Unit (40 scult, & peeatic) 0.00 0.00 1,074.11 |Assessment Unit (20x adul, 1,074.11 |Assessment Unit (20x adu, monitored seating area. NB: aspiration for HBN 08-02 25.03.15
o pa 4x paediatric) 4x paediatric) dedicated Children's Centre TBC. HDU  [Stabilisation units added in v2 HBN 23 01.01.04
stabilisation included at BGH and PPH
Triage, Minors, GP ooh, MH Ste, Satellite Triage, Minors, GP ooh, MH Triage, Minors, GP ooh, MH Triage, Minors, GP ooh, MH
Imaging. Provision for 'streaming’ TBC plus Suite, Satellite Imaging Site, Satellite Imaging Site, Satellite Imaging MIUIUCC capacities are no longer [Aligned to WHBN
i i i HB confirmed 9/9/21
MIU / Urgent Care Centr 0 final review of capacity required tandardised in v2 (PPH=5+5, GGH=3+4,
rgent Care Centre 0.00 618.65 553.71 724.78 0.00 sznHa;zfs) inv2( MIUIUCC has NOT been added to New BLild, which Focus Group
had requested; this is subject to further review at the next stage
4,012.79 5,045.94 0.5 0.125 | 0.125 | 0.25 0.25
nAMBULATORY CENTRE 63 No change from Likely Scenario
o clusters (1x module = 5+11) GIE Gl 3x clusters (1x module = 4 clusters (1x module = 4x clusters (1x module = 2x clusters (1x module = ncivity alignec with Actvity Model v and high level modell HBN 12 2004
Generic Outpatients 631 455.23 S fe““‘s( x moddle= ) inie 632.68 [5+1+1) C/E Clinic Site inc 910.46 [5+1+1) C/E Clinic Suite inc 910.46 [5+1+1) C/E Clinic Suite inc 455,23 |5+1+1) CIE Clinic Suite inc Generic and self-contained clusters HBV"‘{;'QZM"‘;M vity vitandhighlevelmodelling= I 1HgN 12-01 Supp A Sept 2007 0.25 | 0.25 0.5 0.5 0.25
ul 2x multi modality 2x multi modality 2x multi modality 2x multi modality confirm HBN 23 01.01.04
Generic Outpatients 6.3.1
SARC 0.00 Off-site solution 0.00 |Off site provision 0.00 |Off site provision 0.00 |Off site provision 0.00 |Off site provision [FressEnls re(_m"ef, SRRl
not on the hospital site
PPH: 3x mammography, 2x See also mobile screening vehicle ER meeting 7/9/21
Breast Unit 0.00 0.00 595.00 |ultrasound, 8x consult/ exam, 0.00 docking station provision plus other Target area is based on the existing facility footprint and the service 0.125
1x prosthetic service provider facilities &locations  [being retained at PPH
Pre Operative Assessment 632 | PartoPD.part Part of OPD Part of OPD)| Part of OPD| Part OPD, part 0 0 0 0 0
Day Case| Day Case|
Renal Dialysis Unit 633 HBN 07-02 200313
Chemotherapy 6.34 HBN 02-01 20.03.13
) . HB instruction 9/9/21 - model at OBC
Streamed Chair-based Treatment Suite 720.00 5 8- place clusters for chair based eatment 720 | &ace dlusters for chair 720 | &ace dusters for chair 7202 &place dlusters for chair 720 | &nace dlusters for chair Ix8-place streamedfor Chemo, 1x8- | o0 /L ork Sites from v fov2, facilities added to 0125 | 0125 | 0.125 | 0.125 | 0.125
based treatment based treatment based treatment based treatment place steamed for Renal he New Site
May need to support security 1D photo/
Medical lllustration 635 90.00 Allowance based on evidenced metric 0.00 0.00 0.00 0.00 badge / access control swipe / proximity |No change in brief from Version 1 to Version 2 No specific reference 0
card issue
’ o ) ’ 2x room trials suite with 2x room trials site with Available to support a range of research ] o
Clinical Trials Suite (Research 2 trials suite with ted t Reduced from 5x sites to 3x sites in v2
inical Trials Suite (Research) 68.00 X room trials site with associated support 0.00 0.00 68.00 | o 68.00 | o [ ronte and ppiations juced from 5x sites to 3 sites in v: 0 0 0
Women's Centre: Supplemental Provisions 300.00 izl eliETD 0.00 0.00 0.00 0.00 Toinclude both front and back of house | Currently there is no Women's Centre brief: NB this may be o
support accommodation combined with Children's Centre allowance
7o include both front and back of o Currently there is o Children's Centre brief or confirmed preferred|
Children's Centre: Supplemental Provisions 300.00 Provisional allowance 0.00 0.00 0.00 300.00 |Provisional allowance o1nd ront andback OROUSE 1 ocation: NB this may be combined with Women's Centre 0 0
support accommodation
allowance on the new site
Cardiology 636 0.00 0.00 0.00 HBN 01-01 200313
Neurophysiology / Respiratory functions 637 0.00 0.00 0.00 No specific reference
Multi-modality Diagnostic and Treatment Suite 766.45 10x modalites, 1x Neuro-Gym 0100 | asepeincked s pete] 0100 |Baaepecudedz pertol 0100 | S incudea s perted 0100 | ienelneed prt Shared use of generic OP B corfirmed 9/9/21 - no dedicated provision, use of generic OP 0.33
generic OP generic OP generic OP generic OP
i ) 1x Nero-Gym, 4x hybrid 1x Nero-Gym, 4x hybrid 1x Nero-Gym, 4x hybrid 1x Nero-Gym, 4x hybrid Included within ambulatory rehabilitation |HB confirmed 9/9/21
Specialst Outpatients 0o 000} catment rooms 0.00 ¢ caimentrooms 000 ceiment rooms O e provision Description reflects PW direction received 15:12:20 v v v v
Allowance based on [Allowance based on [Allowance based on Allowance based on
e Natal & Foetal Medicin 638 450.00 Allowance based on evidenced meric - 4x 390.00 |¢¥idenced metric - 2x 390,00 |e¥idenced metric - 2x 390,00 |videnced metric- 2x 390.00 |¢videnced metric- 2x HB confirmed 919721 HBN 0902 200313 0 0 0 0 o
consulting/examination / assessment rooms consulting / examination consulting / examination consulting / examination consulting / examination No change in brief from Version 1 to Version 2
rooms rooms rooms rooms
3 Plain Film, 1x Fluoroscopy, 1x 2x Plain Film, 2x Ultrasound, 2 Plain Film, 2x Ultrasound, cor Interventional Radiology (IR HB instruction 31/8/21
Imaging - Radiology (excluding Interventional) 639 1,060.80 Mammography, 4x Ultrasound, 3x CT, 2x MRI 329.37 |2x Plain Film, 2x Ultrasound 329.37 |2x Plain Film, 2x Ultrasound 577.41 [1x Mammography, 1x CT, 1x 577.41 | 1x Mammography, 1x CT, 1x or Inerventional Radiology (IR). see HBN 6 01.01.01 0.5 |0.125 | 0.125 | 0.125 | 0.125
Intervention Siites below
(plus docking station for 1x mobile DEXA unit) MRI MRI See also reference to Mobile DEXA Unit
Nuclear Medicine 63.10 290.00 Allowance based on evidenced meric. 1x 0.00 0.00 0.00 0.00 No change in brief from Version 1 to Version 2 HBN & 01.01.01 0.33
gamma camera HBN 14-01 200313
6 room Suite: 4x Procedures 6x room Suite: 4x Procedures 6 room Suite: 4x Procedures 6 room Suite: 4x Procedures HB confirmed 7/9/21
Rehabilitation 63.11 0.00 292.32 [Rooms (inc 1x Paeds) 1x 292.32 |Rooms (inc 1x Paeds) 1x 292.32 |Rooms (inc 1x Paeds) 1x 292.32 [Rooms (inc 1x Paeds) 1x Read with Multi-modality facility above |Separate provision for IP HBN 08 Archived 0 0.33 | 0.33 | 0.33 | 0.33
Gym 1x Treatment Gym 1x Treatment Gym 1x Treatment Gym 1x Treatment No change in brief from Version 1 o Version 2
Radiation Oncology 63.12 0.00 0.00 0.00 0.00 0.00 Al activity undertaken at tertiary centre  [No change in brief from Version 1 to Version 2 HBN 02-01 200313
4,500.47 [ | 11,362.66|
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Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

Functional Zone: Version 2-2 Version 2-2 Version 2-2 Version 2-2 Hub Nos
I nd Assumption: han, ntrol: Version 2.2 HBN Reference HBN Status/Date X
MINIMUM EFFICIENCY SCENARIO GGH Network Site WGH Network Site PPH Network Site BGH Network Site seussiandSssumplions Chapoeitontickiversio Version 2-2
GGH Functional Units WGH Functional Units PPH Functional Units BGH Functional Units Oct-21 GGH WGH
I — - Changes to Generic IP beds for all ites (excl. BGH) in line
with HB model
13x IP Wards: 1x Day Case wards (2x 100% singles at New Site, 50% singles  [v2 aligned with Activity Model v11 HEN 0401 011209
4.1 [Acute Beds (Generic) 64.1 12,474.74 - Y 6,263.30(GGH: 7x Wards 3,579.03 [WGH: 4x Wards 7,158.06 |PPH: 8x Wards 4,473.79|BGH: 5x Wards o Sind » 5% sing d o) o " HBN 08-02 25.03.15 4.5 2 2 3 2
[Assessmentincluded above as part of JAU) lsewhere 2.1 updated to reflect 6% single room on network sites HEN 25 010100
No. of Wards 12,474.74 21,474.18
[National supplemental (ofional supplomental :g ‘c:sa‘r:;:‘tznss;gz;luwame between v1 and v2, however, whilst
) 24x bed unit for sizing (22x beds configured 2x allowance added to standard allowance added to standard HDU allowances increased at BGH and V2, however,
4.2 [Critical Care Beds 642 1,334.97 8-bed cluster plus 1x 6-bed isolation cluster) 0.00 0.00 650.00 |yar template based on 5x 650.00 | a1 termprate based on 4x PPH ‘}"Z’ "m,d“'ezel from ﬁ:’b:: 'hezne;:f itis e”"'sagfd;‘z;d HBN 04-02 200313 0 0 0 0.25 | 0.25
DU ot PP DU beds ot BGH the nursing modies wi on 2x 8-bed cluster plus 1x
isolation cluster
1x Level 3 (stabilisation), 4x Level 2, 2x Level 1 Notional allowance for - ransitonal Care cots e
4.3 |Neonatal Uit (including Transitional Care) 643 867.51 (Isolation), 6x Level 1 (special care), 2x 0.00 0.00 0.00 250.00 |stabilisation and transfer unit ’at";' '°"‘? are ;° now countedas | Ajigned to W&C Business Case HBN 09-03 20.03.13 0.25 0 0 0 0
[Transitional Care (Level 1 special care) part of activity in v
44 |poeraey 29232 4 Procedures Rooms (inc Paeds) 1x Gym 1x 192,93 |Procedures Rooms, x Gym 192 g3 |Procedures Rooms, tx Gym 219,24 |Procedures Rooms, 1x Gym 219 24 |Procedures Rooms, Tx Gym Design will need o consider distances [0 i BN 08 nrchived o o o o o
Treatment 1x Treatment 1x Treatment 1x Treatment 1x Treatment [and adjacencies
2,494.80 2,374.34
nINTERVENTION SUITES 65 Intervention capacity aligned with HB brief 19/10/21
13x General Theatres, 1x Hybrid Theatre (IR), Notional al o ati HBN 26 02.01.04
5.1 |Operating Theatres & Intervention Sites 65.1 4,329.94 1x Intervention Siite (Cath Lab), 36x PACU - 0.00 0.00 0.00 840.00 'f"a a""”a"” ratwin Includes IR suite at New Site HB instruction 31/8/21 HBN 01-01 20.03.13 1 0.25
all arranged in 2x theatre clusters ealre suite HBN 09-02 20,0313
) 2x Day Case Theatres, 1x 2x Day Case Theatres, 1x 2x Day Case Theatres, 1x 3x Day Case Theatres, 1x
3x Day Case Theatres, 2x Endoscopy suites " » . .
- Endoscopy suite (Trolley Endoscopy suite (Trolley Endoscopy stite (Trolley Endoscopy stite (Trolley HB instruction 19/10/21 - include DC theatres and Endoscopy at
D Theatres and End 652 Troll = 1 HBN 10-02 01.05.07
5.2 aycase Theatres and Endoscopy 1,781.90 is;:n:y\st)arga 20 configured 16x bays and 6x} 1,158.81 {iarget = 17 configured 12x 1,158.81 {target = 17 configured 12x 1,158.81 target = 17 configured 12x 1,148.81 e \WGH and GGH 0.125 | 0.125 | 0.125 | 0.125 | 0.125
bays and 6x recliners) bays and 6x recliners) bays and 6x recliners) and 4x recliners)
5.3 Daycase Procedures Suite 652 0.00 0.00 0.00 0.00 HB instruction 19/10/21 - convert procedure suite to DC HBN 10-02 01.05.07
2x Obstetric Theatres, 7x Delivery
(comprising 2« higher risk, 1x isolation, 1x ) )
54 |eivery suite 653 1,167.76 mult birth, 1 pool delivery, 2x lower risk), 1x 0.00 0.00 0.00 750.00 |Vtional allowance based on (Aligned to WEC Business Case HBN 09-02 2003.13 0.25 0.25
: o ° 1+1 obstetric theatre suite Avithmetical error correction (new site)
reavement, plus a 6x bed higher dependency|
|/ post op escalation
2x Delivery, 1x Delivery with 2« Delivery, 1x Delivery with 2x Delivery, 1x Delivery with Aioned o WEC B c
5.5 |Midwife Led Unit 0 No requirement 461.37 |pool, 2x single bed, 1x 4-bed 461.37 |pool, 2x single bed, 1x 4-bed 461.37 |pool, 2x single bed, 1x 4-bed 0.00 |No requirement @ BGH \gnedto usiness Gase 0.125 | 0.125 | 0.125 0
’ : Inclusion of MLU at PPH in V2.2
mult mult muit
56 Invitro Fertilisation Unit 6.54 No specific reference
7,279.59 7,599.35
R MENTAL HEALTH (Part - Stand Alone) 66 No change from Likely Scenario
L HB to confirm requirement for repurposed
6.1 |Mental Health Unit 644 0.00 See stand alone facility 0.00 0.00 0.00 913.87 x:rieg;:‘:(:f;';’;g Enll sites See stand alone facility notes ::z g:;g; gg:gzs 0 0 0 0 0.5
100% single bedrooms
2x OP assessment, 1x Group 2x OP assessment, 1x Group 2x OP assessment, 1x Group 2x OP assessment, 1x Group H:a o ;°"ﬁ_'"‘ 'eq”;’e'"e"‘ﬁg "ep“"”“d
6.2 |Mental Health Hospitality Unit 0.00 See stand alone facility 436.12 |room, 4 IP single bedrooms, 436.12 |room, 4x IP single bedrooms, 436.12 |room, 4x IP single bedrooms, 436.12 |room, 4x IP single bedrooms, Sites: Provisions nof speciically No change from v1 tov2 0 0.125 | 0.125 | 0.125 | 0.125
o i~ referenced at MH Focus Group events
Assessment / Day facilities [Assessment / Day facilities [Assessment / Day facilities Assessment / Day facilities
100% single bedrooms
0.00 2,658.34
-cumcm_ SUPPORT 66 Sterile Services aligned with Intervention assumptions
No change in brief from Version 1 to Version 2 other than to correct
7.1 |oncall suites (including Junior Doctors Accommodation)|  6:6.1 178.50 (ONS x4 plus mess facilities 0.00 0.00 0.00 0.00 arithmetical error No specific reference 0
V2 Provision within staff welfare hub included
Includes Aseptic, Radiopharmacy and TPN Local stock holding, ward box Local stock holding, ward box Local stock holding, ward box Local stock holding, ward box
7.2 |Pharmacy 662 945.00 functions 509.04 |-+ anagement and dispensing 254.52 |11 onagement and dispensing 509.041 1 2nagement and dispensing 509.041 1 znagement and dispensing Pro rata reduction infine with revised bed numbers HBN 14-01 200513 0.25 10425 0 0.125 | 0.125
Al based on evidenced metric for 200 Supplements provisionii Supplements provisioni Allowance based on Allowance based on I\;‘Z:us"jr:g:y Mth‘fﬁ."g Hs?ttjs a:md V2.2 provision for WGH and GGH aligned to inclusion of DC
7.3 |Sterile Services - On Site Sterilisation (Whole Hospital) | 66.3 802.37 lowance based on evidenced meltric for G 7| P ErE B EtEEnhs @ 7 PR ErEs et S enls 643.78 |evidenced HSDU metric for 643.78 |evidenced HSDU metric for Hand GGH s at the lowest threshold; V2.2 provision for an alignedto inclusion o HBN 13 02.01.04
to 500 beds within RDC within RDC 00200 bed options to service from the new site under theatres and endoscopy as per HB brief 19/10/21
s 100-200 beds
review, which could also include PPH
Notional allowance bascd on ul service :: L:xb Pathology has had Confirm level of investment required on | Reduced target for New Site. Reduced specialt the
7.4 |Pathology 664 2,400.00 provision (target area subject to outcome of 330.75 [Sub-Dept: Analyser Site 330.75 |Sub-Dept: Analyser Site 330.75 [HotLab 330.75 |0 extg Pathology has ortirm Teve ot lnvesiment required on uced target for New Site. Reduced specialties across the HBN 15 Archived 0 0 0 0 0
recent upgrade, but not the network sites Network Sites
Regional Network Review)
Mortuary
) ) [WGH - target 24x body store PPH - target 24 body store ) ) )
| Allowance based on 2x PM tables, 32x body SZGBH 2 ATZZE‘ 'f"s'mg?d‘_'s equates to existing 25x; equates to existing 24x; SGH - target 24 X s rered <t with Pathol New Site - additional safeguarding added 2005. Only available on
75  |Mortuary 665 324.84 store (subject to bariatric and freezers) 228,00 |28 (24 body store). Existing 228.00 |assess if condition B is 228.00 |assess if condition Bis 228.00 - target 24 requires sumes shared support wi ology ) HBN 20 National Building 0 0 0 0 0
) areais 714 if retained (44x ) ) S new facilities across all sites [Allowance for each Network Site based on 24x body store (subject e
Assumes shared support with Pathology achievable and location suits achievable and location suits ‘ esite t Specification (NBS)
body store) to bariatric & freezers), noting options for GGH
retention retention
- - Sorting Office part of RDC. Sorting Office part of RDC. Sorting Office part of RDC. Sorting Office part of RDC. See also IM&T provision
7.6 |Medical Records 666 0.00 Sorting Office part of RDC. Nominal hard copy 0.00 |Limited hard copy on site - 0.00 |Limited hard copy on site - 0.00 |Limited hard copy on site - 0.00 |Limited hard copy on site - Operational policy for Medical Records; to|No change from v1 to v2 HBN 47 Archived
holding on site, see IM&T see IMT see IM&T see IM&T see IM&T be confirmed
Satellite CE Technician/ base Satellite CE Technician/ base Sateliite CE Technician/ base Satellite CE Technician/ base — )
7.7 |ciinical Engineering 667 225.80 See also specific departmental allowances 35.00 |of operations. See also 35.00 |of operations. See also 35.00 |of operations. See also 35.00 |of operations. See also CE Sa‘i‘"fe provision made for peripatetic team members attending] |\ <o ific reference 0
specific dept provision specific dept provision specific dept provision specific dept provision network sites
) No change from v1 tov2 )
7.8 |Equipment Resource Centre 668 448.56 See also Clinical Engineering and RDC 0.00|seeRDC 0.00|SeeRDC 0.00|SeeRDC 0.00|seeRDC /5 mrovtson or netwerk sfes asstmed o bo wilhin RDC No specfic reference 0
) Includes Training, short term Includes Training, short term Includes Training, short term Includes Training, short term ) .
7.9 |information Management & Technology (IM&T) 669 361.62 ncludes Training, short term hard copy 180.81 |ard copy holding, EPR and 180.81 |hard copy holding, EPR and 361.62 |hard copy holding, EPR and 361.62 |hard copy holding, EPR and Short term holding of hard copy added in v2. Pro rataredutionin | |\ s ecific reference 0 0 0 0 0
holding, EPR and Data processing : : line with reduced bed numbers
Data processing Data processing Data processing Data processing
5,686.69 7,816.60
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Functional Zone: Version 2-2 Version 2-2 Version 2-2 Version 2-2 Hub Nos
I nd Assumption: han, ntrol: Version 2.2 HBN Reference HBN Status/Date X
MINIMUM EFFICIENCY SCENARIO GGH Network Site WGH Network Site PPH Network Site BGH Network Site seussiandSssumplions Chapoeitontickiversio Version 2-2
GGH Functional Units WGH Functional Units PPH Functional Units BGH Functional Units Oct-21
e R e,
- . o o " [Arithmetical error corrected for new site. Leaner metric adopted for
8.1 |Administration 617 0.00 See stand alone facility 0.00 [See stand alone facility 0.00 [See stand alone facility 0.00 [See stand alone facility 0.00 [See stand alone facility Requires further validation i motle, Moot s rosmas coross e ootk ot HBN 18 Archived 0 0 0 0 0
8.2 |ecucation & Training satelite Huxs) 618 765.70 3 Satellite Hubs, associated with IP, OP and 255,073 | < Satellite Hubs per network 255,973 | Satellte Hubs per network 255,973 | Satelte Hubs per network 510,47 | Satellte Hub per network Hubs agresd 220021 (PWIER) SGMG added to BGH HBN 18 Acchived o 0 0 o o
wec site site site site plus dedicated PGMC
8.3 |Education & Training: Central Faculty / PGMEC 0.00 See stand alone facility 0.00 0.00 0.00 0.00 Moved to stand alone facility 0
See Third Party Operator category below
8.4  |Research 0.00 See Ambulatory provision 0.00 [See Ambuiatory provision 0.00 [See Ambuiatory provision 0.00 [See Ambuiatory provision 0.00 [See Ambuiatory provision Proposed links with EBME needtobe  |No change from v1tov2
understood
A requirement to reserve a proportion of
unallocated space on each site: For
Reserve Space 0.00 See Planning Contingency 0.00 |See Planning Contingency 0.00 |See Planning Contingency 0.00 |See Planning Contingency 0.00 |See Planning Contingency Network sites this is converting retained |Quantum to be agreed for each site
estate into low tech accommodation such
as admin
765.70 1,276.17|
“STAFF & VISITOR WELFARE 6.7 [Alignment to revised bed provision
Final numbers subject to layout and Final numbers subject to Final numbers subject to Final numbers subject to Final numbers subject to New metrics apply created by v2 HBN 00-03 Fig 106 for on
Wefare Hub 67.1
9.1 elere R 2,531.78 adjacencies 1,003.18 ..t and adjacencies 1,088.21), ot and adiacencies 1,528.59 (. ot and adjacencies 1,388.48 .. ot and adjacencies Staff Welfare Hub includes Staff On Call provision in v2 call room
. ) . ) . Shared staff and public facilities across network sites }
9.2 Staff Dining 67,2 650.27 180 covers 315.00 |60 covers. Includes cafeteria 315.00 |60 covers. Includes cafeteria 475.65 |120 covers. Includes cafeteria 475.65 [120 covers. Includes cafeteria " No specific reference 0 0 0 0 0
V2.1 reduced quantum in line with reduced bed numbers
3,182.05 6,539.77,
“FACILITIES MANAGEMENT 68 [Alignment to revised bed provision
101 |Fm Hub (satetite support 681 1.553.46 Final numbers subject o ayout and 615,54 |Finl nmbers subject o 637 03| numbers subject o 937 gp |7l numbers subject o 851 95 |Final numbers subject to New melrics apply oreated by v2 No speific reference
g djacencies layout and layout and adjacencies layout and adj layout and adjacen
Interpolated notional allowance based on 300 to} Notional allowance up to 100 Notional allowance up to 100 Notional allowance based on Notional allowance based on No change from v1tov2
10.2  |«itchen Catering 6.82 800.00 400 beds 450.00 beds 450.00 beds 600.00 100 to 200 beds 600.00 100 to 200 beds V2.1 amended to reflect site bed numbers No specific reference 0 0 0 0 0
v [Assume 3rd party operator off [Assume 3rd party operator off [Assume 3rd party operator off [Assume 3rd party operator off No change from v1tov2
10.3  |Linen & Laundry 683 0.00 (Assume 3rd party operator off site 0.0 0.00{ 0.00[G 0.0 See proposed All Wales Laundry solution ([ 79090 00 Y 00 mbers No specific reference
8x waste streams plus cleansing and admin 8x waste streams, plus 8x waste streams, plus 8 waste streams, plus. 8x waste streams, plus
10.4 |waste 6.84 293.42 97.81 N 97.81 N 146.71 N 146.71 . Pro rata reduction across Network Sites No specific reference 0 0 0 0 0
facilities cleansing & admin cleansing & admin cleansing & admin cleansing & admin
64 on 3 Workshons. Electricalincl s el Based on 3x Workshops. Based on 3x Workshops.
10.5 |FM Workshops 685 133.02 d’“‘;BM"E" x Workshops. Electrical incl as par 54.89 [Based on single workshop 54.89 [Based on single workshop 109.78 [Electrical incl as part of 109.78 [Electrical incl as part of Pro rata adjustment made to the Network Sites No specific reference 0 0 0 0 0
EBME EBME
10.6  |Btores (Receipt& Distribution) Inhouse - Catering, Linen | ¢ o 0.00 0.00 0.00 0.00 0.00 No change from v1 to v2 No specific reference 0 0 0 0 0
8 Sterile Services
stores (Receint & Distribution) Outsourced - Cat Includes mail sorting, holding for Pharmacy, Includes mail sorting, holding Includes mail sorting, holding Includes mail sorting, holding Includes mail sorting, holding Delivery times adjusted to suit RDC and
107 | °’es&( sxechs istribution) Outsourced - Catering, 687 581.09 CSSD, Equipment, Catering, etc., plus admin 193.70 [for Pharmacy, CSSD, Equip, 193.70 |for Pharmacy, CSSD, Equip, 290.55 |for Pharmacy, CSSD, Equip, 290.55 [for Pharmacy, CSSD, Equip, variations in demand Pro rata reduction across Network Sites No specific reference 0 0 0 0 0
inen & Sterile Services and FM support (no AGVs) Catering, FM admin & support| Catering, FM admin & support Catering, FM admin & support Catering, FM admin & support] [Assumes no AGVs operating on any site
3,360.99 6,929.29 0.125 | 0.125 | 0.125 | 0.125 | 0.125
nEXTERNAL AND ANCILLARY AREAS 69 No change from Likely Scenario
(Assume EMRTS (Welsh Flying Medics)
Ty, [Assumes existing off site: will transfer to New site
11.1  |Anciniary Buildings 69.1 102.69 EMRTS support plus car parking management| 0.00 0.00 @.@p|PIREEEEIFT 0.00 |helicopter arrangements No change from v1 tov2 No specific reference 0 0 0 0 0
Medics) transfers to new site - ) I
continue: [Assume BGH helicopter off-site landing
remains as existing
] ] ) ) ) ) ) Provision added t Network Sites
Mobile Imaging Vehicle - service connection point X2 |Includes DEXA Unit x1reqd x1reqd| x1reqd| x1reqd See also Imaging above HBN 6 01.01.01 0 0 0 0 0
See checklist items listed below 0 0 0 0 0
102.69 0.00
RESIDENCES No change from Likely Scenario
12.1 |safeguarding Short Stay 0.00 0.00 0.00 0.00 0.00 0.00 Reqires briefing and validation plus |y, 16 stand alone facltes in v2. 0 0 0 0 0
confirmed capacity
122 |Piacement 0.00 000 0.00 0.00 0.00 0.00 Requires briefing and validation plts 1. 16 tand alone faciltes in v2 0 0
confirmed capacity
0.00 | 0.00)
Sum of Gross Departmental Areas 44,943.70 16,731.44 14,062.01 22,256.28 21,524.59 |N0fei GDA as stated is Net of any engineering | 9.035 3.58 3.705 5.455 4.955
Client Planning Allowance 10.00% 0.00% 0.00 Covered by Optimism Bias 0.00 0.00% 0.00% 0.00 0.00% 0.00 0.00% 0.00
Plant 30.00% 25.00% 11,235.92 Includes Energy Centre 2,509.72 15.00% 15.00% 3,894.85 17.50% 3,766.80 17.50% 12,280.67 |MEP values validated 04/10/21 ]
Communication 17.50% 12.00% 5,393.24 2,007.77 12.00% 12.00% 2,670.75 12.00% 2,582.95 12.00% 8,948.92
Gross Internal Area 61,572.87 21,248.93 28,821.89 27,874.34 95,803.90
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DEPARTMENTAL SUMMARY

Functional Zone:

MINIMUM EFFICIENCY SCENARIO

Version 2-2
GGH Network Site

GGH Functional Units

Version 2-2

WGH
WGH

Network Site

Functional Units

Version 2-2
PPH Network Site

PPH

Functional Units

Version 2-2

BGH
BGH

Network Site

Functional Units

Issues and Assumptions

Change Control: Version 2.2

Oct-21

HBN Reference

HBN Status/Date

Hub Nos
Version 2-2

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

I MENTAL HEALTH (Part - Stand Alone) 66 No change from Likely Scenario
IP developed using a 12 bed module: Est'd B to confirm requirement for repurposed
reqtis for 37x adult, 2x CAMHS, 30x older sites z’f‘" C'm.ge 'S :":Jm'tmucs‘z;"f :"?m"f‘e fzc";_'y o ‘ge New HEN 0301 200613
6.1 |Mental Health Unit 644 5,973.92 acuit, 3 LD, 8 PICU, 18x Low Secure (male)] 0.00 0.00 0.00 0.00 100% single becrooms o Induding ntroducton of lder adult beds inv2 (Focus Group pod 1 0 0 0 0
, ) . |2406:21) and an increase from 33 to 37 for adits HBN 03-02 30.06.17
3x place $136 suite Furher breakcown required o highght |12 ) 0 &1 \1e7ESee rom $910 97 i ot
Clinic Site, Assessment & Day facilties zones and patient groups (0 BGH (based on maintaining existing functionality)
Non IP provision to be confirmed; not
6.3 [cawns P reqt included above specifically referenced at MH Focus | Assumes any provision is limited t o the new site stand alone facility
Group events.
5,973.92 0.00
nSTAFF & VISITOR WELFARE 67
Final numbers subject to layout and New metrics apply created by v2 HBN 00-03 Fig 106 for on
9.1 |WelfareHud 671 280.22 adjacencies O/ s 03y 03y Staff Welfare Hubincludes Staff On Call provision in v2 call room
280.22 0.00
MBI FACILITIES MANAGEMENT 68
10.1  |FM Hub (Satelite Support) 681 171.94 Z;J":'Ogr‘:c’:‘::’s subject tolayout and 0.00 0.00 0.00 0.00 New metrics apply created by v2 No specific reference
171.94 0.00
Sum of Gross Departmental Areas 6,426.08 [Note: GDA as stated is Net of any engineering
Client Planning Allowance 10.00% 0.00% 0.00 Covered by Optimism Bias
Plant 30.00%  15.00% 963.91 Includes Energy Centre [MEP values validated 04/1021
Communication 17.50% 12.00% 771.13
Gross Internal Area 8,161.12
[ADMINISTRATION AND EDUCATION & TRAINING | [
ey - ! o change from Likely Scenario
8.1 |Administration 617 3,482.64 400 place (includes Corporate Administration) 435,33 |0 Place per network site, (inc 435,33 |0 Place per network site, (inc 435.33 |50 place per network site 435.33 |50 place per network site Requires further validation Avithmetical error corrected for new site. Leaner melric adopted for | g 15 Archived 0.25 | 0.125 | 0.125 | 0.125 | 0.125
’ Primary care) Primary Care) standard module. Numbers reduced across the network sites
3,482.64 1,741.32]
Bl STAFF & VISITOR WELFARE 67
) Final numbers subject (o Final numbers subject (0 Final numbers subject to Final numbers subject (o ) )
9.1 |welfare Hub 6741 70.05 Final numbers subject to ayout and 35.03 [layout and adjacencies 35.03 [layout and adjacencies 35.03 [layout and adjacencies 35.03 [1ayout and adjacencies New merics apply created by v2 HBN 00-03 Fig 106 for on
adjacencies y y ' ’ y Staff Welfare Hubincludes Staff On Call provision in v2 call room
(notional 5x per site) (notional 5x per site) (notional 5x per site) (notional 5x per site)
70.05 140.11
MBI FACILITIES MANAGEMENT 68
Final numbers subject to layout and Final numbers subject (o Final numbers subject (o Final numbers subject to Final numbers subject to ) )
FM H 1 1 N eated by v2 No specific ref
101 b (Satelite Support) 68 42.98 djacencies 2149yt and i 214912yt and adjacencies 2149yt and 2149, ot and adjacenci low melrics apply created by v © specificreference
42.98 85.97|
Sum of Gross Departmental Areas 491.85 491.85 491.85 491.85 1,967.40 [Note: GDA as stated is Net of any engineering
Client Planning Allowance 10.00% 0.00% 0.00 Covered by Optimism Bias 0.00 0.00% 0.00 0.00% 0.00 0.00% 0.00 0.00% 0.00
Plant 30.00%  11.00% 395.52 Includes Energy Centre 54.10 11.00% 54.10 11.00% 54.10 11.00% 54.10 11.00% 216.41 [MEP values validated 04/1021
Communication 17.50% 12.00% 431.48 59.02 12.00% 59.02 12.00% 59.02 12.00% 59.02 12.00% 236.09
Gross Internal Area 4,422.69 604.97 604.97 604.97 604.97 2,419.90
[ADMINISTRATION AND EDUCATION & TRAINING | [
oy - ! o change from Likely Scenario
‘Ngionallallowame ::r include integrated health Brief required for stand alone facility
8.3  |Education & Training: Central Facuty / PGMEC 3,200.00 orary, learning centre, seminar rooms, 0.00 0.00 0.00 0.00 Moved to stand alone facility inv2 0
clinical skills stite, common rooms and
See separate provider plans for BGH
resource rooms
3,200.00 0.00
Sum of Gross Departmental Areas 3,200.00 [Note: GDA as stated is Net o any engineering allowances
Client Planning Allowance 10,00% 0.00% 0.00 Covered by Optimism Bias
Plant 3000%  11.00% 352.00 Includes Energy Centre [MEP values vaiidated 0411021
Communication 17.50% 1200% 384.00
Gross Internal Area 0
Version 2-2 Version 2-2 Version 2-2 Version 2-2
GGH Network Site WGH Network Site PPH Network Site BGH Network Site
GGH Functional Units WGH Functional Units PPH Functional Units BGH Functional Units
[P R=soences No change from Likely Scenario
121 |setoguercing Sport siay SE0.00 e E e ) 30,00 Ui o 39% (3x double, 33 30,00 U of 39% (3 double, 33 930,00 |t o 30x (3x double, 33¢ 930,00 | o 39K (3x double, 33¢ Requires briefing andvalidation plus |10 10 e o 0 0 0 0 0
single, 3x storey) single, 3x storey) single, 3x storey) single, 3x storey) [confirmed capacity
122 |Pracement 1,860.00 Units of 39x (3 double, 33x single, 3x storey) 0.00 0.00 0.00 930,00 |Nits of 39 (3x double, 33 Requires briefing and validation plus o1 4 stand alone facility in v2 0 0
0 single, 3x storey) confirmed capacity
2,790.00 | 4,650.00)
Sum of Gross Departmental Areas 2,790.00 930.00 930.00 930.00 1,860.00 4,650.00 |Note. GDA as stated is Net of any engineering allowances
Client Planning Allowance 10,00% 0.00% 0.00 Covered by Optimism Bias 0.00 0.00% 0.00 0.00% 0.00 0.00% 0.00 0.00% 0.00
Plant 30.00% 11.00% 306.90 Includes Energy Centre 102.30 11.00% 102.30 11.00% 102.30 11.00% 204.60 11.00% 511.50 |MEP values validated 04/1021
Communication 17.50% 12.00% 334.80 111.60 12.00% 111.60 12.00% 111.60 12.00% 223.20 12.00% 558.00
Gross Internal Area 3,431.70 1,143.90 1,143.90 1,143.90 2,287.80 5,719.50
11 0f 17

20016 - SoA v2-2 as at 211021.xlsx

Strategic Healthcare Planning



DEPARTMENTAL SUMMARY

Functional Zone:

MINIMUM EFFICIENCY SCENARIO

|5-Site Summary

Sum of Gross Departmental Areas
Gross Internal Area

Version 2-2
GGH Network Site

GGH Functional Units

Version 2-2
WGH Network Site

WGH

Functional Units

Version 2-2
PPH Network Site

PPH

Functional Units BGH

Version 2-2
BGH Network Site

Functional Units

New Site 81,524.37

Issues and Assumptions

Minimum Efficiency Scenario

Change Control: Version 2.2

Oct-21

HBN Reference

HBN Status/Date

Hub Nos
Version 2-2

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

GGH
WGH
PPH 103,943.30
BGH
185,467.68
EXTERNAL AND ANCILLARY AREAS [
Decontamination (ED) Yes
Major Incident Store Yes
Protected external link between Acute and MHU facilities 450.00 Ves Notional allowance based on 150m x 3m :;z‘:é:’m‘a' request - site and design Requested at Focus Group meeting 24:06:21
Service Yard Yes Yes Yes Yes Yes
VIE / Med Gases [MEP] IMEP] [MEP] IMEP] MEP]
HV/LV Plant [MEP] [MEP] IMEP] [MEP] MEP]
Transformers [MEP] [MEP] [MEP] [MEP] MEP]
Standby Generator [MEP] MEP] [MEP] [MEP] MEP]
Fuel Storage MEP] MEP] IMEP] MEP] MEP]
Tank Storage [MEP] [MEP] [MEP] [MEP] [MEP]
Flammables / Solvent Stores Yes Yes Yes Yes Yes
Other Stores Yes TBC TBC TBC TBC
Grounds Maintenance Yes Yes Yes Yes Yes
[Water Treatment [MEP] [MEP] IMEP] [MEP] MEP]
[ Waste Compound Yes Yes Yes Yes Yes
Incineration Plant TBC TBC TBC T8C TBC
Sewerage Treatment MEP] MEP] IMEP] MEP] MEP]
Biodigester Yes TBC TBC TBC TBC Required for BREEAM
Security Gatehouse (inc CCTV)
Car Park Management Yes Yes Yes Yes Yes
Mobile medical vehicle 2x Docking 1x Docking 1x Docking 1x Docking 1x Docking
[Ancillary house keeping Yes
TRANSPORT & PARKING
Visitors Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Accessible Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Drop-off Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Staff Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Motorbikes & Scooters Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Mobility vehicles Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Dedicated / On Call Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Car Share Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Taxi, PTS Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Public Transport Hub Yes TBC TBC TBC TBC
Helicopter Yes No No No No EV\;ISF;E transfers from PPH to New
Functional Zone peEicn 2:2 Issues and Assumptions Change Control: Version 2.1 HBN Reference HBN Status/Date Hul? poS
Network Site Version 2-1
Oct-21
THIRD PARTY OPERATORS, PARTNERSHIP ENTERPRISES and OTHERS
[Assume 3rd party operator with HB
Nursery 6.16 276.02 24 place allowance 276.02 [24x place allowance 276.02 |24x place allowance 276.02 |24x place allowance 276.02 [24x place allowance revenue. Additional GDA allowance req'd [No change in brief from Version 1 to Version 2 No specific reference 0 0
if stand alone
Research, Centralised Facility 2,100.00 Provisional allowance 0.00 0.00 0.00 0.00 0.00| JAssume Srd party operator (University or |\ ciange in brief from Version 1 to Version 2 0
lcommercial interest)
[All Wales Laundry - Main Site 0.00 0.00 0.00 0.00 0.00 0.00 ﬁ;‘;’;‘;ﬁ*‘e All Wales proposalis fuly |y shange in brief from Version 1 to Version 2
0.00 0.00 0.00 0.00 0 0
2,376.02 | 1,104.10
I
Sum of Gross Departmental Areas __2,376.02 __276.02 —276.02 __276.02 __276.02 110410 0 0
Client Planning Allowance  10.00% 0.00% 0.00 Covered by Optimism Bias 0.00 0.00% 0.00 0.00% 0.00 0.00% 0.00 0.00% 0.00
Plant 30.00% 11.00% 594.01 30.36 11.00% 30.36 11.00% 30.36 11.00% 30.36 11.00% 121.45
Communication 17.50% 12.00% 285.12 33.12 12.00% 33.12 12.00% 33.12 12.00% 33.12 12.00% 132.49
Gross Internal Area 3,255.15 339.51 339.51 339.51 339.51 1,358.04
Functional Zone eion 2:2 Issues and Assumptions Change Control: Version 2.1 HBN Reference HBN Status/Date Hu*.’ Nos
Network Site Version 2-1
Oct-21
nPALLIATIVE /LIFE LIMITING CARE
Specialist Hospice | [xxx] Ty Bryngwyn: Carmarthenshire Existing facility added, assumed to remain as existing 0 0
Specialist Hospice | [xxx] Skanda Vale: Ceredigion Existing facility added, assumed to remain as existing 0 0
0
0 0
0.00
Sum of Gross Departmental Areas 0.00 0.00 0.00 0.00 0.00 0 0
Client Planning Allowance 10.00% 0.00 0.00 0.00 0.00
Plant 30.00% 0.00 000 000 000
Communication 17.50% 0.00 000 000 000
Gross Internal Area 0.00 0.00 0.00 0.00
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DEPARTMENTAL SUMMARY

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

Functional Zone: Version 2-2 Version 2-2 Version 2-2 Version 22 Hub Nos
. . . . i : ion 2. HBN Reference HBN StatusiDate )
MAXIMUM EFFICIENCY SCENARIO GGH Network Site WGH Network Site PPH Network Site BGH Network Site a=teandiis e npions Chapaeltentcli s loni2:2 Version 22
GGH Functional Units WGH Functional Units PPH Functional Units BGH Functional Units Oct-21
MAIN ENTRANCE FACILITIES 61 No change from Likely Scenario
Concourse, Front-of-House Concourse, Front-of-House Concourse, Front-of-House Concourse, Front-of-House Assumes single principle point of public
Concourse, Front-of-House support, Visitor support, Visitor Welfare support, Visitor Welfare support, Visitor Welfare support, Visitor Welfare i : additional space is No change in brief from Version 1to Version 2
1.1 |Main Entrance Concourse 611 463.68 Welfare 278.33 | aged by "hotel service' 278.33 | aged by "hotel service 278.33 | aged by hotel service 278.33 | aged by 'hotel service required if level of permeability increases |Retention of existing BGH may be considered HBN 51 Archived
staff staff staff staff (see also Ambulatory allowances)
. ) Part of Main Entrance Part of Main Entrance Part of Main Enirance Managed by Clinical and PTS (Optional allowance; may be omitied or | No change in brief from Version 1o Version 2 for New Site
T t& Disch 612 Managed by Clinical and PTS staff HBN 51 [Archived
1.2 |Transport & Discharge 115.35 anaged by Clinical s 0.00]0 course D00 0.00|0 course 1535 subsumed with above Retention of existing BGH may be considered renv
13 |Rest (vonFoosy 513 127.05 Gift shop, demountable 'pop-ups', non-food 0.00Partof Main Entrance 0.0 |Partof Main Entrance 0.00 |Partof Main Entrance 0.00 |Partof Main Entrance ssumed revenue opportriy No change in brief from Version 1o Version 2 for New Site BN 51 nrcived
retail Concourse Concourse Concourse Concourse Retention of existing BGH may be considered
) — . - - ) No change in brief from Version 1o Version 2 for New Site
Cafeteria/ Food Court 614 60 2% ot rt DI t D Part D Part of Staff D Assumed tunit No specific refer
1.4 feteria our 287.44 X covers via 2x outlets 0.00 [Part of Staff Dining 0.00 [Part of Staff Dining 0.00 [Part of Staff Dining 0.00 |Part of Staff Dining \ssumed revenue opportunity Retention of existing BGH may be considered o specific reference
15  |Faithcentre 615 89.67 1x 30p Faith Room 44,84 |Quite Room / Contemplation 44,84 |uite Room / Contemplafion 89.67 |1 30p Faith Room 89.67 |1x 30p Faith Room Common provision across all sites No change in brief from Version 1 to Version 2 for New Site HBN 51 Archived
suite suite V2.1 adjustment to space allowance o reflect model and size
) No change in brief from Version 110 Version 2
16 |Nursery 616 0.00 0.00 0.00 0.00 0.00 o Third Pary Operator categry below |10 be considined No specific reference
1,083.19 1,497.67 0.5 0 0 0.125 | 0.125
nEMERGENCY PORTAL 62 No change from Likely Scenario
Self Referral Entrance, Ambulance Entrance, No satellite imaging included on the basis [Aligned to WHBN
Decon, RAT, Resus, Triage, Majors, Minors, gency Centre will be ith [HB confirmed 9/9/21 11.06.13 (replaces HEN 22
2.1.1 |Emergency Centre 621 2,164.58 CDU, GP ooh, Children's Centre, MH Site, 0.00 0.00 0.00 0.00 main Imaging, See also Major Incident | New Bild no change to 1x RAT, 1x Decon, 6x CDU and 4x Resus, | | BN 1501 2005)
Satellite Imaging Inotes under ancillary areas increase Ass/Treat from 16x to 20x, see detail for AdultPaeds split
2.1.2 |NUMBER NOT USED 6.2.1 0.00 0.00 0.00 0.00 Previous consideration now included under 'Assessment'
Targot: ¢ Assessment, 5 [4ssumes new MOC and capacity can be
Treatment and 3x Resus, contained within a refurbished area Existing net useable room list sub total taken from CEREDIGION 11.06.13 (replaces HBN 22
2.1.3  |ED [Existing Dept - Refurbished] 621 0.00 0.00 0.00 0.00 1,000.50 |7 e eoh M cquivalent o the existing NET I TABLE 2075 Davereping rac'd Juno 2021 HBN 15-01 2005,
Suite, Satolito Imeging departmental area with on cost
' allowances uplified to current standards
Joint Medical and Surgical assessment
Based on Tx 24x bed Joint Based on 1x 24x bed Joint including frailty. Includes a 12x place | Assumption - HB confirmed 7/9/21 HBN 04-01 01.12.00
o [Allowance based on 2 24x bed Joint y ‘ e
2.2 |Admissions Unit (Assessment) 1,848.21 nssosament Unit (40n 2, x poceiatic) 0.00 0.00 1,074.11 [Assessment Unit (20x adult, 1,074.11 [Assessment Unit (20x adult, monitored seating area. NB: aspiration for HBN 08-02 25.08.15
" 4x paediatric) 4x paedialric) dedicated Children's Centre TBC. HDU  |Stabilisation units added inv2 HBN 23 01.01.04
stabilisation included at BGH and PPH
[Triage, Minors, GP ooh, MH Suite, Satellite Triage, Minors, GP ooh, MH Triage, Minors, GP ooh, MH Triage, Minors, GP ooh, MH
Imaging. Provision for ‘streaming' TBC plus Suite, Satellite Imaging Suite, Satellite Imaging Suite, Satellite Imaging MIUUCC capacities are no longer :‘;4”6“"0 Vl:sgm
MIU / Urgent Care Centr 0 final review of capacity required tandardised in v2 (PPH=5+5, GGH=3+4,) > com ™
2.3 rgent Care Centre 0.00 618.65 553.71 724.78 0.00 3\/(2H=rzf3) inv2( MIU/UCC has NOT added to New Build, which Focus Group
had requested; this is subject to further review at the next stage
4,012.79 5,045.94 0.5 0.125 | 0.125 | 0.25 0.25
nAMBULATORY CENTRE 63 No change from Likely Scenario
_ ) 3x clusters (1x module = 4x clusters (1x module = 4x clusters (1x module = 2x clusters (1x module = o ) HEN 12 2004
3.1 |Generic Outpatients 634 455.23 ?f'”“e’s“x module = 5+1+1) C/E Clinic 632.68 [5+1+1) CIE Clinic Suite inc 910.46 [5+1+1) C/E Clinic Suiteinc 910.46 [5+1+1) C/E Clinic Suite inc 455.23 [5+1+1) CIE Clinic Suite inc Generic and self-contained clusters :c;vlty'allg:dedg/v;;%hva Model v11 and highlevel modelling - | | g 12 01 Supp A Sept 2007 025 | 0.25 | 05 05 | 0.25
ulte 2x multi modality 2x multi modality 2x multi modality 2x multi modality confirm HEBN 23 01.01.04
3.2 [Generic Outpatients 63.1
) N ) ) N N Provision is required at Aberystwyth but
AR :
3.3 [sarc 0.00 Off-site solution 0.00 |Off site provision 0.00 |off site provision 0.00 |Off site provision 0.00 [Offsite provision ot on the hospital site
PPH: 3x mammography, 2x See also mobile screening vehicle ER meeting 7/0/21
3.4 [Breastunit 0.00 0.00 595.00 |ultrasound, & consut/exam, 0.00 docking station provision plus other Target area s based on the existing facility foolprint and the service 0.125
1x prostheic service provider facilities & locations  |being retained at PPH
3.5  |PreOperative Assessment 632 [FerielD) ] Part of OPD Part of OPD Part of OPD (R Y 0 0 0 0 0
Day Case| Day Case|
3.6 |Renal Dialysis Unit 633 HBN 07-02 200313
3.7 |chemotherapy 634 HBN 02-01 20.08.13
2x 8-place clusters for ch 2x 8place clusters for ch 2x 8-place clusters for ch 2x 8-place clusters for chai 1x 8 place streamed for Chemo, x| < I"eiruction 9921 - model at OBC
3.8 |streamed Chair-based Treatment Suite 720.00 2x 8-place clusters for chair based treatment 720 |2 &place clusters for chair 720 | &Place clusters for chair 720 |2 & place clusters for chair 720 [P &place clusters for chair x &place streamed for Chemo, 1x No area change to Network Sites from v1 to v2, facilities added to 0.125 | 0.125 | 0.125 | 0.125 | 0.125
based treatment based treament based treatment based treatment place steamed for Renal o Mo S
May need to support security ID photo/
3.9  |Medical lustration 635 90.00 [Allowance based on evidenced metric 0.00 0.00 0.00 0.00 badge / access control swipe / proximity [No change in brief from Version 1to Version 2 No specific reference 0
cardissue
3.10  |ciinical Trials suite (Research) 68.00 21 room rials site with associated support 0.00 0.00 68.00 | "0 trials suite with 68.00 |2 room frials sute with Available to support a range of research | ce from 5 sites to 3x sites in v2 0 0 0
associated support associated support grants and applications
3.11.1 |Women's Centre: Supplemental Provisions 300.00 Provisional allowance 0.00 0.00 0.00 0.00 To include both front aﬁd back of house  |Currently there is {70 Wt‘Jmen 's Centre brief: NB this may be 0
support combined with Children's Centre allowance
7o imluce both romt e back of e Currently there is o Children's Centre brief or confirmed preferred|
3.11.2 |Children’s Centre: Supplemental Provisions 300.00 Provisional allowance 0.00 0.00 0.00 300.00 |Provisional allowance 0 el ront an 0USe  Vlocation: NB this may be combined with Women's Centre 0 0
support accommodation
allowance on the new site
3.12  |Cardiology 636 0.00 0.00 0.00 HBN 01-01 20.03.13
3.13  [Neurophysiology / Respiratory functions 637 0.00 0.00 0.00 No specific reference
3.14  |Multi-modaiity Diagnostic and Treatment Site 766.45 10x modalities, 1x Neuro-Gym 0 | B Tt e @ | I @ | E e e T @ a|FreEre e e Shared use of generic OP HB confirmed 9/9/21 - no dedicated provision, use of generic OP 0.33
generic OP generic OP generic OP generic OP
1x Nero-Gym, 4x hybrid 1x Nero-Gym, 4x hybrid 1x Nero-Gym, 4x hybrid 1x Nero-Gym, 4x hybrid Included within ambulatory rehabilitation |HB confirmed 9/9/21
3.15  |Specialist Outpatients oy e i e e 000}, aiment rooms e [ provision Description reflects PW direction received 15:12:20 0.33 | 0.33 | 0.33 | 0.33
[Allowance based on [Allowance based on Allowance based on Allowance based on
316 Ante Nate & Fostal Medicine 638 450,00 [Alowance based o evidenced metrc - 4x 390,00 [¢¥idenced metic - 2¢ 390,00 [¢¥idenced metic - 2¢ 390,00 [¢Videnced metc - 2¢ 390,00 [¢Videnced metic - 2 HB confrmed 91921 ) HEN 09.02 00313 0 0 0 0 o
rooms / ! No change in brief from Version 1to Version 2
rooms rooms rooms rooms
3x Plain Film, 1x Fluoroscopy, 1x 2% Plain Film, 2x Ultrasound, 2x Plain Film, 2x Ultrasound, For Interventional Reciclogy (IR HB instruction 31/8/21
3.17  |imaging - Radiology (excluding Interventional) 639 1,060.80 Mammography, 4x Ultrasound, 3x CT, 2x MRI 329.37 |2x Plain Film, 2x Ultrasound 329.37 |2 Plain Film, 2x Ultrasound 577.41 |1x Mammography, 1x CT, 1x 577.41 |1x Mammography, 1x CT, 1x In‘l" e:"e :"f b:" gy (IR), see HBN 6 01.01.01 0.5 |[0.125 | 0.125 | 0.125 | 0.125
(plus docking station for 1x mobile DEXA unit) MRI MRI ervention Suites below See also reference to Mobile DEXA Unit
3.18  |Nuclear Medicine 6310 290.00 [lowance based on evidenced metric. x 0.00 0.00 0.00 0.00 No change i brief from Version 1 to Version 2 Hen 6 0101.01 0
gamma camera HBN 14-01 2003.13
6x room Site: 4x Procedures 6x room Site: 4x Procedures 6x room Suite: 4x Procedures 6x room Suite: 4x Procedures HB confirmed 7/9/21
3.19  |Renabilitation 6311 0.00 292.32 [Rooms (inc 1x Paeds) 1x 292.32 [Rooms (inc 1x Paeds) 1x 292.32 [Rooms (inc 1 Paeds) 1x 292.32 |Rooms (inc 1 Paeds) 1x Read with Multi-modality facility above  [Separate provision for IP HBN 08 Archived 0.33 | 0.33 | 0.33 | 0.33 | 0.33
Gym 1x Treatment Gym 1x Treatment Gym 1x Treatment Gym 1x Treatment No change in brief from Version 1to Version 2
3.21  |Radiation Oncology 6312 0.00 0.00 0.00 0.00 0.00 All actvity undertaken at tertiary centre ~|No change in brief from Version 1to Version 2 HBN 02:01 20.03.13
4,500.47 I 11,362.66
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4.2
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4.4

5.1

5.2

5.3

5.4

5.5

5.6

6.1

6.2

71

7.2

7.3

7.4

7.5

7.6

7.7

7.8

7.9

GlG
NHS

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

Functional Zone: Version 2-2 Version 2-2 Version 2-2 Version 22 b No
. - - . es and A ptio ge Contro 0 HBN Reference HBN StatusiDate
MAXIMUM EFFICIENCY SCENARIO GGH Network Site WGH Network Site PPH Network Site BGH Network Site ersio
GGH Functional Units WGH Functional Units PPH Functional Units BGH Functional Units O PP B
I — - (Changes to Generic P beds for al sites (excl. GGH and WGH)
in line with HB model
16x IP Wards: 1x Day Case wards (2x 100% singles at New Site, 50% singles  [v2 aligned with Activity Model v11 HEN 04-01 011209
[Acute Beds (Generic) 64.1 15,353.52 ne =BT ¢ 2,684.27|GGH: 3x Wards 1,789.52|WGH: 2x Wards 3,579.03|PPH: 4x Wards 3,579.03|BGH: 4x Wards o Sind » 0% sing 9 ty M ) HBN 08-02 25.03.15 6 1 1 2 2
sessment included above as part of JAU) elsewhere V2.1 updated to reflect 6% single room on network sites HEN 23 070100
No. of Wards 15,353.52 11,631.85
Notional spplemental Nolional supplemental :g L"nﬁ?ﬂiggﬂmanw between v1 and v2, however, whilst
) 24x bed unit for sizing (22x beds configured 2x allowance added to standard allowance added to standard HDU allowances increased at BGH and nd vz, however,
Critical Care Beds 642 1,334.97 8-bed cluster plus 1x 6-bed isolation cluster) 0.00 0.00 650.00 |2 template based on 5 650.00 | arqt template based on 4x PPH :’:d nos dem:;el from "2‘::::;‘ 'he;;’;;f ‘: 's'e"‘“lsagfdg_‘:;d HBN 04-02 200313 o 0 o 0.25 | 0.25
U ot PPH DU bt o B0 e nursing modules will be based on cluster plus 1x
isolation cluster
X Level 3 (stabilisation), 4x Level 2, 2x Level 1 (Notional allowance for - arsitonal Care cots .
Neonatal Unit (including Transitional Care) 643 867.51 (Isolation), 6x Level 1 (special care), 2x 0.00 0.00 0.00 250.00 |stabilisation and transfer unit 'at":f' °:‘a a’ez now counted@s | zjigned to W&C Business Case HBN 09-03 20.08.13 0.25 0 0 0 0
Transitional Care (Level 1 special care) partof activity in v
P Therapy 292.32 4 Procedures Rooms (inc Paeds) 1x Gym 1x 192,93 |Procedures Rooms, 1x Gym 192,93 |Procedures Rooms, fx Gym 219 24 |Procedures Rooms, 1x Gym 219 24 |Procedures Rooms, 1x Gym Design will need o consider distances |0 oo e HEN 08 nrchived o o o o o
Treatment 1x Treatment 1x Treatment 1x Treatment 1x Treatment and adjacencies
2,494.80 2,374.34
—INTERVENTION SUITES 65
13x General Theatres, 1x Hybrid Theatre (IR), Notonal a o at HBN 26 0201.04
Operating Theatres & Intervention Stiites 65.1 4,329.94 1x Intervention Suite (Cath Lab), 36x PACU - 0.00 0.00 0.00 840.00 m" ‘:’"a at"wa"ce ratwin Includes IR suite at New Site HB instruction 31/8/21 HBN 01-01 20.03.13 1 0.25
all arranged in 2x theatre clusters eatre suite HBN 09-02 20.03.13
Gy Gos Trsks, S Erisccpyslos ety e Tty ot e (vl F—
D Theatres and Endk 652 = HBN 10-02 01.05.07
aycase es and Endoscopy 2,444 97 52:‘,‘,::’98‘ 25 configured 24x bays and 9x} 0.00 0.00 1,158.81 target = 17 configured 12x 1,148.81 target = 11 configured 8 Trollies aligned with Activity Model v11 0.125 0.125 | 0.125
bays and 6x recliners) and 4x recliners)
1x Procedures suite (Trolley 1x Procedures suite (Trolley B instruction 31/8/21
Daycase Procedures Stite 652 42139 |target = 10 configured 7x bays 421.39 |target = 10 configured 7x bays 0.00 0.00 nstruction X HBN 10-02 01.05.07 0.125 | 0.125
: : Trollies aligned with Activity Model v11
and 3x recliners) and 3x recliners)
2x Obstetric Theatres, 7x Delivery
(comprising 2x higher risk, 1x isolation, 1x ) ' )
Delivery Suite 653 1,167.76 mult birth, 1x pool delivery, 2« lower risk), 1x 0.00 0.00 0.00 750.00 |Votional allowance based on Aligned to WEC Business Case HBN 00-02 20.03.13 0.25 0.25
1+1 obstetric theatre suite Arithmetical error correction (new site)
bereavement, plus a 6x bed higher dependency|
/ post op escalation
2x Delivery, 1x Delivery with 2x Delivery, 1 Delivery with 1< Dol .
Midwife Led Unit 0 No requirement 461.37 [pool, 2x single bed, 1x 4-bed 461.37 [pool, 2x single bed, 1x 4-bed 230.69 ; ivery (prorata 0.00 |Norequirement @ BGH Aligned to W&C Business Case 0.125 | 0.125 | 0.125 0
multi multi allowance)
invitro Fertilisation Unit 654 No specific reference
7,942.67 5,893.82
“MENTAL HEALTH (Part - Stand Alone) 66 No change from Likely Scenario
) HB to confirm requirement for repurposed
” 11 Bed unit (existing Enlli HBN 03-01 20,0313
Mental Health Unit 644 0.00 See stand alone facility 0.00 0.00 0.00 913.87 |y2 o Cons 10 sites See stand alone facility notes BN 03,02 e 0 0 0 0 0.5
100% single bedrooms
2x OP assessment, 1x Group 2x OP assessment, 1x Group 2x OP assessment, 1x Group 2x OP assessment, 1x Group HF "_’;:’"“"“ ’eq‘i""e"‘ e“'rm" I’e"”"med
Mental Health Hospitality Unit 0.00 See stand alone facility 436.12 |room, 4x IP single bedrooms, 436.12 |room, 4x IP single bedrooms, 436.12 |room, 4x IP single bedrooms, 436.12 |room, 4x IP single bedrooms, sites: Provisions not specifically No change from v1 to v2 0 0.125 | 0.125 | 0.125 | 0.125
o o - - referenced at MH Focus Group events
[Assessment / Day facilities [Assessment / Day facilities [Assessment / Day facilities Assessment / Day facilities
100% single bedrooms
0.00 2,658.34
-CLINICAL SUPPORT 66 No change from Likely Scenario
No change in brief from Version 1 to Version 2 ofher than o correct
On Call Suites (including Junior Doctors Accommodation) | 6.6.1 178.50 ONS x4 plus mess facilities 0.00 0.00 0.00 0.00 arithmetical error No specific reference 0
V2 Provision within staff welfare hub included
Includes Aseptic, Radiopharmacy and TPN Local stock holding, ward box Local stock holding, ward box Local stock holding, ward box Local stock holding, ward box
Pharmacy 662 945.00 fonctions 254.52 | ement and dispensing 254.52 o ement and dispensing 509.04 |- cement and dispensing 509.04 (- ement and dispensing Prorata reduction in line with revised bed numbers HBN 14-01 20,0313 0.25 0 o |o0.125]|0.125
The sustainability of having HSDUs at
) Allowance based on Allowance based on Y .
Sterile Services - On Site Sterilisation (Whole Hospital) 663 802.37 [Allowance based on evidenced metric for 200 0.00 |Provision inc within RDC 0.00 |Provision inc within RDC 643.78 [evidenced HSDU metric for 643.78 [evidenced HSDU meric for WGH and GGH is at the lowest threshold; |No change from v1 to v2 ) HBN 13 02.01.04
0 500 beds options to service from the new site under [V2.1 provision for WGH and GGH assumed to be within RDC
100-200 beds 100-200 beds ;
review, which could also include PPH
otional allowance based on ul service Zg o Pathology has had Confirm level of investment required on | Reduced target for New Site. Reduced special th
Pathology 664 2,400.00 provision (target area subject to outcome of 39.38 |Sub-Dept: Analyser Suite 39.38 | Sub-Dept: Analyser Suite 330.75 |Hot Lab 330.75 VB9 ogy fias onfirm level of investment required on uced target for New Site. Reduced specialfies across the HBN 15 (Archived 0 0 0 0 0
, ! recent upgrade, but not the network sites Network Sites
Regional Network Review)
Mortuary
GGH - Targetif re-located is WGH - target 24x body store PPH - target 24x body store New Site - additional safeguarding added
Allowance based on 2x PM tables, 32x body ° equates to existing 25x; equates to existing 24x; ) ) 2005. Only available on
" ’ A 228 (24x body store). Existing s Sn9 el BGH - target 24x; requires [Assumes shared support with Pathology - °
ortuary 665 324.84 store (subject to bariatric and freezers) 228.00 a sto 228.00 [assess if condition B is 228.00 [assess if condition Bis 228.00 o ) ) HBN 20 National Building 0 0 0 0 0
" areais 714 if retained (44x ‘ ! ‘ . new facilities across all sites Allowance for each Network Site based on 24x body store (subject °
[Assumes shared support with Pathology achievable and location suits achievable and location suits ance K Site Specification (NBS)
body store) ’ ! o bariatric & freezers), noting options for GGH
retention retention
- - Sorting Office part of RDC. Sorting Office part of RDC Sorting Office part of RDC Sorting Office part of RDC See also IM&T provision
Medical Records 666 0.00 Sorting Office part of RDC. Nominal hard copy| 0.00 |Limited hard copy on site - 0.00 |Limited hard copy on site - 0.00 |Limited hard copy on site - 0.00 |Limited hard copy on site - Operational policy for Medical Records; to|No change from v1 tov2 HBN 47 Archived
holding on site, see IM&T see IM&T see IM&T see IM&T see IMT be confirmed
Satelite CE Technician| base Satellite CE Technician/ base Satellite CE Technician  base Satellite CE Technician  base — -
Clinical Engineering 667 225.80 See also specific departmental allowances 35.00 [of operations. See also 35.00 |of operations. See also 35.00 [of operations. See also 35.00 [of operations. See also (CE satellite provision made for peripatetic team members attending| |\ o i reference 0
specific dept provision specific dept provision specific dept provision specific dept provision network sites
) ) ) No change from v1 to v2
Equipment Resource Centre 668 448.56 See also Clinical Engineering and RDC 0.00 [seeRDC 0.00 [seeRDC 0.00 [seeRDC 0.00 [seeRDC 21 3rouion for nomerk sites assumd o bo within RDG No specific reference 0
) Includes Training, short term Includes Training, short term Includes Training, short term Includes Training, short term _ .
Information Management & Technology (IM&T) 669 361.62 Inludes Training, shortterm hard copy 180.81 |hard copy holding, EPR and 180.81 |hard copy holding, EPR and 361.62 |nard copy holding, EPR and 361.62 |nard copy holding, EPR and |Short term holding of hard copy added in v2. Pro rata reductionin - | f\ o secific reference 0 0 0 0 0
holding, EPR and Data processing : : : ‘ line with reduced bed numbers
Data processing Data processing Data processing Data processing
5,686.69 5,691.78
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Version 2-2
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Version 2-2

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

b No
. . . . e d A ptio ge Contro 0 HBN Reference HBN Status/Date
MAXIMUM EFFICIENCY SCENARIO GGH Network Site WGH Network Site PPH Network Site BGH Network Site ersio
GGH Functional Units WGH Functional Units PPH Functional Units BGH Functional Units O PP B
[ADMINISTRATION AND EDUCATION & TRAINING (Part| ¢ . A —
- Embedded)
) » ) " " ) " Arithmetical error corrected for new site. Leaner metric adopled for
617 i facil i I i I i R further validat HBN 1 Arch
0.00 See stand alone facility 0.00 |See stand alone facility 0.00 |See stand alone facility 0.00 |See stand alone facility 0.00 [See stand alone facility equires further validation {andard module. Numbers reduced across the network sites 8 rchived 0 0 0 0 0
ucation & Training Satele Hubs) 618 765.70 3x Satellite Hubs, associated with IP, OP and 255,273 | Satelte Hubs per network 255,273 | Satelte Hubs per network 255,23 | P Satelite Hubs per network 510,47 | P Satelite Hub per network Hbs ogreed 220021 (PW/ER) PGMC acded to BGH BN 18 Archived 0 0 0 0 0
wac site site site site plus dedicated PGMC
Education & Training: Central Facuity / PGMEC 0.00 See stand alone facility 0.00 0.00 0.00 0.00 Moved to stand alone facility 0
See Third Party Operator calegory below.
Research 0.00 See Ambulatory provision 0.00 [See Ambuiatory provision 0.00 [See Ambuiatory provision 0.00 [See Ambuiatory provision 0.00 [See Ambuiatory provision Proposed links with EBME needtobe  [No change from v1 tov2
lunderstood
A requirement to reserve a proportion of
unallocated space on eachsite: For
Reserve Space 0.00 See Planning Contingency 0.00 [See Ptanning Contingency 0.00 [See Ptanning Contingency 0.00 [See Ptanning Contingency 0.00 [See Pranning Contingency Network sites this is converting retained ~[Quantum to be agreed for each site
estate into low tech accommodation such
as admin
765.70 1,276.17
“STAFF & VISITOR WELFARE 67 No change from Likely Scenario
[ R Final numbers subject (o Final numbers subject o Final numbers subject to Final numbers subject (o o et ety N 00.03 Fig 106 o
Welfare Hub 67.1 2,952.10 inal numbers subject to layout a 780.41 |layout and adjacencies 850.46 |layout and adjacencies 1,340.85 |layout and adjacencies 1,480.96 |layout and adjacencies lew metrics apply created by v. ig on
g adjacencies . ! : ; ; ; ; ; Staff Welfare Hub includes Staff On Cal provision in v2 call room
(notional 5 per site) (notional 5 per site) (notional 5 per site) (notional 5x per site)
Staff Dining 672 650.27 180 covers 315.00 [60 covers. Includes cafeteria 315.00 [60 covers. Includes cafeteria 475.65 120 covers. Includes cafeteria 475.65 |120 covers. Includes cafeteria Shared staff and pubic facilties across network sites No specific reference 0 0 0 0 0
V2.1 reduced quantum in line with reduced bed numbers
3,602.37 6,033.98
“FACILI‘I’IES MANAGEMENT 68 No change from Likely Scenario
FM Hub (Satellite Support) 68.1 1,811.36 Final numbers subject to layout and 478.g5 7 nal numbers subject o 5213 |Findl numbers subject o 822,72 |Final numbers subject to 908,69 |nal numbers subject to New metrics apply created by v2 No specific reference
- adjacencies Ilayout and adjacencies layout and adjacencies layout and adjacencies Iayout and adjacencies
] Interpolated notional allowance based on 300 to} Notional allowance up to 100 Notional allowance up 0 100 Notional allowance based on Notional allowance based on No change from v1 to v2
Kitchen Caterl 682 N fic ref
ichen ing 800.00 400 beds 450.00 beds 450.00 beds 600.00 100 fo 200 beds 600.00 100 1o 200 beds 2.1 amended to refiect site bed numbers o specific reference 0 0 0 0 0
Linen & Laundry 683 0.00 [ Assume 3rd party operator offsite () |y G R e (0| TS Y G R e 0,0 TSR G @) LTRSS G i E See proposed All Wales Laundry solution | \© Shange from v1 tov2 No specific reference
site site site si V2.1 amended to reflect site bed numbers
waste 684 293.42 B waste sireams plus cleansing and admin 97,81 | wastestreams, plus 97.g1 |5 vastestreams, plus 146,71 | waste streams, plus 146,71 | wastestreams, plus Proata reduction across Network Sites No specific eference 0 0 0 0 0
facilities cleansing & admin cleansing & admin cleansing & admin cleansing & admin
560 on 3x Workshaps. Electrical ind as part Based on 3x Workshops. Based on 3x Workshops.
FM Workshops 685 133.02 'EBM? x Workshops. Electrical Incl as par 54.89 |Based on single workshop 54.89 |Based on single workshop 109.78 |Electrical incl as part of 109.78 |Electrical incl as part of Pro rata adjustment made to the Network Sites No specific reference 0 0 0 0 0
° EBME EBME
Stores (Receipt & Distribution) I house - Catering, Linen& | ¢ 0.00 0.00 0.00 0.00 0.00 No change from vA tov2 No specific reference 0 0 0 0 0
Sterile Services
Stores (Receipt & Distbution) Outsouroed - Gatering, Includes mail sorting, holding for Pharmacy, Includes mail sorting, holding Includes mail sorting, holding Includes mail sorting, holding Includes mail sorting, holding Deivery times adjusted to stit RDC and
M S:es “ ::‘F" istribution) Outsourced - Catering, Linen | .5 7 581.09 CSSD, Equipment, Catering, efc., plus admin 193.697 |for Pharmacy, CSSD, Eqip, 193.697 |for Pharmacy, CSSD, Eqip, 290.5455 for Pharmacy, CSSD, Equip. 290.5455 [for Pharmacy, CSSD, Equip, variations in demand Pro rata reduction across Network Sites No specific reference 0 0 0 0 0
erile Services and FM support (no AGVs) Catering, FM admin & support] Catering, FM admin & support] Catering, FM admin & support] Catering, FM admin & support | Assumes no AGVs operating on any site
3,618.90 6,618.94 0.125 | 0.125 | 0.125 | 0.125 | 0.125
“EXTERNAL AND ANCILLARY AREAS 69 No change from Likely Scenario
[Assume EMRTS (Welsh Flying Mediics)
AT [Assumes existing offsite will ransfer to New site
Ancillary Buildings 691 102.69 EMRTS support plus car parking management 0.00 0.00 0.00 (EEENTY 0.00 |helicopter arrangements No change from v1 tov2 No specific reference 0 0 0 0 0
Medics) transfers to new site N N
continue Assume BGH helicopter off-site landing
remains as existing
Mobile Imaging Vehicle - service connection point x2 |Includes DEXA Unit x1reqd x1reqd| x1reqd x1reqd ;‘:‘::;"‘m‘?‘:g‘ :b:‘”e‘“ Sites HBN 6 01.01.01 0 0 0 0 0
See checklist items listed below 0 0 0 0 0
102.69 0.00
RESIDENCES No change from Likely Scenario
Safeguarding Short Stay 0.00 0.00 0.00 0.00 0.00 0.00 Requires briefing and validation plus |, ¢ 15 stand alone facilities in v2 0 0 0 0 0
confirmed capacity
Pracement 0.00 .00 0.00 0.00 0.00 0.00 Requires briefing and validationplus 115 stand alone faciliies inv2 0 0
confirmed capacity
0.00 [ 0.00
[ No change from Likely Scenario
Sum of Gross Departmental Areas 49,163.79 10,865.85 10,296.97 18,143.62 20,779.04 60,085.48 [Note: GDA s stated is Net of any engineering 10.54 2.785 3.035 4.785 5.285
Client Planning Allowance 10.00% 0.00% 0.00 Covered by Optimism Bias 0.00 0.00% 0.00 0.00% 0.00 0.00% 0.00 0.00% 0.00
30.00% 25.00% 12,290.95 Includes Energy Centre 1,629.88 15.00% 1,544.55 15.00% 3,175.13 17.50% 3,636.33 17.50% 9,985.89 [MEP values valiated 04110121
Communication 17.50% 12.00% 5,899.66 1,303.90 12.00% 1,235.64 12.00% 2,177.23 12.00% 2,493.48 12.00% 7,210.26
Gross Internal Area 67,354.40 13,077.15 77,281.63
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6.3 CAMHS

[ 12 R

12.2

="~ HEALTH (Part - Stand Alone) 66
IP developed using a 12x bed module: Est'd B 0 coni requirement o ropurposeal, o cductionof st lono faclty on e Now
req'tis for 37x adult, 2x CAMHS, 30x older sites " T B
6.1 |Mental Health unit 644 5,973.92 adult, 3x LD, 8 PICU, 18x Low Secure (male). 0.00 0.00 0.00 0.00 100% single bedrooms ;‘;’,‘;‘;"a‘: Iamnr;g:; ;fo‘:l“’;a;‘;';ﬁd;m’: (Focus Group :g: g;’g; ;gﬁ 1 0 0 0 0
3 place $136 suite Further breakdown required to highlight g r adults - 06
Cliic Suite, Assesement & Day faciles oncs ant ption groups 11 beds added to BGH (based on maintaining existing functionality)
Non IP provision to be confirmed; not
IP req'tincluded above specifically referenced at MH Focus Assumes any provision is limited t o the new site stand alone facility
Group events
5,973.92 0.00
“STAFF & VISITOR WELFARE 6.7
Final numbers subject to layout and New metrics apply created by v2 HBN 00-03 Fig 106 for on
Welfare Hub 6.7.1
9.1 elfere Hul 280.22 adjacencies 0.00 0.00 0.00 0.00 Staff Welfare Hub includes Staff On Call provision in v2 call room
280.22 0.00
“FACILI‘I’IES MANAGEMENT 68
101 |Fm Hub (sateliite Support) 681 171.94 ;;‘:'C:::“:’s subject tolayout and 0.00 0.00 0.00 0.00 New metrics apply created by v2 No specific reference
171.94 0.00
Sum of Gross Departmental Areas 6,426.08 [Note: GDA as stated is Net of any engi |
Client Planning Allowance 10,00% 0.00% 0.00 Covered by Optimism Bias
Plant 30.00% 15.00% 963.91 Includes Energy Centre [MEP values validated 0411021 |
Communication 1750%  1200%
Gross Internal Area
ADMINISTRATION AND EDUCATION & TRAINING (Part
6.1
- Stand Alone)
8.1  |Administration 617 3.482.64 400 place (includes Corporate Adminisration) 435,33 |0 Place per networkssite, (inc 435,33 |20 Place per network site, (inc 435.33 |50 place per network site 435.33 |50 place per network site Requires further validation Arithmetical error corrected for new site. Leaner metric adopted for | |, o 15 Archived 0.25 | 0.125 | 0.125 | 0.125 | 0.125
- Primary care) Primary Care) standard module. Numbers reduced across the network sites
3,482.64 1,741.32
“STAFF & VISITOR WELFARE 6.7
i Final numbers subject to Final numbers subject to Final numbers subject to Final numbers subject to i -
9.1 |weltare Hub 67.1 70.05 Final numbers subject to layout and 35.073 |layout and adjacencies 35.03 layout and adjacencies 35.03 layout and adjacencies 35.03 |layout and adjacencies g:;;x::;:: ZW;Y‘:(;Z‘: gy';On ol rovision i :a‘?l'“m?i““ Fig 106 for on
(notional 5x per site) (notional 5x per site) (notional 5x per site) (notional 5x per site) u P
70.05 140.11
“FAClLlTlES MANAGEMENT 6.8
Final numbers subject to layout and Final numbers subject to Final numbers subject to Final numbers subject to Final numbers subject to
101 |FM Hub (Satelite Support 681 42.98 Wil 21,4971 irbes skl 21.49| 08 e ke 2149 e 21,49 e sk New merics apply created by v2 No specifc reference
42.98 85.97
Sum of Gross Departmental Areas 3,595.68 1,967.40 [Note: GDA as stated is Net of any engineering allowances |
Client Planning Allowance 10.00% 0.00% 0.00 Covered by Optimism Bias 0.00% 0.00% 0.00% 0.00% 0.00
Plant 30.00%  11.00% 395.52 Includes Energy Centre 11.00% 11.00% 11.00% 11.00% 216.41 [MEP values validated 0411021 |
Communication 17.50% 12.00% 12.00% 12.00% 12.00% 12.00%
Gross Internal Area
[ADMINISTRATION AND EDUCATION & TRAINING (Part| 61
- Stand Alone) -
I'f‘;"‘“"a"a"wfam :t’r' nclude integrated health Brief required for stand alone facility
8.3 |Education & Training: Central Facuity / PGMEC 3,200.00 lbrary, learning centre, seminar rooms, 0.00 0.00 0.00 0.00 Moved to stand alone facility in v2 0
clinical skills suite, common rooms and N
See separate provider plans for BGH
resource rooms
3,200.00 0.00
Sum of Gross Departmental Areas [Note: GDA as stated is Net of any engineering allowances |
Client Planning Allowance 10.00% 0.00% Covered by Optimism Bias
Plant  30.00% 11.00% Includes Energy Centre IMEP values validated 04/1021 I
Communication 17.50% 12.00%
Gross Internal Area
tional Units 5 ts PP 0 ts B 0
121 |seregueraing stortstay 930.00 T — 30,00 | Ut of 39x (3x double, 33 30,00 |Unts of 39 (3x double, 33x 30,00 |Uits of 39x (3 double, 33x 30,00 |Units of 39x (3 double, 33 Requires briefing and validation plus Moved tostand alons facilty inv2 o 0 0 o 0
single, 3x storey) single, 3x storey) single, 3x storey) single, 3x storey) confirmed capacity
Placement 1,860.00 Units of 39x (3x doublle, 33x single, 3x storey) 0.00 0.00 0.00 930,00 [Unts of 39x (3 double, 33x Requires briefing and validation plus {116 stand alone facility in v2 0 0
B single, 3x storey) confirmed capacity
2,790.00 [ 4,650.00
Sum of Gross Departmental Areas 2,790.00 930.00 930.00 930.00 1,860.00 4,650.00 [Note: GDA as stated is Net of any engineering allowances ]
Client Planning Allowance 10.00% 0.00% 0.00 Covered by Optimism Bias 0.00 0.00% 0.00 0.00% 0.00 0.00% 0.00 0.00% 0.00
Plant 30.00%  11.00% 306.90 Includes Energy Centre 102.30 11.00% 102.30 11.00% 102.30 11.00% 204.60 11.00% 511.50 [MEP values validated 0411021 |
Communication 17.50% 12.00% 334.80 111.60 12.00% 111.60 12.00% 111.60 12.00% 223.20 12.00% 558.00
Gross Internal Area 3,431.70 1,143.90 143.90 1,143.90 2,287.80 5,719.50

20016 - SoA v2-2 as at 211021.xIsx

Strategic Healthcare Planning

16 of 17



DEPARTMENTAL SUMMARY

Functional Zone:

MAXIMUM EFFICIENCY SCENARIO

Version 2-2
GGH Network Site

GGH

|5-Site Summary

‘Sum of Gross Departmental Areas
Gross Internal Area

65,175.55
87,305.90

12,287.70
15,548.50

Version 2-2
PPH Network Site

PPH

Version 2-2

WGH Network Site
WGH

Functional Units Functional Units

11,718.82 19,565.47
25,244.87

14,826.03

Functional Units

Version 2-2
BGH Network Site

BGH

23,130.89
29,801.63

Functional Units

New Site 87,305.90

66,702.88
85,421.03

Issues and Assumptions

Maximum Efficiency Scenario

Change Control: Version 2.2

Oct-21

HBN Reference

HBN Status/Date

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

Hub Nos
Version 2-2

GGH
WGH
PPH 85,421.03
BGH
172,726.93
EXTERNAL AND ANCILLARY AREAS [
Decontamination (ED) Yes
Major Incident Store Yes
Protected external link between Acute and MHU facilities 450.00 Ve Notional allowance based on 150m x 3m :;:w;:f request - site and design Requested at Foous Group meeting 24:06.21
Service Yard Yes Yes Yes Yes Yes
VIE/ Med Gases [MEP] MEP] IMEP] IMEP] IMEP]
HVILV Plant [MEP] MEP] [MEP] [MEP] [MEP]
Transformers [MEP] MEP] [MEP] [MEP] MEP]
Standby Generator [MEP] MEP] [MEP] [MEP] MEP]
Fuel Storage [MEP] MEP] [MEP] IMEP] MEP]
Tank Storage [MEP] MEP] [MEP] [MEP] MEP]
Flammables / Solvent Stores. Yes Yes Yes Yes Yes
Other Stores Yes T8C T8C TBC TBC
Grounds Maintenance Yes Yes Yes Yes Yes
Water Treatment [MEP] MEP] [MEP] [MEP] [MEP]
[Waste Compound Yes Yes Yes Yes Yes
Incineration Plant TBC TBC TBC TBC TBC
Sewerage Treatment MEP] MEP] IMEP] IMEP] IMEP]
iodi Yes TBC T8C TBC TBC Required for BREEAM
Security Gatehouse (inc CCTV)
Car Park Management Yes Yes Yes Yes. Yes
Mobile medical vehicle 2x Docking 1x Docking 1x Docking 1x Docking 1x Docking
[Ancillary house keeping Yes
[TRANSPORT & PARKING [ I [ [ ]
Visitors Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Accessible Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Drop-off Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Staff Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Motorbikes & Scooters Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Mobility vehicles Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Dedicated / On Call Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Car Share Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Taxi, PTS Nos. TBC Nos. TBC Nos. TBC Nos. TBC Nos. TBC
Public Transport Hub Yes TBC TBC TBC TBC
Helicopter Yes No No No No En; F;;r'j transfers from PPH to New
Functional Zone . ° d ptio ge Contro 0 HBN Reference HBN StatusiDate 2 ) °
PP : o B
TH IRD PARTY OPERATORS, PARTNERSHIP ENTERPRISES and OTHERS
Assume 3rd party operator with HB
Nursery 616 276.02 24x place allowance 276.02 |24x place allowance 276.02 |24x place allowance 276.02 |24x place allowance 276.02 |24x place allowance revenue. Additional GDA allowance req'd |No change in brief from Version 1 to Version 2 No specific reference 0 0 0 0 0
if stand alone
Research, Centralised Facility 2,100.00 Provisional allowance 0.00 0.00 0.00 0.00 0.00 ’:;“;;;’: i";::’;(‘f’a“” (University or | change in brief from Version 1 to Version 2 0
Al Wales Laundry - Main Site 0.00 0.00 0.00 0.00 0.00 0.00 :::(“a’n'_‘::a‘lf‘e“” Wales proposal is fully |\, ange in brief from Version 1 to Version 2
0.00 0.00 0.00 0.00 0 0 0 0 0
2,376.02 [ 1,104.10
I
Sum of Gross Departmental Areas 2,376.02 276.02 276.02 276.02 276.02 1,104.10 0 0 0 0 0
Client Planning Allowance 10.00% 0.00% 0.00 Covered by Optimism Bias 0.00 0.00% 0.00 0.00% 0.00 0.00% 0.00 0.00% 0.00
Plant 30.00% 11.00% 594.01 30.36 11.00% 30.36 11.00% 30.36 11.00% 30.36 11.00% 121.45
Communication 17.50% 12.00% 285.12 33.12 12.00% 33.12 12.00% 33.12 12.00% 33.12 12.00% 132.49
Gross Internal Area 3,255.15 339.51 339.51 339.51 339.51
Functional Zone ':: e;::: ;;tze d ptio ge Contro 0 HBN Reference HBN StatusiDate .
O B
PALLIATIVE /LIFE LIMITING CARE
Specialist Hospice [xxx] Ty Bryngwyn: Carmarthenshire Existing facility added, assumed to remain as existing 0 0 0 0 0
Specialist Hospice [xxx] Skanda Vale: Ceredigion Existing facility added, assumed to remain as existing 0 0 0 0 0
0
0 0 0 0 0
0.00
Sum of Gross Departmental Areas 0.00 0.00 0.00 0.00 0.00 0.00 0 0 0 0 0
Client Planning Allowance 10.00% 0.00 0.00 0.00 0.00 0.00 0.00
Plant 30.00% 0.00 0.00 0.00 0.00 0.00 0.00
Communication 17.50% 0.00 000 000 000 000 0.00
Gross Internal Area 0.00 000 000 000 000 0.00
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