
Summary

Option 1 Option 3 Option 4

Do nothing Refurbishment Demountable unit

Total Capital Expenditure - 2,482.40 3,962.20 

Total Revenue Expenditure 4,186.62 - 116.92 

Total Cost Savings 636.45 - 285.92 

Net Cost 3,550.17 2,482.40 3,793.20 
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Financial Appraisal

These represent the additional costs / savings only

Total Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Source of Data 

Capital Expenditure 2024/25 2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 (sources and assumptions)

£k £k £k £k £k £k £k £k

Works 0 0 0 0 0 0 0 0

Non Works 0 0 0 0 0 0 0 0 1

Fees 0 0 0 0 0 0 0 0 2

Equipment Costs 0 0 0 0 0 0 0 0 3

Contingency 0 0 0 0 0 0 0 0 4

Less Recoverable VAT 0 0 0 0 0 0 0 0 5
Total Capital costs 0 0 0 0 0 0 0 0

Revenue Expenditure Option Benefits

Staff 0 0 0 0 0 0 0 0 1

Premises 0 0 0 0 0 0 0 0

Outsourcing 4187 0 69 824 824 824 824 824

Data collected by the TrAMS projected 

team identified that outsourcing from 

commercial suppliers is on average 22% 

more expensive than manufacturing in-

house. 

Transport 0 0 0 0 0 0 0 0

Other costs 0 0 0 0 0 0 0 0

Total Revenue costs 4187 0 69 824 824 824 824 824

1

Total Project Costs 4187 0 69 824 824 824 824 824

2

3

Cost Savings

4

Staff Costs 596 0 10 117 117 117 117 117

Staff reduction due to outs-roucing 

production

5

Maintenance 40 0 1 8 8 8 8 8

No requirement for maintenance of 

equipment due to outsourcing Option Risks Risk Description

Premises 0 0 0 0 0 0 0 0

Vacated premises would be re-purposed 

leading to no saving in premises costs

Total Cost Savings 636 0 10 125 125 125 125 125 1

Net Cost 3550 0 58 698 698 698 698 698

The WGH and BGH units have been categorised as high risk-critical due to non-

compliance with MHRA and QAAPS standards, and closure at short notice is a 

possibility despite mitigating actions. This would result in 100% reliance on private 

sector suppliers with outscourcing costs until the TrAMS hubs are operational.  

The University Health Board does not consider that this option carries any benefits

Does not meet the project spending objectives or critical success factors

Failure to deliver services in quantity / to quality required, resulting in need to 

outsource.

Increased reliance on the private sector could damage oncology services.

The option does not minimise risk of unit closure and subsequent impact on business 

continuity, costs, negative patient outcomes and cancer targets.

Future revenue costs are unpredictable

Main Risks 

OPTION 1 - Do Nothing: Business as Usual (BAU)

COSTS BENEFITS

Main Benefits 

RISKS

Provision of sufficient in-house capacity to meet activity projections.

Refurbishment of the current BGH aseptic unit to provide additional clinical 

pharmacy space and refurbishment of the current aseptic unit at WGH to cold and 

ambient storage to increase pharmaceutical productionReduction in the risk of failure of the aseptic estate.

To end the University Health Board’s reliance on the WGH and BGH aseptic units. 

Both facilities have been deemed as a high risk to patient safety.  

Replace outdated equipment where possible to maximise the efficiency and 

compliance of the unit.

Benefit 

2
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Financial Appraisal

These represent the additional costs / savings only

Total Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Source of Data 

Capital Expenditure 2024/25 2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 (sources and assumptions)

£k £k £k £k £k £k £k £k

Works 764 0 306 458 0 0 0 0

Fees 167 0 108 59 0 0 0 0 1

Non Works 1,247 36 726 485 0 0 0 0 2

Equipment Costs 205 0 0 205 0 0 0 0 3

Contingency 114 0 46 68 0 0 0 0 4

Less Recoverable VAT -15 0 -10 -5 0 0 0 0 5

Total Capital costs 2,482 36 1,176 1,271 0 0 0 0

Revenue Expenditure Option Benefits

Staff 0 0 0 0 0 0 0 0

No additional costs anticipated for 

refurbishment option

1

Premises 0 0 0 0 0 0 0 0 As above 2

Outsourcing 0 0 0 0 0 0 0 0 As above

Transport 0 0 0 0 0 0 0 0

Other Costs 0 0 0 0 0 0 0 0 As above

Total Revenue costs 0 0 0 0 0 0 0 0

1

Total Project Costs 2,482 36 1,176 1,271 0 0 0 0

2

3

Cost Savings 4

Staff Costs 0 0 0 0 0 0 0 0

Option not expected to generate any 

efficiencies. Remain as status quo

5

Maintenance 0 0 0 0 0 0 0 0

Option not expected to generate any 

efficiencies. Remain as status quo Option Risks Risk Description

Premises 0 0 0 0 0 0 0 0

Option not expected to generate any 

efficiencies. Remain as status quo

Total Cost Savings 0 0 0 0 0 0 0 0 1

Net Cost 2,482 36 1,176 1,271 0 0 0 0

The closure of the WGH unit for at least 11 months is an insurmountable problem, 

exposing patients and the University Health Board to unacceptable levels of risk and 

potential cost.

The forcast project out-turn cost is approximately 37% lower than that of Option 4.

Does not meet all of the project spending objectives and critical success factors.

Capital and/or revenue costs are higher than projected.

Failure to deliver services in quantity / to quality required, resulting in need to 

outsource.

Failure to achieve planning permissions and/or building regulations approvals.

Risk to patient safety and access for emergency services at WGH during construction 

period (related to construction and moving of equipment).

Main Risks 

OPTION 3 - Do Minimum: Small Scale Refurbishment at WGH Aseptic Unit and Repurposing of BGH Aseptic Unit

COSTS BENEFITS

Main Benefits 

Benefit 

Meets some of the spending objectives and critical success factors.

Provision of sufficient in-house capacity to meet activity projections.

Refurbishment of the current BGH aseptic unit to provide additional clinical 

pharmacy space and refurbishment of the current aseptic unit at WGH to cold and 

ambient storage to increase pharmaceutical production.

Reduction in the risk of failure of the aseptic estate.

To end the University Health Board’s reliance on the WGH and BGH aseptic units. 

Both facilities have been deemed as a high risk to patient safety.  

Replace outdated equipment where possible to maximise the efficiency and 

3
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Financial Appraisal

These represent the additional costs / savings only

Total Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Source of Data 

Capital Expenditure 2024/25 2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 (sources and assumptions)

£k £k £k £k £k £k £k £k

Works 2,557 0 2,302 256 0 0 0 0

Fees 449 68 344 37 0 0 0 0 1

Non Works 488 142 295 52 0 0 0 0 2

Equipment Costs 161 0 128 32 0 0 0 0 3

Contingency 383 0 344 38 0 0 0 0 4

Less Recoverable VAT -76 -5 -65 -6 0 0 0 0

VAT assessment on works costs 

undertaken by VAT advisors. Estimated at 

10%

5

Total Capital costs 3,962 205 3,349 409 0 0 0 0

Operating Expenditure Option Benefits Benefit Description

Staff 0 0 0 0 0 0 0 0

1

Premises 117 0 2 23 23 23 23 23

Additional costs associated with increased 

building footprint

2

Outsourcing 0 0 0 0 0 0 0 0 3

Transport 0 0 0 0 0 0 0 0

Other Costs 0 0 0 0 0 0 0 0

Total Operating costs 117 0 2 23 23 23 23 23

1

Total Project Costs 4,079 205 3,351 432 23 23 23 23

2

3

Cost Savings

4

Additional Capacity to produce 

more products 286 0 5 56 56 56 56 56

Reduction in outsourcing through 

manufacturing in house. 

5

Staff Costs 0 0 0 0 0 0 0 0

Option not expected to generate any 

efficiencies. Remain as status quo Option Risks Risk Description

Maintenance 0 0 0 0 0 0 0 0

Option not expected to generate any 

efficiencies. Remain as status quo

Premises 0 0 0 0 0 0 0 0

Option not expected to generate any 

efficiencies. Remain as status quo

1

Total Cost Savings 286 0 5 56 56 56 56 56

2

Net Cost 3793 205 3346 376 -33 -33 -33 -33

Variations of Design

As the placement of the unit will be implemented on a functioning hospital site, there 

is a risk of disruption related to noise and/or construction related activity on site. This 

will be managed contractually.

There is some risk to lead times as the number of specialised demountable unit 

suppliers is limited.

Provides opportunity to meet further business need for additional clinical pharmacy 

space, to provide efficiencies in services delivery and estate usage, through the 

refurbishment of BGH and WGH aseptic units. 

Capital and/or revenue costs are higher than projected.

Failure to deliver services in quantity / to quality required, resulting in need to 

outsource.

Design does not meet regulatory standards.

Failure to secure capital funding in time / or in entirety.

Main Risks

OPTION 4 - Demountable unit at WGH

COSTS BENEFITS

Main Benefits 

Benefit 

Provision of sufficient in-house capacity to meet activity projections.

Refurbishment of the current BGH aseptic unit to provide additional clinical 

pharmacy space and refurbishment of the current aseptic unit at WGH to cold and 

ambient storage to increase pharmaceutical production

Reduction in the risk of failure of the aseptic estate.

To end the University Health Board’s reliance on the WGH and BGH aseptic units. 

Both facilities have been deemed as a high risk to patient safety.  

Replace outdated equipment where possible to maximise the efficiency and 

compliance of the unit.

This option would meet all the spending objectives and critical success factors, whilst 

mitigating the risk of unit failure and the consequent risk to patient care.

Outsourcing would be significantly reduced.

4
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