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1. Development of Options  

1.1 Approach  
To ensure that the current configuration of cardiac surgery services awaiting approval is 

robust, evidence-based and aligned with national guidance, a structured options 

development process was undertaken. The aim of this approach is to identify a range of 

realistic service models, assess them consistently against agreed clinical, operational and 

financial criteria, and determine which option(s) best meet the spending objectives, critical 

success factors, and long-term needs of the GM and East Cheshire population. 

The process was designed to support a logical progression from a long list of possibilities to 

a short list of viable options, enabling a structured comparison and identification of a 

preferred option. This process is illustrated in Figure 1. 

 

 

 

 

Figure 1 - Overview of Process for Developing and Evaluating Options 

The approach followed HMT Green Book Guidance (Step 3 Action 6 to 8) ensuring that the 

range of options were identified and appraised consistently against the agreed spending 

objectives, critical success factors. A ‘light touch’ financial assessment was incorporated at to 

inform (rather than drive) the overall appraisal, and to support later, more detailed modelling. 

To comply with guidance this was undertaken in two stages: 

1. Identifying and appraising a wider range realistic and possible options – the “long list” 

2. Identifying and appraising a reduced number of possible options in further detail – the 

“short list
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1.2 Options Appraisal  

1.2.1 Evaluation Criteria Development  

To ensure a fair and objective comparison and scoring of the options, three distinct types of 

criteria were established. These criteria underpin the appraisal process, enabling a clear and 

consistent evaluation of all proposed options. 

Spending Objectives (SOs) 

Spending Objectives represent the targeted outcomes for the proposed change. They reflect 

the underlying rationale for the intervention and serve as the foundation for determining the 

scheme’s success. For evaluation purposes, it is important that these objectives are SMART 

- specific, measurable, achievable, relevant, and time-bound. Table 1 describes the spending 

objectives for this PCBC. 

The spending objectives were developed in November 2024, at the outset of the case for 

change development process. Since then, the service has implemented the proposed 

preferred model which means that several of the original objectives have already been fully 

or partially achieved.  

Table 1 - Spending Objectives for Cardiac Services 

Spending Objective  Drivers 

1 

Improve quality and patient experience by reducing waiting time for treatment 

by maximising economies of scale through a single site service. Increase 

surgical treatments by 20% from 23/24 baseline by March 26. 

Effectiveness 

Compliance 

2 

Reduce variation in patient experience and access by providing a single site 

service, therefore reducing health inequalities and discrepancies in waiting lists 

for EP and TAVI. Reduce waiting times for non-complex procedures from ~53 

weeks to less than 40 weeks by March 26. 

Effectiveness 

Efficiency 

Compliance 

3 
Improve staff wellbeing by maximising utilisation of contracted staff and reduce 

the use of alternative capacity, e.g. locums, ECLs by 70%. 

Efficiency 

Economy 

4 

Delivery of a service that provides better value for money by delivering the 

same or improved quality at a reduced cost through a more sustainable medical 

rota which demonstrates a reduced spend of £600k, by March 2026. 

Economy 

5 
Increase the number TAVI / EP procedures to ensure compliance with the 

NHSE service specification and national standards by March 2026. 
Compliance 

6 

Provide an effective and sustainable service by reducing CICU vacancies by 

40% by March 2026 whilst continuing to meet compliance and service 

standards. 

Compliance 

Efficiency 

 

 

Critical Success Factors (CSFs) 
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Critical Success Factors set out the essential attributes required for successful delivery of 

the change. These factors are used to appraise the options alongside the spending 

objectives. They are considered crucial to success, with the potential to exclude certain 

options at an early stage if those options cannot fulfil these fundamental requirements. Table 

2 describes the critical success factors.  

Table 2 - Critical Success Factors for Cardiac Services 

Critical Success 

Factor 
Description / How well the option… 

1 Quality 

a) Improves the patient experience and outcomes 

b) Reduces unwanted variation 

c) Reduces length of stay 

d) Reduces the time a patient waits for their care 

e) Allows the implementation of national guidance such as GIRFT. 

2 

Workforce 

Capability 

/ Capacity 

a) Improves the recruitment and retention challenges 

b) Improves the wellbeing of the workforce 

c) Facilitates sub-specialisation optimisation and minimum activity 

numbers 

d) Supports efficient and sustainable rotas. 

3 
Finance & 

Efficiency 

a) Optimises public value in terms of potential costs, benefits and 

risks (social, economic and environmental) 

b) Uses available estate 

c) Maximises available equipment and reduces duplication 

d) Helps with demand management 

e) Is likely to reduce wastage and create efficiencies. 

4 
Potential 

Achievability 

a) Is likely to be delivered given the organisation’s ability to 

reasonably respond to the change required 

b) Matches the level of available skills required for successful 

delivery 

c) Any estate requirements are within the bounds of reasonable 

use (is there space available to use / is any space economically 

reasonable to adapt) 

5 Strategic Fit 

a) Meets the agreed spending objectives related to the business 

needs and service requirements 

b) Provides a fit to the overall organisational strategies and 

programmes 

c) Achieves the service strategic aim of developing a tertiary hub. 

6 

Research, 

Education 

& Innovation 

a) Develops the service research activities and attracts related 

resources 

b) Supports the education and training of the next generation of 

clinical workforce 

c) Encourages innovation of the service. 
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1.3 Long List Options  
The long list was created by considering important factors to look at possible ways to 

organise the service. These factors included: 

• Number of surgical sites (one vs two)  

• Distribution of elective and non-elective activity (both sites vs split models)  

• Location and infrastructure strategy (existing sites, relocation, or new build)  

• Service differentiation (identical services vs elective / non elective split)  

• Inclusion of specialist procedures (TAVI and EP) 

This approach ensured that all realistic permutations of site configuration and service 

delivery were considered before applying hurdle criteria based on the critical success 

factors. 

While a full set of permutations could have produced a very extensive long list, the options 

presented were curated using clinical, operational, and strategic logic. The process focused 

on configurations that were realistic and deliverable within Greater Manchester and East 

Cheshire, considering factors such as: 

• Clinical viability (safe distribution of elective and non-elective activity) 

• Workforce sustainability (availability of specialist staff) 

• Infrastructure feasibility (existing estate, capital requirements) 

• Alignment with national standards and patient pathways 

This approach ensured that the long list represented credible options for service change, 

rather than every theoretical combination of variables. Options that were clearly impractical 

or non-compliant were excluded early in the process. Table 3 provides a brief description of 

the options in consideration as part of the long list process.  
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Table 3 - Long List of Options for Cardiac Services 

Option Title Brief Description 

1 Two centres delivering elective and non-

elective 

Wythenshawe and MRI both deliver elective and 

non-elective cardiac surgery and TAVI and EP. (Pre-

covid position) 

2a One centre delivering elective and non-

elective the other centre delivering non-

elective only 

Wythenshawe delivers elective and non-elective + 

EP/TAVI 

MRI delivering non-elective only (post Covid 

changes) 

2b One centre delivering elective and non-

elective the other centre delivering non-

elective only 

MRI delivers elective and non-elective + EP/TAVI 

Wythenshawe delivering elective only 

3a One centre delivering elective and one 

centre delivering non-elective (hot/cold 

split) 

Wythenshawe delivers elective 

MRI delivers non-elective + TAVI/EP 

3b One centre delivering elective and one 

centre delivering non-elective (hot/cold 

split) 

MRI delivers elective 

Wythenshawe delivers non-elective + TAVI/EP 

4a Single cardiac surgery centre Single cardiac surgery centre (+ TAVI/EP) based at 

Wythenshawe (current state) 

4b Single cardiac surgery centre 

 

Single cardiac surgery centre (+TAVI/EP) based at 

MRI 

4c Single cardiac surgery centre 

 

Relocate single cardiac surgery centre (+ TAVI/EP) 

to an alternative GM hospital 

4d Single cardiac surgery centre 

 

New build single cardiac surgery centre (+TAVI/EP) 

 

1.4 Short List Options  
To develop a shortlist of options for cardiac surgery models, each option on the long list was 

systematically evaluated, focusing on its respective advantages and disadvantages. These 

assessments were compiled into a comprehensive pack, with each option documented in 

detail. The intention behind this approach was to provide stakeholders with clear, structured 

information, enabling them to review and consider each proposal thoroughly prior to further 

discussion. 

Stakeholders were supplied with a pre-workshop pack, as seen in Appendix 2, ahead of the 

Longlist Workshop, which took place on 6 December 2024. This pack summarised each 
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option alongside its main benefits and limitations. The workshop itself served as a forum to 

validate the information presented, identify any omissions or gaps, and examine which 

options merited progression to the next stage of appraisal. During the workshop, table 

discussions were held to scrutinise the accuracy of the identified advantages and 

disadvantages, suggest any additions or amendments, and collectively determine which 

options should move forward. A full write up of the workshop is included in Appendix 3. 

Stakeholders involved in the workshop included representatives from: 

• Patient representative 

• Healthwatch  

• Greater Manchester Integrated Care Board (GM ICB)  

• Manchester University NHS Foundation Trust (MFT) – including clinical, operational 

and programme staff  

• NHS England (NHSE)  

• NHS Transformation Unit (TU as facilitators) 

Feedback gathered during the plenary session was recorded and used to inform the 

development of an emerging shortlist. This shortlist was then subject to formal confirmation 

through the governance process in January 2025. 

Options 1, 3a, 4a and 4d were taken through to the shortlist. 

Table 4 - Outcome of Longlist Evaluation Process 

Option Title Shortlist 

Outcome 

Key Rationale 

1 Two centres delivering elective and 

non-elective 

Included Maintains resilience and capacity; aligns 

with historic configuration. Potential 

additional capital requirement. 

2.a One centre delivering elective and 

non-elective the other centre 

delivering non-elective only 

Excluded Creates imbalance in elective capacity; 

workforce sustainability concerns; 

complexity for patient pathways. 

2.b One centre delivering elective and 

non-elective the other centre 

delivering non-elective only 

Excluded Similar issues as 2a; operational 

complexity and limited strategic fit. 

3.a One centre delivering elective and 

one centre delivering non-elective 

(hot/cold split) 

Included Supports efficiency and elective 

resilience; improves patient flow; meets 

CSFs for quality and achievability. 

3.b One centre delivering elective and 

one centre delivering non-elective 

(hot/cold split) 

Excluded Reversed configuration considered less 

feasible due to estate and workforce 

constraints at MRI. 

4.a Single cardiac surgery centre Included Strong strategic fit; workforce 

concentration; uses existing estate. 

4.b Single cardiac surgery centre 

 

Excluded Estate limitations and higher capital 

cost; workforce challenges. 

4.c Single cardiac surgery centre 

 

Excluded Significant capital requirement; long 

delivery timeframe; low achievability. 
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4.d Single cardiac surgery centre 

 

Included Meets long-term strategic objectives; 

purpose-built facility; discounted only if 

capital funding unavailable. 

 

1.5 Short List Scoring and Appraisal  
Following the identification of the emerging shortlist, a structured scoring process was 

undertaken to evaluate each option against the agreed criteria – i.e. Spending Objectives, 

Critical Success factors and Financial Assessment Criteria. This process was designed to 

ensure transparency, stakeholder involvement, and alignment with strategic objectives. The 

scoring exercise involved a broad group of stakeholders. This diverse input helped ensure 

that the appraisal reflected clinical, operational, financial, and patient perspectives. There 

were 15 scorers in total. Figure 2 articulates those who were involved in the scoring process.  

 

Figure 2 - GM ICB and NHS Commissioning Representatives 

A summary of the processes is described below and can be found in appendix 4, and a full 

write up of the process and outcome can be found in Appendix 5.  

Pre-Scoring Preparation 

Prior to the commencement of scoring, all participants were provided with a comprehensive 

Pre-Scoring Pack (see appendix 4). This pack offered in-depth details on each shortlisted 

option, including: 

• A description of the option 

• Key advantages and disadvantages 

• An evaluation against each critical success factor—Quality, Workforce, Finance and 

Efficiency, Achievability, Strategic Fit, and Research/Education/Innovation 

• A financial appraisal covering both capital and revenue impacts 

The intention was to equip scorers with all necessary information, enabling them to make 

well-informed decisions based on the agreed criteria. For each option, the pack included a 

dedicated set of slides outlining: 

• Each critical success factor and its sub-criteria 

• A performance rating (Y = improves, N = weakens, M = minimal impact/no change) 

for each factor 

Nursing  Finance  Public Health   Nursing  Finance  

Patients Healthwatch 
Clinical Subject 

Matter Experts  

Operational 

Provider 

Representatives  

and 
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• Explanatory narrative and supporting evidence for every rating 

This format allowed scorers to comprehensively assess how each option measured up 

against the critical success factors, ensuring clarity and transparency in the evaluation 

process. This information could also be used to form an opinion regarding how well the 

Spending Objectives (outcome measures) could be achieved. 

Scoring Methodology and Process 

Alongside the pre-scoring pack, scorers received a link to an electronic scoring form. This 

form was designed to: 

• Allow each scorer to input their scores for every option, using a consistent scale 

aligned to the CSFs and spending objectives. 

• Capture free-text comments for each option, enabling scorers to provide the rationale 

behind their scores, highlight specific concerns, or note areas of strength. 

This approach ensured that the scoring process was both quantitative and qualitative -

combining numerical assessments with rich narrative feedback.  

 

Figure 3 - Scoring Parameters 

The free-text fields encouraged scorers to articulate their reasoning, supporting transparency 

and providing valuable context for subsequent moderation and analysis. Scores were 

applied using a consistent scale, ranging from “Does not meet criteria” to “Fully meets 

criteria.” This ensured comparability across options. Financial Assessment criteria were 

based on a Yes or No. 

All completed forms were submitted electronically, enabling efficient collation and analysis of 

both the scores and the accompanying rationales. 

Data Analysis and Moderation 

Once scoring was complete, a full data analysis was undertaken. This included: 

• Calculating total and weighted scores for each option 

• Ranking options based on positive scores 

• Measuring entropy to assess the level of consensus and identify areas of divergence 

• Heat map diagrams showing how each option was scored 
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Entropy analysis highlighted where opinions varied most, which informed the subsequent 

moderation session. A dedicated moderation meeting was then held to review the scoring 

results, resolve discrepancies, and confirm the final rankings.  

 

Figure 4 - Overview of the Scoring and Appraisal process for the shortlisted options 

Results and Emerging Preferred Option 

The analysis showed a clear ranking: 

Following moderation, Option 4a was identified as the emerging preferred option for 

inclusion in the PCBC. 

Table 5 - Short List Options 

Option  Positive 

Responses 

Total 

Responses 

Positive 

Response Rate 

Rank  

4a – Single Cardiac Surgery 

Centre: Wythenshawe 

178 180 98.9% 1 

4d – Single cardiac surgery 

centre: New Build  

94 180 52.2% 2 

1 – Two centres delivering 

elective and non-elective: 

MRI and Wythenshawe  

14 180 7.8% 3 

3a – Hot/cold Split: 

Wythenshawe delivering 

elective and MRI delivering 

non-elective + TAVI/EP  

8 180 4.4% 4 

 

Whilst option 4d also scored positively, this option was discounted because it required 

capital investment. The overview of the scores against the financial questions is summarised 

in Table 6.  
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Table 6 - Financial Assessment of Short List Options 

Option  Positive 

Response 

Rate 

Rank  Capital 

Impact 

Revenue 

Impact  

4a – Single Cardiac Surgery 

Centre: Wythenshawe  

98.9%  1   

4d – Single Cardiac Surgery 

Centre: New Build  

52.2% 2   

1 – Two centres delivering 

elective and non-elective: MRI 

and Wythenshawe  

7.8% 3   

3a – Hot/cold split: 

Wythenshawe delivering 

elective and MRI delivering non-

elective + TAVI/EP  

4.4% 4   

 

1.6 Options for Consultation 
Following the completion of the shortlisting scoring and appraisal process, a moderation 

session was held to review the results and reach consensus on which options should be 

included in the Pre-Consultation Business Case (PCBC). During this session, the scoring 

data—including total and weighted scores, positive response rates, and entropy analysis—

were discussed in detail for each option. The moderation group noted that only one option, 

the single cardiac surgery centre at Wythenshawe (Option 4a), consistently achieved high 

scores across all criteria, demonstrating strong alignment with the agreed spending 

objectives and critical success factors. Other options, including the two-site and hot/cold split 

models, were discounted due to lower scores, operational complexity, and workforce or 

financial challenges. 

A write up of the moderation session can be found in Appendix 5. Table 7 below shows the 

decision and rationale for each option.  
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Table 7 - Short Listed Options and Rationale 

Option Description Outcome Rationale 

4a Single cardiac surgery 

Centre: Wythenshawe 

Included in 

PCBC 

High positive response rate (98.9%) 

ranked 1st. Strong agreement it met 

requirements and standards. Group 

agreed this was the preferred way 

forward, subject to further detailed work in 

PCBC. 

4d Single cardiac surgery 

Centre: New build 

Excluded Positive response rate was just over 50%, 

but highest variance in scoring. Requires 

significant capital investment with no 

identified funding stream; discounted in 

line with NHSE guidance. 

1 Two centers delivering 

elective and non-

elective: MRI and 

Wythenshawe 

Excluded Very low positive response rate (7.8%), 

ranked 3rd. Majority scored as 'does not 

meet' or 'meets some' criteria. 

Recognised as comparator but not 

suitable to take forward. 

3a Hot/cold split: 

Wythenshawe 

elective, MRI non-

elective + TAVI/EP 

Excluded Lowest positive response rate (4.4%), 

ranked 4th. Majority scored as 'does not 

meet' or 'meets some' criteria. Group 

agreed it would not produce a service that 

met requirements. 

The group agreed that, in line with national guidance which allows for one to three options to 

be taken forward, only the preferred option (Option 4a) should be included in the PCBC. 

This decision was based on the clear consensus from the scoring exercise, the strength of 

the supporting evidence, and the need to provide a robust, sustainable, and high-quality 

service model for Greater Manchester and East Cheshire. The rationale and outcome of this 

decision are documented in the moderation session summary and supporting governance 

papers. 

1.7 Preferred Option  
As per the Options Appraisal process outlined in the section above, a preferred option has 

been selected for inclusion within the PCBC. The preferred option is the consolidation of all 

cardiac surgery activity onto a single site at Wythenshawe Hospital (Option 4a). This model 

will be supported by a network of spoke hospitals for outpatient and diagnostic cardiology 

services.  

 


