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	Purpose 

	
Business Case for the Replacement of the Centralised Obstetric Monitoring System and Cardiotocography Equipment within Maternity Services

	Approval 
	

	
	Assurance 
	

	
	Update 
	 

	
	Noting
	 

	Strategic Objectives 

	Build Northern Partnerships and Integrate Care
	Continue to improve Outcomes & Experience
	Deliver value by optimising Resources
	Nurture our People, Enable our Talent & Build Our Teams

	Improve population Health & address health & social care inequalities
 

	
	
	
	
	

	Risk – please note if links to any principal, corporate or divisional risk

	ID1184
	If CTG monitoring relies on obsolete systems and ageing monitors, then equipment/system failure is likely, resulting in reduced monitoring capacity and inability to retain maternity records for 25 years, risking compromised assessment of fetal wellbeing and non-compliance.

	Obstetrics and Gynaecology Service Risk Register

	Committees/groups where this item has been presented before 

	Medical Devices and Capital Scrutiny Group


	Acronyms  

	OBTV - Obstetric Trace Vue
CTG – cardiotocography
CYE – current year effect
FYE – full year effect
FY – financial year

	Executive Summary 

	This business case seeks approval to replace the obsolete OBTV monitoring system and ageing CTG equipment within maternity services at Antrim Hospital, including a contingency archiving solution for historical traces.

The OBTV system provides centralised, real-time surveillance of CTG traces, with audible and visible alerts to support timely clinical review and response. It is currently linked to 26 CTG machines across antenatal and intrapartum services and stores traces on optical media which can be accessed at any time.

The current Philips OBTV system and CTG equipment are obsolete, unsupported and beyond their recommended lifespan at over 20 and 10 years old respectively. Repairs are increasingly difficult, the system cannot be updated or fully integrated with EPIC, and recovery of the hardware, application or archive cannot be assured in the event of failure.

Replacement is therefore required to mitigate significant clinical, digital, safety and governance risks and ensure compliance with manufacturer guidance. 


Business case options:
· Status Quo – business as usual
· Option 2 – Replace obstetric monitoring system only: Purchase a new obstetric monitoring system with contingency arrangements for historical information. This option was rejected as it would not address the risks associated with ageing CTG equipment and could result in poor monitoring feeds and service disruption.
· Option 3 – Full replacement: Purchase replacement CTG equipment (26 machines plus an additional 2 roaming machines) and a new obstetric monitoring system, with contingency arrangements for historical information. 
This is the preferred option as it provides supported, reliable equipment; improves fetal monitoring, clinical review and access to records; supports compliance with records management legislation; and enables safe, effective care for antenatal patients.

Capital Funding:
Total capital funding required is £518,462.  This will be funded in full by General Capital Medical Devices 2026/27.

Revenue costs: 
· CYE revenue costs of £14,980 with CYE savings of £1,275 25/06 FY
· FYE recurrent annual costs of £13,195 to be off-set by savings of £16,255 on repairs 
· Savings of £3,060 per annum from 27.28 FY onwards.

Business case has been categorised as “Straightforward and low risk proposals, including business as usual and repeat expenditure” as it is a replacement of the current equipment, an upgrade of current monitor and CTGS that need replaced thus falls into a low -risk project

This briefing paper seeks Trust Board approval to proceed with Option 3 upon receipt of capital allocation.
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