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	Purpose of the Report
	The purpose of this document is to present progress on delivery of the Health Board’s approved Estates Strategy, which identifies the infrastructure requirements to support the future healthcare service needs and striving to obtain business continuity. 

The Strategy also set out the scale of work needed to address the urgent and significant backlog maintenance works following completion of the 6-facet condition survey undertaken in 2022. 


	Key Issues



	The Estates Strategy highlights the opportunities associated with developing the existing estate in line with the clinical service plan and development control plans, whilst managing the Health Board’s high and significant backlog maintenance risks including electrical systems, ventilation systems, heating systems, fire and medical gas installations.

The 10-year strategy highlighted an indicative capital funding requirement of £812m to address prioritised capital projects within our development control plans, including historical and current poor condition of the aged estates with estimated backlog maintenance figures of approximately £102m.

A risk assessed approach has been taken to highlight the important first steps that need to be undertaken to deliver the strategy. A recent prioritisation exercise has identified the current ranked capital priorities for the Health Board and this was submitted to Welsh Government as part of the Health Board’s Plan submission on 28th March 2024.

This will need to be underpinned by a Long Term Financial Model which shows how the revenue model for the Health Board is structured to support the changes in clinical model and estate configuration.

The report sets out the progress made to date in key areas and the further work required as aspects of the Strategy are translated into delivery plans to meet the requirements of the Strategy.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to: -
· NOTE progress on implementation of the approved Health Board Estates Strategy, including acquisitions, disposals, and business cases.
· NOTE progress on the Private Finance initiative (PFI) Exit and alternative financing models.
· NOTE progress with the priorities for Mental Health and Learning Disabilities (MH&LD) and Primary, Community and Therapy Services (PCCS)
· NOTE progress with the plans for the prioritised Morriston business continuity plans for ward refurbishment and roof replacement.
· APPROVE the signing of a new 15-year lease for a Health Records storage and preparation site.
· NOTE the next steps and reporting plans through the Performance & Finance Committee. 

















SWANSEA BAY UNIVERSITY HEALTH BOARD ESTATES STRATEGY 6 MONTH UPDATE


1. INTRODUCTION
The Health Board’s Estates Strategy was approved by the Health Board in May 2023. The development of the Estates Strategy is a key enabler for delivery of the Health Board’s Clinical Services Plan (CSP), however the NHS in Wales faces unprecedented challenges balancing the management of the current estates condition against other competing priorities within existing capital funding constraints. 

In general terms the Board has been advised that 75% of the existing Estate is more than 30 years old including the Morriston Nucleus template with a number of other areas built in the 1960’s, making it challenging when developing/maintaining the Estate to support our existing and future clinical needs.

66% of the Estate is described within our 6 facet survey condition of being poor, in a bad condition and the Strategy Acknowledges that we must address these areas (mainly wards and theatres) or the facilities could become unavailable for clinical care. 

This is a risk that we will have to manage, especially within our older wards and theatres, which means that we will have to carry out a reactive approach to immediate repairs to maintain business continuity of services, whilst also planning to address these challenges through our pre-planned maintenance and painting programme.

This Estate Strategy has been developed to consider the beginning of a new 10-year asset cycle, which will look to renew and optimise significant parts of the acute sites, alongside improving access for key services. It provides a strategic framework for estate development and management which demonstrates that it has responded to and identifies the facilitation requirements that meet the Swansea Bay University Health Board CSP, to align the clinical accommodation to the prevailing service and strategic objectives alongside the overall development control plan. 

The initial stage of the Strategy is clear in that the main objective is to maintain business continuity in the current climate of limited capital funding being available. Specialist Estates Services (SES) Capital Audit have just completed a report for Audit Committee on our Estates Strategy and highlighted the risk around capital funding constraints. 

In the short to medium term the Health Board has utilised a combination of All-Wales capital funding, targeted Estates Facilities Advisory Board (EFAB) Funding, planned reactive maintenance and discretionary funding to address identified high priority areas including successfully secured EFAB funding of £7.9m over 2023-24 to 2024-25 to date to tackle high / significant backlog priorities.

An update on progress with implementation of the Estates Strategy was given to the Health Board meeting in November 2023 and this report serves as a 6 monthly update.


2. BACKGROUND
A priority for the Strategy is to increase estate utilisation and efficiency by decreasing some of the estate and its backlog maintenance costs, whilst still managing to improve the environment. It is also important that the Health Board can provide assurance that its health estate is well managed operationally, is safe and secure for patients and staff having appropriate and sustainable buildings to support current and future needs as identified in the clinical services plan maintaining business continuity. 

As previously mentioned, the delivery of these plans will require financial investment, alongside changes in working practices and will present a challenge to the organisation as we strive to implement change whilst ensuring that our infrastructure is fit for our future. 

Whilst the complexity of the work required is significant, do nothing is not an option. We have therefore identified good practice processes to understand the requirement and put together both planned preventive maintenance works and reactive maintenance works including future capital work plans (new build) in order to further reduce the overall backlog maintenance costs for the Health Board including.

The implementation of the Health Board’s Annual Plan and longer-term Estates Strategy approved by the Board in May 2023 to support Clinical Services Plan (CSP) will require a significant capital investment. The Estate Strategy has been developed to consider the beginning of a new 10-year asset cycle, which will look to renew and optimise significant parts of the acute sites, alongside improving access for key services. It will provide a strategic framework for estate development and management which demonstrates that it has responded to and identifies the facilitation requirements that meet our CSP, to align the clinical accommodation to the prevailing service and strategic objectives alongside the overall development control plans for our major sites. Further support will be required to assist with assisting our people who are waiting too long for planned procedures, spending too much time in our emergency department and experiencing delays to their cancer treatments. This is reflected in the Health Board being put into Targeted Intervention (TI) for performance in these areas. 

Our major investments that will require capital funding support from the All-Wales Capital Programme were submitted to Welsh Government as part of the Annual Plan submission. These investments were taken through a rigorous prioritisation exercise to respond to the national prioritisation exercise launched in November 2023. We have focussed these priorities on the following principles, a) Targeted Intervention, b) Business Continuity c) Backlog Maintenance d) Infrastructure Enablers and e) WHSCC. 

The remainder of this report updates the Board on progress to date in implementing the strategy. The Strategy provides the overall priority and framework within which Health Board officials are delivering change, the detailed ways in which the strategy will be delivered will be dependent upon availability of funding and opportunities as they present themselves. 




2.1 	Disposals and Acquisitions

Cymmer Health Centre
The disposal of Cymmer Health Centre was approved by chairs actions in March 2024. The health centre which is owned by the Health Board houses a GP Practice that is a managed practice plus other primary care services. Whilst the health centre meets operational standards it does not meet the standards and accommodation requirements of a modern health centre. Neath Port Talbot County Borough Council (NPT CBC) has an urgent requirement to carry out highway improvements in Cymmer and discussions have been ongoing between the Health Board and NPT CBC. The highway improvements would require the land on which the existing health centre is located. The proposal is that NPT CBC will purchase Cymmer Health Centre from the Health Board and lease it back to the Health Board at a peppercorn rent. The lease will be for four years which will give the Health Board time to relocate to an alternative premises. 

The formal disposal is due to complete during May 2024 which has been agreed between both parties. Following the completion of a formal public engagement exercise on the preferred location for the new Health Centre, an application for funding to support the business case design fees will be made through the West Glamorgan RPB (Regional Partnership Board) to WG through the IRCF (Integrated Regional Capital Fund).

Cefn Coed Hospital Site
Following Board approval to acquire ownership of the land and building at Ty Maes y Gruffydd, Cefn Coed as part of the development of the new Adult Acute Mental Health Unit, the formal acquisition and change of legal ownership from the Welsh Ambulance Trust (WAST) was completed in March. 

The planned longer-term disposal of surplus parts of the Cefn Coed site which is included in the Swansea Council Local Development Plan (LDP) is continuing. Around the time of the of the adoption of the current LDP, a masterplan was developed for the residential redevelopment of the parts of the site surplus to NHS operational requirements. This included demolition and redevelopment to provide new-build homes on the site.  

The Cefn Coed site Masterplan will be updated to reflect the preferred location for the new Adult Acute Mental Health Unit (AMHU). The development of the OBC (Outline Business Case) is work is currently on-hold as part of the national capital prioritisation exercise, as the procurement of a building SCP (Supply Chain Partner) and associated business case design fees will require WG approval.

Garngoch
Board approval has been previously given to declare part of the Garngoch Hospital site surplus to requirements. Prior to seeking WG approval to disposal and then commencing a formal approval process, work is on-going with NHS Wales Shared Services through their legal and SES (Specialist Estates Services) teams to negotiate a commercial settlement on restrictive covenant on use of the site. The capital receipt will be retained by the Board.

Phillips Parade
Phillips Parade is a Health Board owned property near the city Centre in Swansea. The building is suitable for ambulatory care and would suit either a GP practice or other Health Board services which are ambulatory in nature. There are several competing priorities for the provision of health care from this building and this is currently being worked through; any permission to change use or dispose of the asset will be a matter for Board consideration and approval. A paper to declare part of the site surplus to requirement and to commence the formal disposal process is subject to a separate paper going to this Board meeting.

2.2	Morriston Hospital
 
Morriston Hospital Main Entrance
Following the construction of Tawe ward in the main front entrance of Morriston Hospital during the Pandemic, detailed plans were approved to reinstate this area and enhance the appearance back to a proper main entrance with enhanced services including the re-provision of; Discharge Lounge, Phlebotomy (for in-patients and out-patients) and outpatient Lung Function Suite. This will also bring back the open plan patient / visitors waiting area and create a dedicated, protected staff welfare area. Other benefits include the opening up and increasing the footfall through the commercial premises, Costa, Subway and WH Smiths. 

Following completion of the detailed design, work commenced in February 2024 to create the new Discharge Lounge which was completed in April 2024. Work to remove the Tawe ward is due for completion during May 2024.  A submission for WG funding support to fully reinstate the area, including the Phlebotomy and Lung Function Suite has been made to WG.

Progressing with City Deal 
The Campuses project being led by Swansea University and delivered in partnership with Swansea Bay University Health Board (UHB), Hywel Dda UHB and Swansea Council, is one of 9 projects under the Swansea Bay City Deal.

Following agreement of the primary funding agreements, the Health Board completed the signing of the secondary funding agreement between Swansea University and the Health Board in December. Funding is now available to be released from the City Deal for the Institute of Life Sciences (ILS) Innovation Centre at Morriston (Refurbishment of the Morriston Management Centre) for Swansea University £1.250m and a contribution of £0.960m to the design fees for the proposed new Morrison Hospital Access Route. 

We are working with Swansea University on a broad timeframe for the management centre recognising the need for detailed design and value engineering after we make other moves.

The design team for the proposed Access Route was re-established in April 2024 and the key output of the submission of the hybrid planning application is expected to be completed in March 2025.


Ward Refresh Works & Infection Prevention Control works
The Capital and Estates teams have been working closely with the Morriston Service Group Director and operational team to identify a decant space to carry out general maintenance works, undertake the rolling painting programme and other essential works including patch repairs to flooring. 

The short-term requirement will facilitate decant areas to undertake works from the approved £7.9m funding (2023/24 & 2024/25) from the EFAB. Good progress has been made with most of the Morriston Hospital main corridor flooring being completed and works will be commencing shortly in Morriston Hospital on the replacement of the fire alarm, replacement of Nurse call systems on Wards A, B, C and D and the highest priority roofing replacement on Wards R, S, T and V will be completed this financial year 2024/25. This is significant progress and represents a helpful route to address business continuity concerns on a structured and planned basis.  
 
The Morriston and Singleton Service Groups are working to facilitate the availability of future decant wards that can initially be used to facilitate EFAB works during Q4 2023/24 and 2024/25. The availability of decant wards would allow our thinking to evolve in how we can undertake a programme of major ward refurbishments in the medium to long term, beyond the current 2-year EFAB funding award. As highlighted in the Estates Startegy, this programme will need to factor in the highest business continuity risks in Morriston related to: -

· Roof coverings - risk of water ingress through the fabric of the roofing systems in the oldest parts of Morriston Hospital. Whilst underlying roof structures have been assessed as safe, the external fabric of the roof is at risk of failure of a scale which could result in an unsustainable loss of bed capacity.
· Non compliant ward configuration for 50% single rooms & bed centre spacing plus mechanical ventilation / medical gases and engineering infrastructure improvements within the main theatres. 

Table 1 - EFAB Programme 2024/25
	Category
	Location
	Project
	Value £

	Infrastructure
	Morriston – Ty Olwen
	New CCTV system and security measures
	92,500


	
	Singleton / Morriston
	AHU Upgrades
	750,000

	
	Morriston
	Replacement nurse call systems
	216,000

	
	HB Wide
	Water safety improvements following Risk assessments
	190,000

	
	Singleton
	Asbestos Removal
	200,000

	
	Morriston
	Roof repairs/partial replacement
	200,000

	
	Singleton
	Calorifier replacement
	450,000

	
	Singleton
	Oxygen AVSU replacement in Wards
	200,400

	
	Morriston / Singleton
	JAG accreditation works
	150,000

	Decarbonisation
	Morriston
	Window replacement 1st Floor
	594,000

	
	Morriston
	Window replacement Ground floor
	264,000

	
	Morriston
	Window replacement Lower Ground Floor
	105,600


	Fire
	Morriston
	Fire Alarm Phase 2
	1,296,000

	
	Singleton
	CWB Fire Alarm
	150,000

	
	Morriston
	Fire Doors
	96,000



In addition to this, the Health Board has re-prioritized its discretionary capital plan to allow much needed ward fabric repairs to be made. These repairs will be carried out across priority wards in Morriston Hospital in 2024/25 and will then allow for a programme of deep cleans to be undertaken to assist with addressing infections control challenges at the hospital, as this is one of the areas which the Health Board is currently in Targeted Intervention for.

2.3 Update on All Wales Capital Schemes
Following submission of our prioritised capital schemes to WG in March 2024 as part of the national prioritisation process, table 2 below provides an update with the major business cases. The updated estimated capital investment requirement is £942m over the next 10 years. The Health Board is actively working on an unprecedented number of major capital investment business cases. 

Table 2 - Major Business Case Portfolio
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Of the 31 prioritised investments, 6 cases (green shading) are in active development, including Singleton Theatres which was submitted to WG in November 2023. There are 4 service change cases on hold (amber shading) and a number of other cases, including replacement national imaging schemes which cannot commence any detailed design pending the outcome of the national prioritidation exercise.

The Health Board’s top priority is to carry our improvements to the Emergency Department at Morriston Hospital. These include the creation of a Frailty Unit in Wards A & B, installing compliant ventilation and replacing electrical infrastructure and also improve the flow and clinical adjacencies within the ED department. The creation of a dedicated CT unit within ED department will improve diagnistic access for patients and support out Targeted Intevention work. Positive discussions have taken place with WG on funding these improvements and whilst we await details of the business case requirements, we are progressing with the design of the Frailty Wards and the Emergecny Department given the priority of this scheme. 

2.4 Other

Health Records Centralised Unit
The ambition of the health board is to move from paper patient records to digital and as a result of this ambition are continuously introducing new digital methods of creating and managing elements of the record. However, the paper record is still considered the primary record for all patients.  The embargo on records destruction imposed by Welsh Government in response to the ongoing Blood Inquiry in 2018, has meant that until April 2023, no records have been able to be destroyed. The embargo was lifted in April 2023, which has permitted all NHS organisations to destroy records within their retention policies with certain caveats. 

As such, the health board now has nearly six years of health records to manage and destroy, which causes a significant storage pressure/burden with a significant amount of space being utilised on the three acute hospital sites for the storage of paper records (all of which are now full) which is also supported by off- site storage facilities.  The additional off-site storage options are a significant additional cost pressure to the health board.

The Health Board’s Clinical Service Plans aim to maximise the use of space on hospital sites for the provision of clinical services. Furthermore, there is a recent ambition to support Swansea University and collocate them on the Morriston site through the City Deal – Campuses Business Case. A business case has been approved by BCAG and Management Board which would allow majority of medical records services away from the Morriston Hospital site, including the paper medical records that are being stored there. This action releases on-site space at Morriston Hospital back to the Health Board for further repurposing. A suitable site has been found within the Health Board boundaries and a 15-year lease at £480k (inc VAT) per annum negotiated by NWSSP SES. A funding model has been agreed within the existing resources of the Digital Services revenue budgets for years 1 and 2 to manage set up costs, with the expectation that from year 3 the switch will provide modest revenue savings. Whilst the lease rental costs will be funded through revenue, a £160k discretionary allocation is available within the approved 2024-25 discretionary capital plan to provide the digital infrastructure in the new premises. Approval from the Board to progress with this 15-year lease will allow approval to be sought from WG to enter a lease. 

Carbon Reduction
Following on from the opening of the first Solar Farm in NHS Wales in 2022, we are delivering exciting, innovative, and transformational carbon reduction projects that currently lead the way in the UK and Europe with phase 2 solar farm expansion and battery storage now on site. We have completed high-level assessments of Morriston and Singleton hospital sites on how we can de-steam and decarbonise the estate and shared with WG. As these schemes focus on reducing carbon a switch to electricity is likely to result in a revenue cost increase; discussions are ongoing. We are also developing plans for our Neath Port Talbot hospital site with our PFI partners to develop a decarbonisation strategy for the site. 

Mental Health & Learning Disabilities
Discussions have commenced on the requirements for modernised estate for Swansea City Centre. Further work will be required to assess the priorities for the current estates and how future developments can link into the proposed Swansea Wellness Centre and also other developments being undertaken by the local authority. There is a requirement for a MH & LD service model to shape the buildings in this area. At this stage the discussions are focus on Child and Adolescent Mental Health Services (CAMHS), Community Drug and Alcohol Services (CDAT) and services currently located in the Westfa Unit within the Phillips Parade site.

In addition, work is underway to improve the level of capital and estates support provided to Learning Disability buildings whilst the Learning Disability strategy is being finalised. Also under consideration is the model for capital and estates support to the Caswell and Taith Newydd Buildings at the Glanrhyd site which are currently owned by Cwm Taf Morgannwg University Health Board, but which house services provided by Swansea Bay staff.

Primary & Community Services
A prioritised list of improvements required for the primary and community services estate is under discussion. This will likely require a mixture of discretionary/EFAB funding to undertake backlog maintenance issue, as well as more transformational schemes linked to the delivery of integrated health and social care hubs, utilising the WG Integration Rebalancing Care Fund (IRCF) being managed through the West Glamorgan Regional Partnership Board. There is a requirement for a primary care and community services model to shape buildings in this area.

2.5	Neath Port Talbot PFI Hospital 
Whilst the PFI contract has 6 years remaining before hand back to the Health Board, a small project team within the Health Board has implemented a proactive monitoring approach to both the service and comprehensive contract provisions regarding performance management and handback. Significant challenges facing the project team prior to expiry are current disputes and asset condition, ongoing relationships at an operational level and performance issues regarding outstanding deductions. 

The next 2 years will be critical for the Health Board to address KPI performance standards, significant life cycle works and asset condition to make sure that the hospital is handed back to the Health Board in Estates condition B. 

The initial report from the UK Infrastructure Projects Authority (IPA) PFI Expiry Health Check Programme was received in November 2023. This is an important item of expert advice as we commence our plan to exit the Health Board’s largest financial contract and will help us identify and prioritise the additional programme of work and resources required (will likely include financial, building and legal advice) to support a successful exit. 

2.6	Equality Impact Assessment 
When the Board approved the Estates Strategy at the end of May 2023 it was agreed that an Equality Impact Assessment be undertaken. Whilst this work has commenced it has not been able to conclude this in time for the Board meeting. The overall strategy will be Quality Impact assessed and detailed individual assessments will be made in each individual development as is good practice.

2.7	Next Steps

Alternative Financing Models
As previously reported, there are limited active alternative funding routes available to the Health Board for any of the substantial capital investments included in the prioritised 10-year plan. Whilst very early discussions have taken place with WG on accessing MIM (Mutual Investment Model), given the current financial climate the market for these alternative financing models is now less attractive to commercial investors, with significant issues around affordability linked to high interest rates. Any change of position will need to be provided by WG and we will need to await the outcome of the national capital prioritisation exercise to see if there are any indications of a movement on that position.

The focus for the Health Board should now be to continue to access alternative funding streams that are open to the Health Board. These include: -

· EFAB beyond the approved 2024-25 allocations. Indications from WG are that due to the success of the previous 2 tranches, there is a desire to provide future funding tranches. This is an area which the Health Board should focus on for its backlog maintenance and to take forward the model ward proposals in Morriston.
· Regional HCF (Housing with Care Fund) and IRCF (Integrated Rebalancing Capital Fund). The Health Board is in active discussions with the West Glamorgan Regional Partnership Board on accessing these funds for several Primary Care and Learning Disabilities projects.
· Leasing. Although the revenue position continues to be under pressure, it is possible to consider leasing solutions for properties and equipment where robust business cases are provided, and sustainable financial models are evidenced.

Morriston Ward & Roof Business Case
Further work on the implementation plans and business cases for the Morriston Ward Refurbishment and Roof Replacement programme will be taking place following close engagement with Morriston and Singleton Service Delivery Units. The plan would be to have a more detailed discussion with WG following the outcome of the national prioritisation exercise on our ambition to implement the model ward templates;  internal refurbishment carried out allowing ward environments to be made fit for purpose with increased 50% single cubicle numbers and modern, fit-for-purpose environments. The rate and scale of cubicle development will reduce the numbers of beds per ward template and so this case will consider the bed model for Morriston Hospital and whether further decant/permanent ward space will be required to meet future capacity demands. This may not result in more physical beds but appropriately spaced beds in improved modern environments of care, also creating isolation facilities and providing additional IPC benefits.

Mental Health & Learning Disabilities
Development of a MH&LD service model to shape buildings in this area.

Primary Care & Community Services (PC&CS)
Development of a PC&CS service model to shape buildings in this area is on-going however the Health Board is continuing with development of an agreed ’10-year’ primary and community care estates strategy as part of the overarching Primary and Community Services strategy.  

The strategy includes a review of the primary care estate over a two-year period, looking at functional suitability, utilisation, building maintenance and condition, compliance with health and safety regulations, healthcare guidance and building regulations including disabled access. Local Development Plans within NPT and Swansea have also been examined to establish future population growth and linkages with Local Authorities in order to maximise opportunities across organisations as part of the ‘One Public Estate’ agenda. 

The Primary and Community Estates Plan will ensure, upon completion that all Swansea Bay primary care estate premises are fit for purpose and the quality of the environment is suitable for all building users. 

PFI Exit
Consider recommendations of PFI Expiry Health Check and consideration of resources required to develop a project structure to ensure hand back of NPT Hospital in Estates Condition B. 

An internal Project Board is to be established in Quarter 1.

Quality Impact Assessment
Completion of the quality impact assessment.

3. RISK AND GOVERNANCE
The Estates Strategy has been prioritised based on a balance of business continuity risk and the requirement to modernise services though our Clinical Services Plan. 

The routine oversight of the strategy and providing progress updates is now a matter for the Performance and Finance Committee with regular updates to the Board as required; currently every 6 months.

The environment of estates is a risk register entry on our Health Board Risk Register, at level 16, and the Performance and Finance Committee oversees this risk on behalf of the Board.

4. FINANCIAL IMPLICATIONS
This Estates Strategy reflects the Clinical Services Plan and 6 Facet Survey undertaken in 2022. Very high-level capital investment estimates in advance of any detailed designs suggested a significant investment of £812m over a 10-year period. The updated 10-year prioritised capital programme for the national WG prioritisation exercise submitted in March 2024 shows the requirement for a capital investment of £942k. 

The investment plan highlights the priority enabling projects required for the critical backlog maintenance estates issues identified from the 6-facet survey. The impact of investment in several key schemes from the 10-year plan will ensure a positive impact on the significant backlog maintenance. All investments will be subject to the normal programme and project business cases and discussions with Welsh Government on affordability.

The high-level capital investment into the estate over the next 10-years is a significant undertaking that will require the support of Welsh Government. We have already been successful in securing £7.9m investment through the NHS Wales Estate Funding Advisory Board (EFAB), which will allow us to start to address some of the very urgent backlog maintenance issues.

5. RECOMMENDATION
Members are asked to: -
· NOTE progress on implementation of the approved Health Board Estates Strategy, including acquisitions, disposals, and business cases.
· NOTE progress on the Private Finance initiative (PFI) Exit and alternative financing models.
· NOTE progress with the priorities for Mental Health and Learning Disabilities (MH&LD) and Primary, Community and Therapy Services (PCCS)
· NOTE progress with the plans for the prioritised Morriston business continuity plans for ward refurbishment and roof replacement.
· APPROVE the signing of a new 15-year lease for a Health Records storage and preparation site.
· NOTE the next steps and reporting plans through the Performance & Finance Committee. 



	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Engineering systems within the two main acute sites have a direct impact on the experience patients, visitors and staff alike.  As engineering services are past their normal lifecycle their reliability is adversely affected which has a direct impact on the delivery of services.

	Financial Implications

	An updated high level 10-year capital investment plan has been produced. The plans include projects that will reduce the level of the backlog maintenance identified in the recent 6 facet survey.  Projects will require business cases to show the impact on both capital and revenue investment.

	Legal Implications (including equality and diversity assessment)

	N/A

	Staffing Implications

	N/A

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	If the Health Board do not address the condition of the engineering services within the Estate, there is increased likelihood that we could have system failures that adversely affect the provision of clinical services.

	Report History
	Board Development briefing 9th January 2023
Board Estates Strategy Task & Finish Group (February to May 2023).
Board Sign off Estates Strategy May 2023.
Board Estates Startegy Update paper November 2023

	Appendices
	None
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20 |Refurbishment of Burns ITU Phase 2, Morriston |Awaiting outcome of National Prioritisation Process
21 |2nd MRI, Morriston (additional) |Awaiting outcome of National Prioritisation Process
22 |2nd CT, Singleton (additional) |Awaiting outcome of National Prioritisation Process
Development of Seclusion Suites, Medium Secure Unit, Caswell Clinic,
2 |Awaiting outcome of National Prioritisation Process
Glanrhyd
22__|Older Persons Mental Health Wards/Roof, Tonna |Awaiting outcome of National Prioritisation Process
25| Ward Refurbishment Programme, Singleton |Awaiting outcome of National Prioritisation Process
26 |RMHSS P7 Reprovision of Mental Health Day Facilities (Westfa] |Awaiting outcome of National Prioritisation Process
27 |SWWCCPBC- 5th Linacc/6th Bunker |Awaiting outcome of National Prioritisation Process
28 |Cath Lab Replacement Programme Future year replacement scheme
25 |SWWCC- Radiotherapy Replacement Programme Future year replacement scheme
30 |Nuclear Medicine Replacement Programme - SPEC-CT Future year replacement scheme
31 |imaging Replacement Programme - SPEC-CT Future year replacement scheme
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