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Financial context:

• We are aiming for breakeven in 2025-26. Recent in-year allocations of £10.8m from WG for medical equipment and digital refresh have significantly 
eased the in-year pressure on emerging service and infrastructure risks and will allow the 2026-27 plan to start from a more stable base. The ability to 
respond to national slippage bids has allowed us to pull forward spend of £1m allocated from the 2026-27 discretionary programme for phase 2 of the 
Anaesthetic Machine replacement programme in Morriston and £1.7m for the upgrade of the LAN (local area network) IT switches in Morriston. 

• The 2026-27 discretionary plan includes assumptions on the repayment of business case design fees from WG.

• Further work is required to assess the level of disposal proceeds from the sale of property that may be expected.

Key financial challenges and opportunities:

• Significant national capital funding constraints remain following the completion of the national capital prioritisation for major capital projects from the 
AWCP (All Wales Capital Programme) In January 2025.

• The level of discretionary funding has been eroded against inflation and continued growth in the fixed asset base in medical equipment and digital 
devices, with no national uplift to discretionary allocations since 2010. Following the 2022/23 national reduction in core capital funding of 24%/£100m, 
the local reduction was fully reinstated in 2024/25. A further 24%/£2.7m increase in 2024/25 has been followed by a further increase in 2026/27 of 
12.3%/£1.704m.

• Alongside already approved national TEF (Targeted Estates Fund) funding of £8m for major replacement schemes priorities, the focus in 2026/27 for the 
discretionary programme will require a substantial increase for estates business continuity issues as highlighted by the Capital & Estates Strategy 
Implementation Update presented to the November Health Board meeting, and a contribution of £1.9m to the Tawe Clinic Adult Acute MH Inpatient 
Wards Immediate Works at Cefn Coed (recent briefing).

• National allocations continue for the Diagnostic Equipment Replacement Programme £15m and Digital Replacement Programme £10m. Bids have 
already been submitted to these programmes.

• The PFI contract for Neath Port Talbot hospital has a fixed £1.261m contribution to the lifecycle replacement programme [note: ends from 2028/29]

An increased discretionary funding allocation, alongside significant additional capital bid funding from WG in both 2024/25 & 2025/26 provide a much 
healthier outlook for the capital programme. However there remains a significant challenge in maintaining the existing building & engineering estate.  A 
significant increase to Estates Infrastructure (Business Continuity) is be required, alongside allocations for design fees.
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• Section A. Discretionary allocation uplifted by 12.3%/£1.7m to £15.579. 
• Section B. Income adjustments, include Board approved disposals (further work required). Includes recovery of expended 

business case fees from the AWCP, where approval to proceed has been provided by WG via Business Case Scoping Meetings. 
Section C. Commitments including AWCP schemes £1.862m (spend & income) and NPT PFI contract £1.3m.

• Section D. Refresh allocations for replacement of the existing fixed asset base include risk assessed bids provided by the 
services units and corporate departments with oversight provided by the CPG (Capital Prioritisation Group). These bids are for 
equipment and works.

• Section E. IMTP choices. These include risk assessed bids provided by the services units and corporate departments with 
oversight provided by the CPG, for equipment and works - further divided into bids for Service Developments and Increases in 
Activity. Further work required on design fee funding and a review of the annual plan priorities.

▪ Overall draft position without any adjustments £2.247m over allocated resources. (£8.1m in 
2024/25)

▪ Potential adjustments £2.247m for risk score <15 would provide a balanced plan.
▪ Further work is required on the Estates Infrastructure (Business Continuity) risks. It is likely that 

further risks will be identified/funding required, although this is unlikely to be deliverable without 
increases to the estates workforce and provision of decant facilities.

▪ Further work required on design fee funding and a review of the annual plan priorities.
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Section A National funding allocation (£15.579m). 
• Discretionary allocation uplifted by 12.3%/£1.7m to £15.579

Section B. Income Adjustments (£0.734m)
• Includes recovery of expended business case fees from the AWCP, where approval to proceed has been provided by 

WG via Business Case Scoping Meetings. (5th & 6th Linaccs £370k)
• Further work is required to assess the level of disposal proceeds from the sale of property that may be expected.
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Section C Commitments £6.874m
• AWCP repayments include 2025/26 slippage which need to be repaid from discretionary £1.862m. [see next slide for 

detail]
• Majority of AWCP income and commitments are for the recently approved permanent PET-CT, West Wales Cancer Centre, 

Hybrid Vascular Theatre, Morriston and Taith Fire Reinstatement. City Deal, includes completion of Hybrid Planning 
Application for the Morriston Access Route.

• NPT PFI fixed contractual element for lifecycle replacement £1.261m [note: commencement of gradual reduction in 
contractual commitment for lifecycle which ends in 2027/28 in advance of hand back in May 2030].
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Section D. Refresh Allocations, £7.830m
• Refresh programme for digital services infrastructure & devices. A new national £10m equipment replacement programme to be launched by WG 2025/26 

continues into 2026/27.
• Estates Infrastructure TEF is a 30%/£2.777m contribution to the national programme - £8.134m included in AWCP.
• Estates Infrastructure Business Continuity £2m. Significant increase as highlighted by the Capital & Estates Strategy Implementation Update presented to the 

November Health Board meeting
• Refresh allocations for the existing fixed asset base for equipment and minor estates work include risk assessed bids provided by the services units and corporate 

departments with oversight provided by the Capital Prioritisation Group (CPG). 
• As in previous years, options to adjusting for risk score < 15 reduces requirement from £9.351m to £7.830m, which contributes to an overall balanced plan.



C APITAL  PLAN  –I NITIAL  2026/27  D ISCRETIONARY  (D ETAILED  HEADINGS  ‘ E ’ )

8



C APITAL  PLAN  –I NITIAL  2026/27  D ISCRETIONARY  (D ETAILED  HEADINGS  ‘ E ’ )

9

Section E. GMO Choices £1.245m
• Includes choices on design fees linked to major building infrastructure priorities, as highlighted by the Capital & Estates 

Strategy Implementation Update presented to the November Health Board meeting. Unclear at this stage if national 
funding will be available in 2026-27. There may be an opportunity to recover fees in during the year.

Further work required to assess,
▪ Service Group priorities following January Executive review.
▪ Implementation of new national waste regulations from April 2026.
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Capital Prioritisation Group – Service Assessed Risks

Slide A – Replacement
Slide B – Service Development
Slide C – Activity Increases
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