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	Purpose of the Report
	To highlight critical issues affecting Estates' ability to support business continuity.

To outline current and proposed mitigation strategies.

To seek Board approval for a 3-Year Recovery Plan funded from approved budgets and update the Integrated Medium-Term Plan (IMTP) accordingly.


	Key Issues



	The key issues of the report are set out in the bullet points below: -

· Sustained budget cuts (13% overall, 32% to pay budget adjusted) have eroded operational capacity.
· Industrial relations have deteriorated, especially at Morriston Hospital.
· Ageing workforce: 50% over 50 years old; 52% of those over 62.
· Limited service coverage for Primary Care, Mental Health, and Community Services.
· Negative perceptions of Estates' competence and morale issues.
· Inadequate succession planning, unreliable performance data, and underutilised systems (e.g., BMS).
· 

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

	
	☐	☐	☐	☒
	Recommendations

	[bookmark: _Hlk198544414]Members are asked to:
· ACKNOWLEDGE the challenging position with the department as set out
· ACKNOWLEDGE the progress made since December 2024 and the complexity of ongoing challenges.
· SUPPORT the 3-Year Estates Recovery Plan.





ESTATES UPDATE: DELIVERING A SUSTAINABLE 3-YEAR RECOVERY PLAN


1. INTRODUCTION
The aim of the report is to: -

· Provide an update on the current Estates situation, focusing on how the department is working to meet its statutory obligations.
· Highlight actions being taken to deliver a proactive, efficient, and effective service that supports patient care pathways.
· Present the outcomes of two strategic planning workshops, which helped shape the three-year planning context.
· Lay the foundation for a robust workforce plan to ensure long-term sustainability and capability within the Estates function.


2. BACKGROUND
Over the last decade the challenging financial environment has necessitated stringent financial controls and a recurring cost improvement programme (CIP). In many respects Estates management was highly successful in meeting its cost reduction targets and, between 2015 and 2017, was the only corporate function to deliver the 20% savings target. 

In overall terms the revenue budget has been cut by 13%[footnoteRef:1] based on the 2024/25 annual budget[footnoteRef:2]. However, if this is adjusted for those costs that the Department has no control over – utilities, rates, and maintenance contracts for essential services – the actual reduction of the pay budget over the period is 32%. [1:  Not adjusted for inflation]  [2:  £26,763,034] 


The financial situation remains challenging if not more challenging than ever before. However, the focus on cost cutting within Estates has challenged the department’s capacity and capabilities, which now represents a significant risk to business continuity for the wider Health Board and at a time when demands on the estate, especially at Morriston Hospital, are increasing and increasingly complex.

Between 2023 and 2024 a combination of factors contributed to poor and deteriorating industrial relations, with particular challenges at Morriston Hospital. The legacy issues that had materialised by December 2024 were: -

· a need to resolve staff concerns about band changes, which had taken place for engineering trades only
· a need to finalise a shift system that is compliant with the European Working Time Directive (EWTD, which was enshrined in UK law as the Working Time Regulations 1998); and 
· a need to address the perceived safety of the shift working system at Singleton Hospital.

This context represents an even greater risk to the viability of the estates function and therefore business continuity given. The core challenges are set out below which drive the case for a three year plan for the estate function: -

· There is an ageing workforce with no current succession plan (50% of the workforce is over the age of 50 and 52% of this group is over the age of 62)
· Performance data in some areas is unreliable
· Optimising the potential of automated systems, e.g. the Building Management System (BMS. The Health Board invested £4m in this system for both acute sites in 2018) is challenging
· limited-service coverage, i.e. limited cover for Community and Mental Health services[footnoteRef:3], and no cover for Primary Care or new Health Board initiatives such as Ty Samlet.  [3:  Community support is provided from the Morriston and Singleton site-based teams, with Singleton having responsibility for the Cefn Coed site. Mental Health is supported by the main acute sites and a Service Level Agreement with Cwm Taf Morgannwg University Health Board (CTMUHB). Learning Disabilities is supported through the SLA.] 


The above, combined with negative views of the department’s competence, has further exacerbated and embedded poor morale.

To mitigate the reduction in available resources the department had: centralised the administrative function at Unit 32, Baglan Industrial Estate; introduced a requirement for all Authorised Persons[footnoteRef:4] to have 3 or more formal compliance responsibilities, e.g. responsibility for Medical Gases, and Decontamination, and Electrical Infrastructure (Low Voltage); and introduced a policy that mandated the priority for all works to be related to Planned Preventative Maintenance (PPMs) to ensure statutory compliance, with the net effect of ensuring that resources were focused on delivering a reactive service. Unfortunately, this has led to some perceptions that the services is poor. [4:  The Authorised Person (AP) is the specialist lead with knowledge acquired via specialist healthcare certified training (or equivalent) to ensure statutory compliance is achieved within the NHS. The AP is appointed by the Designated Person (DP), i.e. the Director of Finance & Performance or the Chief Operating Officer based on the formal recommendation of an independent Authorising Engineer (AE)] 


In December 2024, the Executive Director of Finance & Performance commissioned the newly appointed Assistant Director of Estates to conduct a review of perceptions surrounding the Estates department and propose a way forward. This review was completed by February 2025, and a report was submitted on 1st March. The key recommendation was to implement a sustainable 3-year Recovery Plan, aligned with approved funding and designed to deliver cost improvement efficiencies (CIP).


3. GOVERNANCE AND RISK ISSUES
When Estates refer to ‘business continuity’, we are addressing the ability to maintain safe, compliant, and uninterrupted healthcare services through the effective management of the built environment. This includes:

1. Core Infrastructure Viability
Ensuring utilities (e.g. power, water, ventilation) are operational and compliant to avoid service disruption or infection control risks.
2. Critical Systems Resilience
Maintaining essential services like steam supply, which supports sterilisation and catering functions.
3. Built Environment Safety
Preventing health and safety risks that could lead to building closures or unsafe conditions.
4. Statutory and Technical Compliance
Adhering to legal requirements and NHS technical standards (e.g. WHTMs, SES Notices).
5. Safe and Accessible Environments
Guaranteeing secure, inclusive, and pleasant spaces for patients and staff, which supports care quality, staff wellbeing, and recruitment/retention.

All of the issues noted in section 2 have a combined impact on the ability of Estates to support business continuity. There are minimum standards that must be adhered to in order to comply with NHS standards (Welsh Health Technical Memoranda, WHTMs) and legislation (UK and Welsh Government). 

The key issues to be addressed are: -

Shift system
The Working Time Regulations (WTRs) 1998 aim to ensure a work life balance. The Singleton shift system relies on two Band 3s as well as two Band 5s. At Morriston the shift system relies on 6 Band 5s only. Unite has challenged the safety of the approach at Singleton. This has been discussed internally but not changed.

Authorised Persons (APs)
NHS Wales Shared Services Partnership (Specialist Estates Services), who provide 99% of the Health Board’s Authorising Engineer function, which is a statutory requirement[footnoteRef:5], recommend that APs should have no more than one core responsibility with knowledge of a second purely for back up and support purposes.  [5:  NHS (Wales) Act 2006, in force from April 2008. Implemented in SBUHB from 2014.] 


PPMs
Not all PPMs are a statutory obligation. 

With respect to the other issues noted in section 2:

Financial challenges
The 25/26 budget for Estates is £29,536,725. This includes £672k for inflation (1.77%), £900k to offset the additional cost of waste management when new recycling regulations come into effect in 2026, £1.4m from solar power energy savings to cover the annual repayment to Welsh Government for the Solar Farm at Morriston Hospital, and a £1.4m CIP. Additional cost pressures include repayment of a voluntary employment retirement (VER) of £28k. Following the principles of the analysis in section 2 this would equate to a cost improvement target of 37% (pay only; materials is overspent as works are invariably urgent and cannot be rationed if services are not to be compromised). This is not possible to achieve through budget cuts. 

Turning poor industrial relations into our strongest asset
It is recommended that a proposed restructuring should take place and that this should contain roles and responsibilities that would reflect the diversity of skills and experience that is needed in an NHS Estates workforce as well as promote the attractiveness of the Health Board as an employer of choice.
Workshops involving all managers and supervisors were held on the 4 March 2025 and 11 March 2025. The outcome of these workshops was a planning framework for Estates.

Band changes
It is now clear that the Building Trades (excluding Painting) are undertaking duties beyond the written remit within their job descriptions. This is both a divisive and insurance risk issue, the former reducing productivity and the latter leaving the Health Board exposed to the risk of litigation. 

Ageing workforce
A succession plan is being developed, which relies on up to 6 apprenticeships and an in-house Training Officer (part time, and change to current remit), to ensure that training is comprehensive and learning is supported across the Health Board’s sites as well as through sector wide partners to ensure trainees receive the requisite experience for accreditation purposes.

Performance data
Previous reports to the Board may have been unreliable as activity data for Morriston Hospital in particular does not reflect what happens in practice. This is due to a ‘disconnect’ within the department that is neither a system fault nor the fault of any one person. The data cannot be relied upon mainly because jobs are not being cleared and are quite often duplicated because of the way they come into the system via the Helpdesk. 

Performance data needs to be based on a risk based prioritisation process following a complete reset of the department’s risk register, which will ensure that performance may be monitored relative to risk mitigation. This brings the department into alignment with the Health Board’s new approach to strategic risk management. The current version of the new risk register includes significant risks to business continuity but also demonstrates that steady progress is now being made:

Future performance and workforce reports for the Board will comprise: -

· KPIs based on compliance, risk mitigation, reactive maintenance & backlog, and cost efficiency savings (including tangible support to Service Groups)
· Training and confirmation that all staff are certified competent.
· Sickness and overtime, monitoring trends and providing updates on management action.
· Activity data will be analysed and explained within context with highlights as necessary, e.g. associated risks.

System optimisation
The Health Board’s asset register is central to better use of available business support systems but is at least 2 years out of date. Initial market testing generated an indicative cost of ca £267k to update this, which is clearly untenable. Efforts are continuing to identify a more affordable way forward before January 2026 when SFG20, the industry standard for maintenance management will be implemented. 

Administration and business management
The resources available in Unit 32 were overwhelmed by multiple demands, e.g. the Health Board has 1 Compliance Manager; for comparative purposes Hywel Dda University Health Board has 8. 

Proposed Mitigation Measures

1. Organisational Change Process (OCP): June–September 2025.
2. Shift System Review: Address safety concerns and staffing gaps.
3. Building Trade Bands. Combine the Building Trades, wet and dry, into a single multidisciplinary job description at a Band 5 level to be agreed with staff side. This addresses the view that there is a two tier workforce and ‘draws a line in the sand’, and it is the least costly option, i.e. a new job description would not generate a back pay obligation. It is also consistent with the precedent set when a new Band 3 was developed in 2024 and 95% of Band 2 staff transitioned to this role in early 2025.
4. Authorised Persons (APs): Align with NHS Wales guidance (1 core responsibility per AP). Appoint AE and AP for Lifts and Pressurised Systems
5. PPM Prioritisation: Focus on statutory obligations.
6. Financial Strategy:
· Smarter procurement.
· Reduce reliance on external contractors.
· Joint savings with Service Groups.
7. Workforce Development:
· Apprenticeships and mature apprenticeships.
· In-house Training Officer.
8. Performance Data Overhaul:
· CAFM upgrade (MRI Planet → MRI Evolution).
· Risk-based prioritisation and new risk register.
9. System Optimisation:
· Implement SFG20 (from Feb 2026).
· Update asset register.
10. Business Management:
· Strengthen compliance, risk, and procurement functions.


4.  FINANCIAL IMPLICATIONS
The key implications are:

· Restructuring and resolution of legacy issues. 
· Training
· New waste regulations.

The proposed funding strategy is:

· Recovery Plan to be delivered within approved budgets.
· Estimated £500k annual savings from procurement improvements to support reinvestment, and CIP (including ‘spend to save’).
· Training budget to be doubled and funded from inflationary uplift.
· New waste regulations and solar farm repayments accounted for in 2025/26 budget (additional funding and use of solar farm energy cost savings).
 

5. RECOMMENDATION
Members are asked to:
· ACKNOWLEDGE the challenging position with the department as set out
· ACKNOWLEDGE the progress made since December 2024 and the complexity of ongoing challenges.
· SUPPORT the 3-Year Estates Recovery Plan.



	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

	The proposed 3-year Estates Recovery Plan will address risk and deliver a range of mitigations to improve the quality of the Estates services, provide more reliable business continuity for those areas that Estates is responsible for, and ensure that resources within Estates are focused on, and informed by, the patient experience (e.g. the proposed appointment of an Estates Matron)

	Financial Implications

	The financial implications will be met from approved budgets. The full year effect of the proposed Organisational Change Process will not be realised until 26/27 as the recruitment process is delivered for all approved vacancies. 
All posts will be subject to A4C review and will be signed off by the HR and Finance Business Partners.

	Legal Implications (including equality and diversity assessment)

	Failure to fully implement the proposed 3-year Estates Recovery Plan will run the risk of non-compliance with Health & Safety legislation as well as Health Technical Memoranda, which reflect statutory requirements, NHS best practice standards, and H&S Approved Codes of Practice (ACOPs).

	Staffing Implications

	The proposed Organisational Change Process will result in a number of existing vacancies and new posts being filled, subject to approval by the Vacancy Panel. These will all be managed within the approved pay budget.

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

	Collaboration. The 3-year Estates Recovery Plan will promote collaborative working within and across the Health Board and with other public sector partners, such as Swansea City & County Council
Integration. The proposed plan will support the integration of the Morriston and Singleton Estate functions, which currently operate as semi-autonomous units. The Plan should also support more integrated and ‘joined up’ working between Operational Estates and Capital Planning. The 3-year Estates Recovery Plan will also support the engagement with the PFI Transition Team to ensure the smooth transfer of Neath Port Talbot Hospital in 2030. 
Involvement. Staff engagement is key to the successful delivery of the Plan.
Long term. The Plan has been developed to promote longer term sustainable service delivery within available resources.
Prevention. The Plan aims to ensure that Estates realises its full potential for delivering proactive services to the Health Board, which support effective and affordable business continuity.

	Report History
	Estates update reports have been routinely submitted by the Assistant Director Estates (Mr Des Keighan). The last report focused on operational matters and was presented in January 2025 (with data up to 30th November 2024).

	Appendices
	Not applicable.
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