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ESTATES ASSURANCE REPORT


1. INTRODUCTION
The purpose of this report is to provide an update on the range of activities undertaken in respect of the management of the Health Board’s estate.   Due to the nature of some of the department’s challenges, progress has not been possible without capital investment.  However, this year we have secured an additional £4.2 million capital which will be used to address backlog maintenance.

The Health Board has developed its Estates Strategy which maps out its plans for the estate.  This report provides an update on the provision of existing services. In Appendix 1 we have included some statistical analysis of the department’s performance.    


2. BACKGROUND
This section of the report provides an update across all the key areas of work undertaken by the estates team. 

a) Backlog maintenance 
As previously reported, the Health Board has undertaken a six-facet survey of its entire estate to provide a benchmark for its services.  The Health Board has commissioned a 20% review of its Estate.  Which was completed at the end of April the result is that our back log figure has increased to £133,745,425. This reassessment of 20% of the Health Board’s floor area focused on the main Hospital sites and looked at the risks that were at the top of their individual categories to see if they had moved into a higher category of risk. 

The assessment revisited the cost associated with the backlog across the whole of the Estate, based on the latest cost schedules.  The current backlog figure is based on having an Estate which is to have the physical Estate in Condition B.  Condition B requires little or minor upgrading.  From this review the Health Board has identified a cost increase of non-risk adjusted of over £8 million to bring the estate up to Condition B, over a range of services which are summarised in the table below.

2023 /2024

	Row Labels
	HIGH
	LOW
	MODERATE
	SIGNIFICANT
	Grand Total

	Cefn Coed Hospital
	
	677650
	2891200
	2947750
	6516600

	Gorseinon Hospital
	
	530500
	2450300
	1009600
	3990400

	Morriston Hospital
	5862000
	5533980
	21585350
	22211430
	55192760

	Singleton Hospital
	3095000
	4468500
	20546750
	21558260
	49668510

	Tonna Hospital
	100000
	587750
	938800
	3899770
	5526320

	Grand Total
	9247950
	13516830
	49875805
	53006290
	125646875





2024 / 2025
	
	 HIGH 
	 LOW 
	 MODERATE 
	 SIGNIFICANT 
	 Grand Total 

	Cefn Coed Hospital
	
	704,078
	3,003,957
	3,062,712
	6,770,747

	Gorseinon Hospital
	116,500
	144,500
	2,026,000
	2,424,600
	4,711,600

	Morriston Hospital
	6,755,918
	5,628,744
	21,269,138
	25,165,932
	58,819,731

	Neath Port Talbot Hospital
	
	594,412
	225,463
	276,842
	1,096,716

	Singleton Hospital
	3,240,705
	4,205,845
	23,427,789
	26,177,272
	57,051,610

	Tonna Hospital
	23,000
	198,500
	271,250
	4,802,270
	5,295,020

	Grand Total
	10,136,123.00
	11,476,078.27
	50,223,596.50
	61,909,627.46
	133,745,425.23


 
We have secured additional capital funding which will be used to address backlog maintenance as has previously been reported and the table below outlines some of the schemes planned for this year.   

	LOCATION
	PROJECT OVERVIEW 
	

	Morriston
	Undersized Power Cable Replacement
	£7,500

	Morriston
	Sub 2 (Sub 5) Generator Control Systems
	-£5,791

	Morriston, Ty Olwen
	New CCTV System and Security Measures (Ty Olwen)
	£92,400

	Singleton/Morriston
	AHU Upgrades
	£754,400

	Morriston
	Replacement Nurse Call Systems 
	£132,050

	Health Board Wide
	Water Safety Improvements Following Risk Assessments
	£183,938

	Health Board Wide
	Asbestos Removal
	£212,090

	Morriston
	Roof Repairs/Partial Replacement
	£175,805

	Singleton 
	Calorifier Replacement (HSDU Plant Room)
	£450,000

	Singleton 
	Oxygen AVSU Replacement in Wards
	£175,200

	Morriston & singleton
	JAF Accreditation Works
	£150,000

	Meadow Court
	Patient Annex Suite, LDU
	£4,405

	Hafod Y Wenol
	Patient ADL Kitchen, LDU
	£26,282

	EFAB-I
	EFAB-I (Environmental Funding Advisory Board) Management
	£66,924

	Cimla
	BMS Upgrade
	-£39,164

	Tonna
	BMS Upgrade
	£37,509

	Morriston
	Window Replacement 1st Floor
	£560,400

	Morriston
	Window Replacement ground Floor
	£264,000

	Morriston
	Window Replacement lower ground Floor
	£105,600

	Morriston
	Fire Alarm Phase 1
	£69,060

	Morriston
	Fire alarm Phase 2
	£1,336,940

	Singleton
	CWB Fire Alarm
	£150,000

	Singleton
	Fire Doors
	£96,000

	
	
	£4,983,000




b)  Estates maintenance
The estates function has a duty to ensure that engineering services are maintained in accordance with both Legislation and with the Hospital Technical Memorandum (HTM), which are effectively the industry guidelines.  The Health Board has identified a number of key elements that have to be managed as specialist functions. These are: -

· Asbestos
· Water
· Medical gases
· High voltage and low voltage electricity
· Ventilation
· Decontamination
· Security
· Fire
· RAAC

For each of these specialities the Health Board has subgroups which have been established to ensure that the Health Board discharges its duties in these areas.  

A number of these services require the appointment of a designated person for all estates issues, which is the Director of Finance and Performance, and a Senior Operational Manager (SOM) who takes professional responsibility of the estate, with this role being undertaken by the Assistant Director of Estates.  The Assistant Director of Estates is supported by Authorised Persons (AP’s) who have attended appropriate training, have been independently assessed and appointed in writing, to undertake these duties for specific functions of the estate.  Currently one of the key issues, due to lack of staff, is an inability to recruit to a number of positions, and as a result of guidance on how many of these AP duties an individual can take, we have insufficient AP’s for specific disciplines on the Morriston site. Detailed below is the current status on each of these specialities.   Terms of reference are available for all of the groups should the Committee wish to have sight of these.   

c) Asbestos Management 
[bookmark: _Hlk174603055]The Health Board is undertaking reviews of the asbestos management plans, which are updated on an annual basis.  This financial year, we have work planned on the Gorseinon Hospital site which is funded through the Estates Funding Advisory Board (EFAB) scheme and we are continuing to develop an Action Plan which will continue to focus on the Singleton Hospital site. 
 
For asbestos management there is a sub-group of the Health and Safety Operational Group that meets on a quarterly basis, with representatives from the two estates departments, Health and Safety and the Estates Health and Safety Officer. 
 
Key Issues and Mitigation
· Clearly Singleton Hospital presents the most challenges due to the number of areas that are affected by the presence of asbestos.  Whilst we have clear protocols to mitigate any risk, the presence of asbestos in the voids present significant operational difficulties.  Simple blockages cannot be addressed by the estates staff but require the attendance of specialist contractors licenced to work within these areas.  All voids within the Singleton site have restricted access due to the presence of asbestos.
· Another significant area of concern is the asbestos in the riser cupboards. Within the main hospital blocks the main drainage stacks come down through the buildings riser cupboards and in most cases have asbestos within them.  If we have an issue on the stack itself it means that there is the potential that this could result in areas of the hospital being closed as a result of not having a viable drainage system.  We have allocated £231,143 to address these issues along with the update of fire compartmentation within the riser cupboards of the central ward block on the Singleton Hospital site.   

d) Water
The Health Board will be looking to tender for the provision of water management risk assessments this financial year, as the last ones were completed in 2022.     This year the priorities have been identified as Outpatients in Singleton Hospital and Cimla Hospital and the work will be completed by the end of the financial year. The Health Board’s Water Management group is chaired by the Director of Performance and Finance and meets on a quarterly basis.  It is made up of representatives from the two estates departments, Authorising Engineer (AE) Water, service units, Infection Prevention, Capital, as well as Authorised Persons (AP’s) from each site. 

Key Issues and Mitigation
· Welsh Water have visited both the Morriston and Singleton site and have issued a list of remedial works they require undertaking.  Both sites are working through these documents.  The department’s mitigation bid for capital funding was successful and the two estates departments are developing their plans based on the funding available.  
· There have been a number of issues associated with pseudomonas with testing through recent months.   However, following the establishment of the Task & Finish Groups we have confirmed the locations to be tested and have had additional resources confirmed to support the completion of these tasks, with the Water Safety Plan being updated accordingly.   
· We now have both AP’s in place at Singleton and Morriston, however, we need to appoint an Authorised Person to the Morriston site.  An individual has been identified and training has been planned and cover is being provided on a temporary basis by Deputy Assistant Director of Estates. 

e) Medical Gas Pipeline Systems
The Medical Gas Group is chaired by the Interim Director of Capital & Estates, on behalf of the Director of Performance and Finance and meets on a quarterly basis.  It is made up of representatives from the two estates departments, service units, Pharmacy, Support Services, Quality Control Pharmacist, midwifery, theatres, as well as the AP’s from each site. 

We have AP’s appointed on both sites; however, we still are short on AP’s on the Morriston site.  Further staff have attended AP training, however they are awaiting assessment by the Authorised Engineer (AE) 

Key Issues and Mitigation
· The removal of nitrous oxide piped medical gas systems – a trial on the Singleton and Morriston Hospital sites are coming to an end and we await confirmation of the  outcome to move away from a piped nitrous oxide system on the two sites.
· We were looking at developing an online training programme for the designated nursing officers but on researching this issue it's been decided that this needs to be outsourced because the courses have to be provided by specialist providers.  Condensed.
· We previously advised the Committee that a training programme had been developed for staff which has won a number of awards, which was developed by our EBME department and we continue to promote.  

f) Electrical Services – High (HV) and Low Voltage (LV)
There are issues on both sites with regards to electrical services and their compliance with the Welsh Health Technical Memorandums (WHTM’s).  A number of the systems, by nature of their design and age, do not comply with latest guidance.  There are loading issues on the Morriston site, however it is hoped that the work being completed on Sub Station 6 (a development approved by the Health Board and funded by Welsh Government (WG)) will help to address this issue.

As part of the 6-Facet review £12.8million of cost was identified to upgrade and renew the existing electrical systems across the Health Board.  These works were part of the submission to Welsh Government as part of the estates strategy approved by the Board.  The Electrical Group is chaired by the Assistant Director of Estates and meets on a quarterly basis.  It is made up of representatives from the two estates departments, AE’s for HV and LV and Capital.

Key Issues and Mitigation
· There has been an increase in the number of AP’s on the Morriston Hospital site.
· Sub 6 development.  This is currently being overseen by Capital colleagues and is due to be completed shortly.    

g) Ventilation Systems
The last Audit Report highlighted the fact that a large proportion of our plant is non-compliant with the current WHTM’s, noting that the plant was not designed to meet the current standards.  These shortcomings have been highlighted in the Estates strategy which has now been approved by the Board.  The Chief Executive Officer and Director of Finance and Performance have now presented the Estates Strategy to the Welsh Government for their consideration.  This outlines the capital required to deliver the changes required. We have been securing successful further capital from the EFAB funding stream to address air conditioning issues on the two main sites. capital we will be refurbishing the air conditioning units on some of the theatres on the Singleton site

The Ventilation Group is chaired by the Assistant Director of Estates and meets on a quarterly basis.  It is made up of representatives from the two estates departments, AE Vent, Capital and Health and safety.  

Key Issues and Mitigation
· Throughout the Morriston site, the ward areas ventilation systems were not designed to deliver the air change rates recommended since the pandemic.  Their design is predicated on providing air changes to the core areas which is supplemented by opening windows.  This has been recognised within the backlog maintenance costs developed under the 6-Facet survey.   
· We have secured £754,400 for this year which will be used to address issues on both the Singleton and Morriston Hospital sites.

h) Decontamination 
Decontamination from an AP’s point of view relates to the autoclaves and the ultrasonic washers.  These devices are regulated by guidance from the WHTM and there are strict rules about the operation of these machines.

The Decontamination Group is chaired by Infection Prevention and meets on a quarterly basis.  It is made up of representatives from the two estates departments, AP’s, service units and HSDU.

Key Issues and Mitigation
· The Health Board has completed option appraisals about the centralisation of services.  The Health Board are working with a manufacturer to undertake an efficiency review of the existing services to provide a proposal for how the Health Board can maximise the output by this department.  At the same time the Health Board has contacted neighbouring Health Boards to discuss the development of a shared facility.    

i) Security
The Health Board has reformed the Security Management Group to act as a focal point for security management issues across the Health Board.  The group is proposed to be a sub-group of the Health & Safety Operational Group..

The Security Group is chaired by the Head of Support Services and will no longer feature in this report.   

j) Fire Safety
The Health Board has completed a review of the fire compartmentation on the Morriston site, and it is intended that this work will be developed into a specification to commission repairs on fire compartmentation on the site.  The 6-Facet Survey has identified a number of issues and the Health Board have had EFAB funding to replace the fire alarm panels on the site.

The department still have problems with staffing numbers due to sickness.

Capital colleagues have helped develop specifications for some of the fire compartmentation work on the Morriston site. The Fire Safety Group is chaired by the Assistant Director of Capital and meets on a quarterly basis.  It is made up of representatives from the two estates departments, AE Fire, Health and Safety and service units.    

Fire Dampers
The fire compartmentation reviews will identify the fire dampers, however, a number of them due to their location are inaccessible and therefore unmaintainable as they are often in confined areas or within walls. The 6-Facet survey has provided estimated costs of around £196,000 for the site, excluding fees, contingency and on costs to address the fire damper issues.  As part of the review of fire compartmentation within Morriston the risks associated with the fire dampers have been considered and to be included as part of future capital schemes where appropriate.

Key Issues and Mitigation
· Capital colleagues have helped develop specifications for the fire compartmentation and fire risk assessments in a few areas, however, further significant investment is still required.
· The fire alarm service at Morriston Hospital is now being replaced as funding was secured through EFAB monies and Capital colleagues are progressing tear two of a two-year programme for its replacement.
· The Health Board would benefit from a Fire Manager, as well as additional Fire Officers, and the Assistant Director for Capital has been supporting the Director of Finance and Performance in the development of a revised structure.  

k) Reinforced Autoclave Aerated Concrete (RAAC)
As previously reported, the Health Board was required to undertake a review of all its properties within its ownership including secondary, primary and community properties for the presence of RAAC.  It did not include our PFI hospital as this was constructed outside the period identified.  With regards to the leased properties, Capital colleagues have written to all landlords in March of this year asking for confirmation from them that they have undertaken an appropriate RAAC review.  We had confirmation that these properties are free from RAAC.

In November 2023, Welsh Government asked Health Boards to review properties from which it delivered services which were outside its ownership.  We had written to all 84 property owners and of the 84 properties we have had confirmation from 72 of these properties that RAAC is not present within their buildings. 
Of the 12 properties outstanding, 11 of these buildings are operated by Boots the Chemist, who have advised that they are prioritising their surveying schedule based on the age of the properties. They identified 3 levels of risk, Priority 1 properties are defined as those which were constructed between 1950 and 1962, Priority 2 properties are defined as ones constructed between 1963 and 1991 and Priority 3 properties being defined as ones constructed between 1992 and 2011. 
The Health Board do not operate its services within any Priority 1 building.   We have written back to Boots the Chemist asking for an expected timeline for when the rest of the surveys will be completed, but have not received a response.

l) Waste 
The volume of waste produced by the Health Board has increased significantly as a result of the requirement for staff to wear PPE. Whilst the volume of PPE is decreasing the Health Board is still producing more waste than pre pandemic. The waste whilst not heavy is extremely bulky and the contractor who provides the waste disposal service is now not in a position to cope with this increased demand.   All spare capacity has been lost due to the volume of waste that has been generated.

Contingency arrangements are already in place, the Heath Board has seen significant improvement in delayed / missed clinical waste collections in the last quarter.  This issue had been escalated through Welsh Government and meetings are being held on a regular basis with the waste disposal company.
    
Nationally it has been identified that there has been a significant reduction in UK waste storage capacity - due to changes in legislation.  Also, treatment capacity remains finely balanced.  The view from the National Waste Management Group was that capacity will further reduce in the next two years due to impending Statutory Instruments coming into force.  One of which is on site sorting of waste.  We are also being asked to provide refrigeration facilities for the storage of anatomical waste. 

The Technical Services Manager is developing an action plan for discussion with the Assistant Director of Estates on how we address known non-conformity issues.  

Key Issues and Mitigation
· The Health Board was successful in re-appointing to the position of Technical Services Waste Officer but unfortunately, the individual declined the offer. The position was then advertised as a development opportunity via secondment to Band 6 , however there were no applicants.
· The Technical Servicers Manager requalified as a COTC holder to back fill this role, as ongoing accreditation is required every two years. 
· Additional resources (staff/capital/ revenue) have been provided to address changes to requirements of increased recycling rates, due to changes in Welsh Government Net Zero requirements 2023 - 25.  There is new legislation on the recycling of waste streams which has put the responsibility on the Health Board to provide additional waste streams. The Health Board is in the process of advertising these new positions to roll out the changes. However there have been delays due to the employment freeze, even though these positions are not administrative in nature. The Health Board should note that by failing to implement the changes required it has exposed its self to prosecution. 
· As the regulator for waste management legislation “Natural Resources Wales”, in conjunction with NWSSP SES are conducting Wales wide audits of Hospital premises. Morriston Hospital was conducted on 15th October , the Heath Board is awaiting their report.

m) Maintenance Services
The Health Board undertakes both reactive and planned maintenance.  The Planned Preventative Maintenance (PPM) is targeted at our statutory obligations.  Performance is monitored on a monthly basis, reviewing the scheduled work against that completed.     The tables overleaf capture the department’s performance over a range of its services.  It shows the number of statutory maintenance checks which were due to be completed against the numbers completed.  

Whilst performance has suffered recently as can been seen in the KPI table in Appendix 1 this can be linked to the sickness absence levels in the department. What sickness levels in the first quarter reached as high as 25% as we move into the second quarter of the financial year sickness levels have reduced and although still high at approximately 11% which has had a significant impact on our ability to complete our statutory work. The department is being proactive in recruiting to existing vacancies and it's hoped we'll see an improved performance in the second quarter of the financial year. The department has been consulting on changes have following consultation been implemented which has affected working practises that have affected the shift patterns in place. These changes have adversely affected staff pay although they are receiving protection, the changes bring them in line with working practices within the rest of the health board however this is resulting in a loss of goodwill from staff. The department are currently reviewing the Planned Preventative Maintenance Programme to ensure the prioritisation of work.

The current approach prioritises the completion of Statutory Maintenance above reactive breakdowns which leads to criticism on occasions, however, this is linked to the workforce review we are currently undertaking. The department historically has compiled a number of papers that identified the need for additional resources. A review of the planned maintenance and reactive maintenance has shown we need the following additional staff across the two departments. 

Staffing Levels
	
	Morriston
	Singleton

	Trade
	Establishment
	Required
	Establishment
	Required

	Carpenter
	6
	9
	6
	8

	Electrical
	11
	12
	8
	8

	Mechanical
	13
	14
	7
	10

	Semi-skilled
	17
	23
	15
	18

	Wet
	1
	1
	2
	1


* The figures do not take into consideration the extension of services on the site.
It is important to note that within our current establishment we have a number of vacancies.  The department are using agency staff and there are a couple of these staff currently transitioning through Trac to become permanent members of staff.  We need not just to fill the current vacancies, but to meet the required establishments if we are to improve services and meet the current service demand. The department does not have sufficient resources. As a result, we have prioritised completion of the statutory maintenance, whilst the current completion levels were good, the introduction of shift changes has adversely impacted this performance. 

Our reactive maintenance performance is poor in comparison, although this has deteriorated over recent months, this can be linked to introduction of the revised working patterns and high levels of sickness within the department. At this point in time, the high sickness levels are adversely affecting the department. This makes it extremely difficult to deliver a service that matches service users’ expectations.   Sickness levels were as high as 25% on the Morriston site. However, over the subsequent months sickness rates have reduced significantly on the Morriston site with levels now around 7%.

Estates Management
Welsh Health Shared Services provide authorised engineer (AE) services to the health board.  The role of the authorised engineer is to provide the designated person with independent advice and guidance on the management of these specialist engineering services.  The AE audits these services, within the audit they make recommendations on how the services’ management can be improved.  They can also recommend the number of Authorised Persons for each discipline within the audit. It's important to note that guidance states that each officer should only undertake two AP duties. Whilst Estates Managers, Shared Services and their deputies can be AP’s, it has to be recognised that their duties will make it difficult for them to fulfil this role for each site.  

Morriston 
We currently have five engineering Estates Officers, one Building Officer and the Operational Manager and Estates Manager in Morriston. The building officer however would not normally be expected to undertake engineering AP duties. 

Also, whilst it is reasonable to expect the estates manager to hold AP duties based on their role within the department, they would not normally have the capacity to undertake these duties on a routine basis. Therefore, ideally, they should be trained as AP but not expected to undertake these duties on a day-to-day basis. 

It is also important to note that Shared Services do not provide authorised engineered services for lifts. However, we need to appoint Authorised Persons but have no way currently of doing so. The management team are currently trying to get costs to provide AE services however, we have appointed a competent lift company to act as that AP for lifts, therefore we need to consider how those roles will be undertaken.

This gives us 6 officers which allows us to provide a maximum of 12 AP duties. From the audits we would require 9 officers to undertake the AP duties required by the site and this is before supporting Capital projects. This would mean that we need 3 further Estates Officers within the Morriston site. 
 
Singleton
For the Singleton site they have recommended a total of 14 AP duties. Currently there are six staff, four estates officers, the operational maintenance manager and the estates manager on the Singleton site. This means we would need an additional estates officer on that site to provide the level of cover required.

The directorate is starting a process of restructuring within the capital understates function UN recognises the need to enhance the provision of services across the estate these issues will be taken into consideration as part of this process.

A review of the workload has identified the need for both carpentry staff and semi-skilled staff.  The department have also been asked to increase the level of pseudomonas testing across the main sites.  Initial calculations are showing that we need 10/12 semi-skilled staff and 6/7 carpentry staff across the two sites.

There has also been a request to increase the level of painting carried out.  Currently we have 6 painters on each site and unfortunately a number of those staff are off sick.  Originally, we were working on the premise there would be a Capital Painting Programme to support the estates staff, however funding has not always been available.

Whilst the report has been presented to the Committee, due to the financial position no further action is currently being taken forward.

n) Energy Report (Apr – Sept) 
Based on Accrued consumption as bills for Gas at Major sites not received from supplier due to on goings service issues that have been raised at Welsh Energy Operations Groups as facilitated by NWSSPS and Crown Commercial Service.

	Health Board Summary
	Gas
	Electricity

	Actual 2024 / 2025 (Apr – Sept) kWh
	23,462,487
	11,052,681

	Target 2024 / 2025 Apr – Sept) kWh
	18,932,692
	11,306,904

	Target 2024 / 2025 Apr – Sept) kWh Degree Day Adjusted 
	21,194,920

	

	
	
	

	Increased consumption (DD adjusted) 
	2,267,567
	· 254,223

	
	
	

	Solar Farm
	
	

	Produced for our use (kWh)
	
	2,299,340

	Exported  (kWh)
	
	286,608

	
	
	

	
	Gas
	Electricity

	Total Saving  / Addition kWh
	2,267,567
	-254,223

	Total Saving  / Addition  £ 
	147,391
	· 78,809



Since April the gas consumption has exceeded the target figure, however when adjusted days between April – September compared the same period last year this year has been colder
· April - Sept 2023 	Degree Days = 	703
· April - Sept  2024 	Degree Days =	787
· Difference:  		84 Degree Days  

[bookmark: _Hlk180051981]This gives a Degree Day Adjusted Target consumption of 21,194,920 kWh for Gas kWh for Gas for the same period. 

However, the continued development of services is putting greater demands on both the electrical and gas consumption, as services extend their operational hours.  The Department is reviewing the equipment run hours provided by our Re:Fit contractor as part of the Measurement and Verification Process to identify areas that exceeded annual run hours. This increased consumption is attributable to increased operational hours of wards and departments within the Hospital sites. 

Between April to September the solar farm produced 2.2 million kWh of electricity which was used by Morriston Hospital and exported a further 286,680 kWh to the grid. This produced savings of £712,795 for the Health Board this year with an income stream of £20,067. 

This year the Health Board has expanded the Solar site by an additional 1MW generation capacity and the provision of a Battery which will allow the Health Board to store Electricity produced at peek generation times and then redistribute it to Morriston Hospital later in the evening. This is more advantageous to the Health Board as we purchase Electricity form the Grid at 31p kWh and sell to the Grid at 6.4p kWh.

The Department has identified a potential reduction in gas consumption of 10% with associated savings of £116,768 PA with 308 Tonnes CO2e to be achieved by purchase and installation of £72,890 of ENDOTHERM fluid. 

A successful trail was undertaken in Singelton Day Theatres achieved reduction of 18 tonnes of CO2e. ENDOTHERM interacts with water’s hydrogen bond network to improve its thermophysical properties to maximise the ability of heating systems to deliver heat, therefore requiring less combustion of Natural gas and reducing costs.

ENDOTHERM won the CIBSE (Chartered Institute of Building Services Engineers), Energy saving Product of the year. A separate briefing paper has been previously provided on this initiative.  Single Tender Action has been approved as of 15th October and the Estates Department will appointing Endotherm to undertake this work. 

The department are working with Swansea University MSc marketing students and data analyst students to try and develop energy awareness campaigns that are more “user friendly”, a MSc Marketing student was appointed in May to develop a digital awareness campaign. However, the Student withdrew from the project, and the Health Board was unsuccessful in securing any further applicants form that cohort of students. The Department is maintaining ongoing discussions with the University to refill this project post September intake.

The Department has also been looking at how we can present energy data in a more dynamic and informative way, utilising different forms of media.  The successful completion of the expansion of the solar farm and the installation of the battery should further enhance the savings that we're able to achieve.   

The department has been working with Swansea University and through this collaboration the University agreed to fund an intern placement to work with the Health Board to develop an energy awareness campaign.   They advertised the opportunity to current students and from the original 120 applicants, invited 20 to workshop where they were asked to produce an energy awareness newsletter.  The newsletter titled “Lady Turnitdown’s Society Pages Energy Edition” was based on the Bridgerton character Lady Whistledown. The idea was to utilise a similar approach being adopted by Infection Prevention when they used the Game of Thrones tagline “Winter is coming”.    It is hoped that taking this approach will raise awareness and help improve energy management. 

o) Policies
The department oversees the production of a number of specialist policies.  No new policies have been re-approved in the last quarter.   


p) Contractor Control
The department has numerous contracts in place for specialist engineering services.  Internal Audit through their reviews have highlighted issues around aspects of the management of that process.  The first being confirmation that companies have the appropriate insurance, method statements and risk assessments in place.  To address this the department are working with procurement colleagues to ensure that were appropriate these are requested as part of any quotation process.  To support this the department is also developing its own database of risk assessments, method statements and insurance documentation for the companies it routinely employs.  

From previous audits we had identified that some staff, whilst they had signed into site, had not signed off once they had completed the work.  Whilst the last audit didn’t identify any incidents where this was the case, a draft letter for the department has been produced which will be sent to companies that have staff that leave site without signing out.  Within the letters companies advised that should this reoccur; the individual may be restricted to returning to site.
	
Statistics on the outcome of the audits was included within the information in Appendix 1.


3. GOVERNANCE AND RISK ISSUES 
The Estates department maintains its own risk register which feeds into the corporate risk register.  The issues identified within this paper, where appropriate, have been added to the estates risk register.

From a governance point of view, each of the sub-groups meet on a regular basis to ensure actions are being taken to address areas of concern.  There are however limitations to the mitigation due to the financial implications of some issues.  The Health Board has submitted its estates strategy to the Welsh Government which provides a clear plan on how the Health Board can address its main backlog maintenance risks.  If funding is not forthcoming risks will continue to be managed through the existing controls.

For added assurance, reports will be routinely submitted to this committee.

Audit action delivery has been challenging but a recent dedicated focus on outstanding audit actions is delivering good progress in action closure. This will be overseen by the Health Board’s Audit Committee but in summary the only remaining issue currently is: -

MA6  Waste Management 
Monitoring of recommendations / non-conformities arising from Pre-Acceptance audits.

There is still further work to do around the monitoring of pre-acceptance audits and it was hoped with the appointment of the new Waste Officer would have resolved this but as we failed again to recruit subsequently the position was offered as a development opportunity via secondment, however no applicants applied.

4.  FINANCIAL IMPLICATIONS  UPDATED WITH LATEST FIGURES
Whilst the paper in itself does not have any financial implications, the individual issues identified within the report do require additional finance, whether that be revenue or capital.  Individual papers and business cases will be developed for these issues where appropriate.  It is clear the department needs significant capital to address its maintenance back log issues, as well as additional revenue to enhance the current workforce to meet the operational standards.

Revenue Position
The department is currently overspent.  However, this overspend includes the PFI which now sits within the budget.  The cost pressure year to date for this is £255K.  The department have delivered its run rate reduction of £1.522 million; this mainly is attributable to the work done through Re:Fit and the provision of the Solar Farm.   However, there are still a number of risks associated with this figure.  These include:


[image: ]

Risks
· Rising costs of materials and building contract works
· Lack of staff to fulfil day to day maintenance work – sickness levels June 11.4%
· Repayment of solar farm £1.353m Phase 1 and 2 – one off funding available in 2023/24
· Awaiting confirmation of further new Phase 3 charge of £400K for the battery
· PFI contract – last year overspend of £800K – still working out potential pressure in 2024/25 due to transfer over to Directorate shortly.  This budget also has a large energy budget which will face same pressures as Estates Energy budget.
· Fluctuation of energy prices and usage
· Additional services/reopening of wards
· Unfunded National Living Wage (Band 1 – Bottom of Band 3)
· Maintenance and energy at the modular theatres at NPT
· Domestic waste contract - £250K per year from April 2025
· Medium combustion directive licences £20K per set (9 sets rolling)

Opportunities
· VAT review on waste collection circa £120K (further reviews to be undertaken)
· SLA with Cwm Taff £20K income – actioned as part of the RRR 2024/25
· Rates review – review floor usage
· Change of shift patterns to reduce overtime (12 months protection in Estates
· Full pay review – overtime, pay protection analysis
· Full contract review – large area of spend
· Moving backlog maintenance into additional capital monies we have received (£4.4m)
· The department has been working with Swansea University and through this collaboration the University agreed to fund an intern placement to work with the Health Board to develop an energy awareness campaign as set out above.
 
Whilst the department’s financial position is still showing an overspend, the department has made significant progress and has delivered its target run rate reduction of £1.55 million. 


5. RECOMMENDATION 
Members are asked to:
· Receive the contents of the report


	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 condition of the estate can have a profound effect on patient experience.  Numerous papers extoll the virtue of the impact of the environment a patient is in and the benefits to recovery.  Across the functions of the estate, the department has developed clear governance arrangements to ensure risks are identified and plans are put in place to manage these appropriately.  It has to be noted that a number of these issues require funding - whether it be capital or revenue, to fully address.  Where this is the case, business cases have been prepared and/or have been included within the Health Boards estates strategy.

	Financial Implications

	Whilst the paper in itself does not have any financial implications, the individual issues identified within the report do require additional finance, whether that be revenue or capital.  Individual papers and business cases will be developed for these issues where appropriate.  It is clear the department needs significant capital to address its maintenance back log issues, as well as additional revenue to enhance the current workforce to meet the operational standards.

	Legal Implications (including equality and diversity assessment)

	None

	Staffing Implications

	The department has identified the need for additional resources and is currently working through a restructuring of the department.  This will see the introduction of new roles within the structure, as well as the remodelling of the estates services. The department is currently structured to deliver statutory maintenance only, and work is ongoing to review staffing levels as a result of the clinical services changes being undertaken across the estate. 

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

	n/a

	Report History
	Previously routinely reported to the Health and Safety Committee

	Appendices
	None
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Appendix 1
	90% - 100%
	            Estates KPI Dashboard - Morriston Hospital

	75% - 89%
	

	< 75%
	

	 
	Lagging Indicators
	 
	 2024/25

	KPI Groups
	Measures
	Last years performance
	   Q1 Target
	   Q1 Actual
	Status
	   Q2 Target
	   Q2 Actual
	Status
	   Q3 Target
	   Q3 Actual
	Status
	   Q4 Target
	   Q4 Actual
	Status
	Status

	 
	Monthly checks (insert no: overall)
	0
	0
	0
	 
	0
	0
	 
	0
	0
	#DIV/0!
	0
	0
	#DIV/0!
	

	Medical Gas Pipeline Systems
	Quarterly Checks
	0
	0
	0
	1
	0
	0
	 
	0
	0
	#DIV/0!
	0
	0
	#DIV/0!
	

	 
	Yearly checks
	0.91
	6
	4
	0.67
	1
	1
	1
	0
	0
	#DIV/0!
	0
	0
	#DIV/0!
	

	 
	Measures
	 
	2023 (Jan -June)
	2023 (July - Dec)
	 
	2024 (Jan -June)
	2024 (July - Dec)
	 
	2024 (Jan -June)
	2024 (July - Dec)
	 
	2025 (Jan -June)
	2025 (July - Dec)
	Status
	Status

	 
	Number of AP's:
	 
	5
	3
	 
	5
	5*
	 
	 
	 
	 
	 
	 
	 
	

	Fire
	Measures
	Last year’s performance
	   Q1 Target
	   Q1 Actual
	Status
	   Q2 Target
	   Q2 Actual
	Status
	   Q3 Target
	   Q3 Actual
	Status
	   Q4 Target
	   Q4 Actual
	Status
	Status

	
	Weekly Fire Alarm Test
	0.94
	194
	193
	0.99
	351
	324
	0.92
	0
	0
	#DIV/0!
	0
	0
	#DIV/0!
	

	
	Monthly Check Emergency Lights
	0.52
	553
	422
	0.76
	607
	285
	0.47
	0
	0
	 
	0
	0
	 
	

	
	Six Monthly Check on Fire Doors
	0.19
	197
	107
	0.54
	188
	85
	0.45
	0
	0
	 
	0
	0
	 
	

	
	Annual Emergency Lighting Check 
	0.78
	19
	13
	0.68
	50
	27
	0.54
	0
	0
	#DIV/0!
	0
	0
	#DIV/0!
	

	Electrical (LV)
	Measures
	Last years performance
	   Q1 Target
	   Q1 Actual
	Status
	   Q2 Target
	   Q2 Actual
	Status
	   Q3 Target
	   Q3 Actual
	Status
	   Q4 Target
	   Q4 Actual
	Status
	Status

	
	Monthly checks (insert no: overall)
	0.94
	216
	108
	0.5
	203
	138
	0.68
	0
	0
	#DIV/0!
	0
	0
	#DIV/0!
	

	
	Quarterly Checks
	0.94
	12
	10
	0.83
	12
	9
	0.75
	0
	0
	#DIV/0!
	0
	0
	#DIV/0!
	

	
	Yearly checks
	0.9
	60
	7
	0.12
	7
	4
	0.57
	0
	0
	#DIV/0!
	0
	0
	#DIV/0!
	

	
	 
	 
	2023 (Jan -June)
	2023 (July - Dec)
	 
	2024 (Jan -June)
	2024 (July - Dec)
	 
	2024 (Jan -June)
	2024 (July - Dec)
	 
	2025 (Jan -June)
	2025 (July - Dec)
	Status
	Status

	
	Number of AP's (LV):
	 
	 6
	 5
	 
	6
	 4*
	 
	 
	 
	 
	 
	 
	 
	

	
	Number of AP's (HV):
	 
	 4
	 3
	 
	3 
	2 *
	 
	 
	 
	 
	 
	 
	 
	

	
	Measures
	Last year’s performance
	2023
	2024
	Status
	2025
	2026
	Status
	2027
	2028
	Status
	2029
	2030
	Status
	Status

	
	5 Yrly fixed wiring 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Ventilation
	Measures
	Last year’s performance
	   Q1 Target
	   Q1 Actual
	Status
	   Q2 Target
	   Q2 Actual
	Status
	   Q3 Target
	   Q3 Actual
	Status
	   Q4 Target
	   Q4 Actual
	Status
	Status

	
	Monthly checks (insert no: overall)
	0.94
	358
	310
	0.87
	255
	175
	0.69
	0
	0
	#DIV/0!
	0
	0
	#DIV/0!
	

	
	Quarterly Checks
	0.93
	71
	54
	0.76
	29
	18
	0.62
	0
	0
	#DIV/0!
	0
	0
	#DIV/0!
	

	
	Yearly checks
	0.87
	114
	46
	0.4
	82
	21
	0.26
	0
	0
	#DIV/0!
	0
	0
	#DIV/0!
	

	
	 
	 
	2023 (Jan -June)
	2023 (July - Dec)
	 
	2024 (Jan -June)
	2024 (July - Dec)
	 
	2024 (Jan -June)
	2024 (July - Dec)
	 
	2025 (Jan -June)
	2025 (July - Dec)
	Status
	Status

	
	Number of AP's:
	 
	5
	2
	 
	5
	2* 
	 
	 
	 
	 
	 
	 
	 
	

	Asbestos Survey
	Measures
	 
	2023
	 
	2024
	2028
	2025
	2031
	2026
	 
	Status

	
	Annual Survey undertaken
	 
	x
	 
	x
	 
	 
	 
	 
	 
	 

	Water Safety Assessments
	Measures
	Last year’s performance
	2023
	 
	2024
	 
	2025
	 
	2026
	Status
	Status

	
	Risk Assessments complete
	 
	x
	 
	x
	 
	 
	 
	 
	 
	 

	
	Measures
	Last year’s performance
	   Q1 Target
	   Q1 Actual
	Status
	   Q2 Target
	   Q2 Actual
	Status
	   Q3 Target
	   Q3 Actual
	Status
	   Q4 Target
	   Q4 Actual
	Status
	Status

	
	zeta water checks
	0.94
	57
	54
	 
	44
	17
	0.39
	0
	0
	 
	0
	0
	 
	

	
	water samples
	0.87
	58
	50
	 
	3
	2
	0.67
	0
	0
	 
	0
	0
	 
	

	
	 
	 
	2023 (Jan -June)
	2023 (July - Dec)
	 
	2024 (Jan -June)
	2024 (July - Dec)
	 
	2024 (Jan -June)
	2024 (July - Dec)
	 
	2025 (Jan -June)
	2025 (July - Dec)
	Status
	Status

	
	Appointed Persons in place
	 
	Yes
	Yes
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Number of AP's:
	 
	5
	5
	 
	5
	6 
	 
	 
	 
	 
	 
	 
	 
	

	Waste Management
	Measures
	 
	2022
	 
	2023
	 
	2024
	 
	2025
	Status
	Status

	
	Combustion 
	 
	1326
	 
	 
	 
	 
	 
	 
	 
	 

	
	Food
	 
	21
	 
	 
	 
	 
	 
	 
	 
	 

	
	Recycling
	 
	631
	 
	 
	 
	 
	 
	 
	 
	 

	
	Infectious waste
	 
	1635
	 
	 
	 
	 
	 
	 
	 
	 

	
	High Temp Incineration
	 
	268
	 
	 
	 
	 
	 
	 
	 
	 

	
	ISO 14001 accreditation audit
	 
	x
	 
	May Audit conducted No MRCs
	 
	 
	 
	 
	 
	 

	Contractor control
	Measures
	Last year’s performance
	   Q1 Plan
	Status
	   Q2 Plan
	Status
	   Q3 Plan
	Status
	   Q4 Plan
	Status
	Status

	
	Audit Completed
	3
	x
	 
	 x
	 
	 
	 
	 
	 
	

	
	Inductions Completed
	154
	 
	 
	 53
	 
	 
	 
	 
	 
	 

	
	Individuals not having Inductions Completed
	11
	0
	 
	 0
	 
	 
	 
	 
	 
	

	
	Companies having Staff Inducted
	46
	 
	 
	 27
	 
	 
	 
	 
	 
	 

	
	Companies not having Inductions Completed
	4
	0
	 
	 0
	 
	 
	 
	 
	 
	

	Status
	 
	
	
	
	
	
	
	
	
	
	
	
	
	 
	 

	 
	Improved compliance
	#DIV/0!
	

	 
	No change in compliance
	#DIV/0!
	

	 
	Drop in compliance
	#DIV/0!
	



*Whilst we are showing the number of AP’s, this is across both sites and in a number of disciplines we have shortages specifically on the Morriston site.   This is due to staff leaving and sickness within the department, as well as the secondment of one member of staff.

image1.emf
Service   Income Pay Non Pay Total

Capital Planning (1) (11,469) (17,686) (29,156)

Estates 23,942 (169,841) 422,486 276,587

Finance (3,894) (164,529) (69,146) (237,569)

Total 20,048 (345,839) 335,654 9,863
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