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	Purpose of the Report
	To provide an update on the Estates department and related progress, risks, performance issues and to highlight critical issues affecting Estates' ability to support business continuity.


	Key Issues



	The key issues are:

· Modernisation SBAR (Situation, Background, Assessment and Recommendation Business Case). A proposed way forward for the department was submitted to the Executive Director of Finance & Performance and the Director of Capital & Estates on the 2 September 2025. This is further to the paper outlining a 3-year Financial Recovery Plan that was presented to the Finance & Performance Committee on the 27 May and a paper to the Capital & Estates Task Force on the 21 July. Whilst the proposals are all affordable within existing budgets the outcome will depend upon the engagement with the Welsh Government to agree a deficit reduction plan and the additional Cost Improvement Target that has been recommended for the department by Deloitte. The SBAR was presented to the EDF&P and DCP on 9th October. This focused on priority risks and the implications for business continuity. The ADE was asked to provide a revised interim proposal without increasing the run rate, i.e. after realignment of vacancies, and where new posts in procurement and contract management deliver potential savings at least equal to the total cost of the post. See Appendix 1 for key extracts from the SBAR.
It has also been agreed that an incremental approach to establishing a proper Asset Register, the capstone for effective business intelligence and effective planning, should be taken forward. This was originally estimated at a cost of up to £267k, but this has since been reviewed and revised downwards to a cost estimate of £100k as an upper limit for focusing on key plant and infrastructure, i.e. critical care areas in the first instance, and primarily at Morriston Hospital. This will be managed as a non-recurring cost pressure for 25/26 whilst still aiming to achieve the CIP target.
· Organisational Change Process. As the SBAR has been supported by senior management the way forward and timescale will depend upon the final approval of the ADE’s revised risk mitigation and business continuity proposal and the vacancy management processes that have been agreed between Deloitte’s and the Executive Directors. Assuming final approval to proceed is given it is anticipated that an OCP will begin in November 2025, which will coincide with the collocation of Operational Estates and Capital Planning at Morriston Hospital. The significance of this move cannot be overstated as it will facilitate joined up working and the Director’s vision for more effective planning and resource utilisation than has been elusive and more or less impossible up to now.
It is also important to note that the capacity and associated capability constraints first flagged to the Committee in May are seriously impacting the ability of the department to provide a safe service. This is not a recent problem and has been in gestation for many years, but the cumulative effects are now coming home to roost. The OCP must also tackle inherent inefficiencies such as technical staff spending well over 50% of their time contending with administrative processes and responding to Corporate pressures to tackle sickness levels, complete PADRs, complete mandatory training, and reduce overtime. The department also needs more specific expertise, such as procurement know how, in order to address the strangulation hold of processes that result in costly contracts and ludicrous situations where materials can take an average of 3 months to obtain. Part of the inherent and indeed systemic problem here is that Estates and the fundamental safety that the service ensures is not understood. This has been partly addressed through the direct engagement with IMs in July, which was refreshing in the sense that the need for better business intelligence and a more commercial approach was both recognised and supported. However, the consequences of delaying the OCP could be far reaching both in terms of inadequate cover (for a 24/7 presence at Morriston in particular, and shutdowns to support the capital programme and to test the resilience of the power infrastructure through black starts) and the hidden impact on costs that are not fully appreciated (such as the run rate increases associated with roof leaks, e.g. the impact on ITU of losing dialysing solution stocks in Pharmacy). The OCP will focus on capability in order to prioritise risk mitigation and contribute to the financial sustainability of the Health Board.
· Finance. The department is underspent by £398k at the end of September, but this hides an increase in the costs of materials, contracts and maintenance. The underspend is largely due to vacancies that have been held back – 19 wte - as well as £439k of IMTP funding that has been earmarked for proposed organisational changes. The vacancy factor is also understated because this includes overtime. Overtime costs up to the end of Month 6 were £66k. This may appear to be high but Estates is a 24/7 service and this cost is actually a significant achievement, i.e. the estimated cost of overtime at Month 6 was £102k, and this had already been adjusted by the target set by the Executive Director of Finance of reducing overtime by 20%, i.e. the target has been bettered by a further reduction of 33%. The department has logged £633k saving against its CIP of £1.4m, although it should be noted that this is non-recurring. A further £307k has been added to this CIP by Deloitte. The underspend includes the CIP adjustment up to Month 6. 
It is the ADE’s view that the CIP process is counter intuitive and does not make good business sense given the role and limited resources of Operational Estates. Add to this the increasingly obvious strains of years of cuts and underinvestment and the CIP could result in the department imploding and unable to provide even the most basic service. This would have significant consequences for patient care services that take for granted the more or less 80% of estates’ activities that go unseen. It is recommended that serious consideration should be given to a change to the acronym to core support functions from ‘CIP’ to ‘CSR’, i.e. Cost Savings Facilitated. This would be a much more meaningful measure of performance and contribution to reducing the overall run rate of the Health Board. With a viable and capable team and a much greater focus on Service Group engagement and systems and processes, especially in relation to procurement and more joined up thinking the ADE strongly believes that Operational Estates could add considerably more value to the HB in terms of quality, performance and the effectiveness of resource utilisation. This could also be assured through more structured engagement with IMs where their wider experience would help to shape and enhance the department’s commercial capabilities. One of the most significant issues in this regard, and fundamental to future success, is the establishment of proper budgetary controls, which do not exist at present. This has commenced with the support of the Finance BP, and so far, all budget codes have been reviewed and revised ready to 26/27. The next step will be to establish realistic budgets based on historical activity and the workload analysis.
· HR. The BP is working closely with the team to resolve legacy issues and to develop a sustainable workforce plan. At the end of September sickness was running at 10.51%, with long term at 7.59% and short term at 2.92%. PADRs are below target at 66% (vs the required 85%). Statutory and Mandatory training is at 81% (vs the required 85%). The approach to PADRs is not fit for purpose for Estates. This has been revised based on the system used in Hywel Dda and has been received well (the PADR becoming more meaningful for the first time). A Training Needs analysis has been initiated and the training budget has been doubled to £100k. However, a workload analysis is now more necessary than ever because of the limited supervisory control over day-to-day activities, which is largely due to the administrative burden on technical staff. It has been agreed that this will be managed as a non-recurring cost pressure for 25/26 (budget of £30k). This will also inform and support the implementation of the OCP.  
· Environmental Services. A Service Improvement Group has been established. This has identified £80k of savings to date from alternative waste management for non-contaminated clinical waste. This has been shared with the Service Groups, which is consistent with the business model that the ADE would like to implement, i.e. cost saving facilitation (and in this instance based on the simple  premise that this saving is wholly dependent on nursing buy in and support). 
Borehole testing of potentially contaminated ground outside the Boilerhouse at Morriston Hospital has been approved at a cost of £22k. Contamination has been caused by a number of oil leaks over a 5-year period. Removal of any contaminated land could be a significant cost in excess of £150k. (There is currently no provision for this cost). 
Energy savings, especially with regard to gas usage, are higher than anticipated. There may also be further savings from waste management services, which are being reviewed with Finance. 
The review of temperature differentials across the two main acute sites indicates that there is considerable potential for a more focused approach to the BMS to make efficiency and cost savings (and maximise the advantage of the £4m invested in the BMS in 2018). A dedicated BMS position was approved in April but has still to be approved for external advertisement (this expertise does not exist within the Health Board).
The waste management business case is progressing well. However, the capital ask for changes at Morriston Hospital remains high and this may require a review of more viable, affordable, and acceptable options, e.g. a waste yard supervisor. The business case for such a revenue cost would need to be made and will be challenging as this would be based on cost avoidance and opportunity costs rather than cost savings (i.e. by mitigating the potential impact of non-compliance with new waste regulations that come into force for hospitals in Wales in 2026).
· Morriston issues include shift issues as well as the implications of covering the Singleton Switchboard, where there is a plan to close this facility from the end of October from 2200 to 0700 Monday to Thursday and from 2200 from Friday to 0700 on Monday at weekends; cast iron foul drainage failures; and control of contractors. Four lifts are being replaced with a further fourteen to be considered as part of a further rolling programme. In the meantime, two lift ropes (Lifts 9 & 10) have to be replaced at a cost of ca £20k each. These are capital cost funded from discretionary, but the true impact on the Hb’s run rate, e.g. lost time in the Cath Labs, is not currently captured.
The MH team has also submitted costs for supporting Ty Samlet (ca. £250k per annum). The current level of costs that are being captured centrally is much less than this estimate. However, it should be noted that the facility is being covered by the Morriston team and this results in limited responses to the demands, which are ramping up, e.g. a request w/c 20th October to install bird netting to discourage seagulls.
· Singleton issues include the shift issue. The Estate Manager has completed a risk and impact statement. This is now a higher risk given the temporary transfer of inpatient activity from Gorseinon Hospital, which has increased the need for 24/7 qualified technical support.
· Site-wide. The review of Building Trade bands is ongoing. Workload pressures are high, and mainly due to the considerable and unprecedented engagement of Estate Officers in capital projects.
· Limited capacity for Primary Care, Mental Health, and Community Services is a business continuity and high cost risk.
· Learning Disability Services. The SLA with CTMUHB is £130k per annum for 8 properties. Capital investment of £200k per annum for 25 thru 27, which includes £100k for each FY from WG, is a response to a Health Inspectorate Wales (HIW) review as well as a number of issues that are affecting the quality of the care environment. CTMUHB has confirmed verbally (meeting 5th September) that the funding only covers the most basic compliance checks and that there is no capacity for any further coverage. This would also be uneconomic compared with a private sector contractor option. An informal scoping exercise is underway.
· Compliance and H&S. Issues include outstanding audit actions, outstanding policies, near misses, and the potential liability for Garngoch vandalism (exposure to asbestos). The team is now reviewing all Authorising Engineer (AE) reports and compiling a list of progress alongside outstanding actions. However, good progress is being made overall (refer to embedded document)
· Risk Register. Work is ongoing and a new centrally managed register is anticipated by November. The top ten risks for the department have been identified (see below). The intention is that risk will become the paramount management tool for planning and all prioritisation activities.

Members are asked to note that the department is refining its approach to reporting, with the most notable change being in relation to H&S, which will redefine the department’s approach to HSOG reports. With regard to H&S it should also be noted that the department has re-established an operational H&S group for all sites with representation from the Unions (this will now be led by ADE. The first meeting took place on the 24th September).



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

	
	☒	☒	☐	☒
	Recommendations

	[bookmark: _Hlk198544414]Members are asked to:
· ACKNOWLEDGE the challenging position that the department is facing
· ACKNOWLEDGE the progress made since December 2024 and the increasing complexity of ongoing challenges.
· CONSIDER the proposal to review and revise the approach to CIPs within core support services in order to establish the true cost and financial contribution to the Health Board. This appears to be the approach that is now being taken forward in Hywel Dda where the directorate of Estates and Facilities has been redesignated as a ‘Clinical Care Group’.






	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 department’s contribution to the safety of the built environment and the quality of the patient experience is not fully appreciated or understood. The oft repeated description of the department’s role and function of ‘keeping the lights on’ masks the significant risks associated with an under resourced, ageing and inconsistently trained workforce that is struggling to maintain the operational viability of an estate that was not built to deliver modern healthcare interventions and is mostly 40 years old. NHS trained staff with knowledge and experience of healthcare estate are the most capable resource for ensuring a quality service that clinical colleagues can rely on. Gaps and weaknesses in both capacity and capability are most often filled through reliance on contractors. Some of this intervention will always be necessary given the highly specialised and complex nature of the estate infrastructure but compared with other Health Boards Swansea Bay has a disproportionately high reliance on contractors. Failure to plan and invest may deliver short term cash reductions but will result in systemic failure and much higher cost to the Health Board. 



	Financial Implications

	The core issue within this paper, i.e. the need for an OCP, is fully funded from existing budgets. However, recently introduced rules on how budgets may be used – if an underspend has existed for 3 months, then the underspend may not be spent, presumably based on the logic that it is not needed, and any expenditure that increases the run rate will not be approved – means that the OCP cannot proceed without further approvals. However, both the Director of Capital & Estates and Executive Director of Finance & Performance have approved the SBAR and the ADE has been asked to revise the staffing request to focus on posts necessary to tackle and mitigate key risks, ensure business continuity and, where a role is new, it must be capable of achieving efficiency savings at least equal to the cost of the post, whether or not it is covered by the budget.
The other six issues noted within this paper that have financial implications are:
1. Outcome of ‘black start’. Issues are being found that have immediate cost consequences, e.g. essential and non-essential power supplies had been incorrectly installed in the main switch feeding Cardiac. This has cost at least £30k to resolve (final invoice awaited for emergency work, even though the problem has gone unrealised for around 15 years). On Sunday 26th October the back-up generator for Radiology and most of the wards did not start. Urgent work will be arranged w/c 27th October, but in a power outage the HB would have lost power to a large part of MH and to crucially important services. It was also discovered that there is no emergency lighting in Radiology. These will have to be managed as cost pressures. The cost of consequential risks cannot be reasonably estimated.
2. Unfunded developments. Ty Samlet has opened and is a very successful project. However, it was assumed that estates resources would follow the transfer of medical records, which is an untenable expectation. The cost of providing an estate maintenance service has been independently tested by Aecom and, in parallel, reviewed internally (without reference to Aecom). Both reviews concluded that an annual budget of £250k would not be unrealistic. Currently, support is being attempted from the existing Morriston team.
3. CIP and CSF and ‘run rate’. The run rate does not appear to capture consequential costs of not resolving risks, e.g. the cost of the staff that sit by a broken emergency fire exit in Dan y Bont because the door hasn’t been repaired for over 6 months, and a repair should take no more than an hour; or the cost of scaffolding that has now been erected in 6 locations at MH to patch repair the roof that could not be replaced because the ED pressure reduction initiative – also a hugely successful initiative – meant that there was no decant facility so that the roof could be replaced. This has also increased the number of ligature opportunities for patients that may be contemplating suicide, a situation exacerbated by poor control of contractors (i.e. access to scaffolded areas being relatively easy). The cost of the scaffolding will be circa £50k.
A cash releasing CIP is a false economy from an Estate’s professional perspective and will only result in higher levels of increasingly unmitigated risks for the Health Board. The ADE has proposed a better and much more relevant and realistic way of reducing the run rate and adding value from Estates, i.e. a ‘CSF’ – Cash Savings Facilitated – target, which would come from the engagement and support provided to Service Groups and include both cash and opportunity cost (as well as spend to save opportunities as the department becomes more business and commercially focused). This is currently being trialled with tiger waste bags.
4. LD properties. The budget is woefully inadequate and this part of the estate is shocking, dangerous and disrespectful. The estimated additional annual revenue cost is £370k, plus £250k capital for the next two years, reducing to £100k thereafter. This is not funded.
5. Environmental damage oil contaminated land at MH. A number of oil leaks over a 5 year period have caused ground contamination. The NRW is aware of this. Borehole surveys are underway at a cost of £22k. If further remedial action is required the cost could exceed £150k. This is an unfunded risk.
6. Business inteliigence. There are two key considerations in this regard: Asset Register and workload analysis and skills development plan. The estimated cost of bringing the Asset Register up to date and useable was up to £267k. This has been reduced to an upper limit of £267k. A review of workload and associated skills was scoped in January 2025 and a cost estimate of £30k was put forward and was approved, but for the 25/26 FY. Both will be taken forward as cost pressures in 25/26.



	Legal Implications (including equality and diversity assessment)

	· Safety violations through non-compliance as a result of capacity and capability issues (and potential cost of statutory failures and/or civil claims. Over the last two years it is understood that the HB/WRP has paid out circa £500k due to estate related claims).
· Failure to adhere to the Working Time Regulations.
· Coroner’s enquiry into an estate related death within the LD service, which is a real and probable risk given ligature opportunities.
· NRW enforcement notice for MH.   


	Staffing Implications

	Three new roles, two related to establishing a procurement capability and the third relating to more efficient contract and works management. Nine other roles will focus on business efficiency and system and process management. All 12 roles will be funded from existing pay budgets and the realignment and filling of existing vacancies (e.g. additional fitter and additional electrician at Singleton Hospital to mitigate the safety risk issue with shift cover are existing vacancies). 


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

	The core proposals contained in this paper are consistent with all of the 5 ways of working, and especially ‘Long-term thinking’ through the balancing of short-term financial needs with long-term financial and risk sustainability; Prevention is a central theme in creating the capability to prevent problems from occurring or, closer to the situation on the ground, worsening; Integration is achieved by ensuring the service is outwardly facing and proactive at engagement with internal Service Groups and external opportunity mapping through, e.g. benchmarking. But above all by ensuring that the department is able to deliver a quality safe built environment to support the skills and abilities of all other health care colleagues; Collaboration is delivered by focusing less on cash releasing CIPs from shrinking budgets and/or budgets that the department has no control over and looking more at how the department can intervene to reduce costs and support savings elsewhere across the Health Board; and Involvement is achieved by resolving legacy issues and modernising the workforce, as well as educating the wider HB community about the role and function of the department.


	Report History
	Report dated 27 May 2025, F&P Committee
Report dated 21 July 2025, Capital & Estates Task Force.


	Appendices
	Appendix 1. Extracts of SBAR submitted to Director of Capital & Estates and Executive Director of Finance & Performance on 2 September 2025.
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