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

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

This paper was considered by the Performance and Finance Committee on 29th October 2024. 

The ongoing planning process for future years will shape the next phase of the strategy and a future report will be brought to the Board in line with the 2025.26 work plan. 


	Key Issues



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

The 10-year strategy highlighted an indicative capital funding requirement of £821m to address prioritised capital projects within our development control plans, including historical and current poor condition of the aged estates with estimated backlog maintenance figures of approximately £102m.

A risk assessed approach has been taken to highlight the important first steps that need to be undertaken to deliver the strategy. Feedback is due from WG on the national capital prioritisation exercise submitted with the Health Boards’s Annual Plan in March that identified the current ranked capital priorities for the Health Board.

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

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

At time of bringing this report to Board the future planning cycle is underway and will shape the priorities for the estate for the Health Board. The Board will receive future updates on the development of the strategy as a result of the planning process.


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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to: -
· TAKE ASSURANCE from the progress on implementation of the approved Health Board Estates Strategy, including acquisitions, disposals, and business cases.
· ACKNOWLEDGE progress with the Morriston roof replacement and continuing requirements for decant facilities.
· ACKNOWLEDGE progress on the Private Finance initiative (PFI) Exit and alternative financing models.
· SUPPORT further progress with the priorities for Mental Health and Learning Disabilities (MH&LD) and Primary, Community and Therapy Services (PCCS)
· AGREE that the strategy priorities be refreshed through the Health Board planning process and the reconstitution of the Capital and Estates Task and Finish Group.









SWANSEA BAY UNIVERSITY HEALTH BOARD ESTATES STRATEGY 6 MONTH UPDATE


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

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

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

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

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

The initial stage of the Strategy is clear in that the main objective is to maintain business continuity in the current climate of limited capital funding being available. Specialist Estates Services (SES). The 2023 Capital Audit report produced for the Audit Committee on our Estates Strategy highlighted the risk around capital funding constraints. 

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

An update on progress with implementation of the Estates Strategy was given to the Health Board meeting in May 2024 and this report serves as a 6 monthly update.



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

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

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

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

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

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




2.1 	Disposals and Acquisitions

Cymmer Health Centre
The current health centre is no longer deemed fit for purpose and has been sold to NPTCBC and a lease agreed to enable the continued delivery of primary care services from the premises for a period of up to four years to enable completion of the premises development programme. 

The outcome of the formal public engagement exercise on the preferred location for the new Health Centre supported the refurbishment of the Croeserw Community Enterprise Centre. A bid for capital funding to undertake the full design/business case made through the West Glamorgan RPB (Regional Partnership Board) to WG from the IRCF (Integrated Regional Capital Fund) was approved in October. A Project Board has been established to oversee the design and production of a business case.

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

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

The Director of Finance and Performance will establish a task and finish group to consider options to expedite plans.

Garngoch
Board approval has been previously given to declare part of the Garngoch Hospital site surplus to requirements. Prior to seeking approval from WG to proceed with the disposal and then commencing a formal approval process, work is on-going with NHS Wales Shared Services through their legal and SES (Specialist Estates Services) teams to negotiate a commercial settlement on relaxing the restrictive covenant on the use of the site. A joint valuation has been commissioned and discussions are ongoing with the land agent. Any capital receipt will be retained by the Board, but this is now not expected until 2025-26 at the earliest.

[bookmark: _Hlk180045711]Phillips Parade
Approval to dispose of the Phillips Parade property was agreed by the Board in May and subsequent approval received from WG. Heads of Terms have been agreed with the prospective purchaser and the disposal is expected to complete by March 2025. The current Health & Safety and Life Support Teams will be relocated to Singleton.




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

WG funding of £1.6m was received in May 2024. The reprovision of the discharge lounge and opening of the main open plan patient/visitors waiting area have been completed. The new dedicated staff welfare area to the rear is due for completion in mid-November, with the final phases for the Phlebotomy and Lung Function Suite planned for completion in January.

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

Funding is now available to be released from the City Deal for the Institute of Life Sciences (ILS) Innovation Centre at Morriston (Refurbishment of the Morriston Management Centre) for Swansea University £1.250m and a contribution of £0.960m to the design fees for the proposed new Morrison Hospital Access Route. 

We are working with Swansea University on a broad timeframe for the Management Centre recognising the need for detailed design and value engineering after we make other moves. The other site moves have now been facilitated by the upcoming move of Health Records from Morriston to the new off-site Ty Samlet property.

Following the re-established in April of the Access Route design team, work has been progressing to agree the site Masterplan, complete Environmental Surveys, access route design and land-owner engagement. The key output of the submission of the hybrid planning application is expected to be completed in March 2025.

ED Improvements, Morriston
The Health Board’s top priority is to carry outr improvements to the Emergency Department at Morriston Hospital. WG funding was received in July 2024 to carry out initial design works for the three parts of the ED Improvements programme - Frailty (installing compliant ventilation and replacing electrical infrastructure beyond opening of the unit in September 2024), ED Flows and CT3 with the creation of a dedicated CT unit within ED. Initial capital costs estimates based on a nearing completion Clinical Adjacencies plan, suggest a full scheme cost of between £20m to £30m. 

Further discussions on procurement routes, phasing and feasibility are taking place in advance of engagement with WG on the scope of the business case, additional design fee funding support and overall affordability. 

Options are currently being developed to determine the optimal solution for the Health Board’s ED facilities given the challenges with the current pressures and utilisation of space required to allow capital works to progress. Urgent feasibility work is underway to determine what can be achieved in the short term to increase the footprint size and clinical space within the unit whilst the sustainable business case is in development. 

2.3 Estates Backlog Maintenance

In addition to the previously approved WG national EFAB (Estates Funding Advisory Board) funding this year of £4.9m to carry out infrastructure, fire and decarbonisation work, an additional allocation of £4.5m was received in July for Backlog Maintenance. 

The combination of these allocations will allow several of the high-risk backlog maintenance issues identified in the 6-facet survey to be undertaken. These include the replacement of the ward roofing felt and tiles at Morriston. Whilst underlying roof structures have been assessed in good condition, the external fabrics of the roof were identified at risk of failure of a scale which could result in an unsustainable loss of bed capacity.  In addition to the two wards completed last year, four wards have already been completed this year, with another four programmed for the rest of the year. 

The works on the roof and other ward areas has been made possible due to the provision of a decant ward at Morriston. Further backlog maintenance works including roof repairs will be required next year – subject to further WG funding support. The ability to complete these works will only be possible with the continued provision of a decant ward.

[image: ]

The IPC works on seventeen Morriston Wards were completed with ongoing works to complete all wards made available by the end of March 2025.





Table 1 EFAB & Backlog Maintenance Schemes 2024/25 
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2.4 Update on All Wales Capital Schemes

A ten-year prioritised capital programme was submitted to WG in March 2024 as part of the Health Board’s annual plan submission. The estimated capital funding requirement of £821m included a few business cases that were already in production but which due to the unavailability of WG business case fee funding were placed on hold. There have been two new allocations provided by WG and several business cases have been completed and submitted to WG for approval where business case fee funding was already in place. The main sections are summarised below, and more detail is provided in annex 1.

New Funding Allocations
· Tawe Ward removal and Main Entrance Reinstatement, Morriston £1.6m
· Estates Backlog Maintenance (in addition to EFAB) £4.9m
· National Imaging Programme, Diagnostic Equipment (DR Room G2 Morriston and Fluoroscopy NPT) £2.2m

Business Cases submitted to WG
· Urology OR1 Theatres, NPT, September 2024 - £4.285m
· Permanent PET-CT, SWWCC (South- West Wales Cancer Centre), Singleton September 2024 - £13.931m
· 2nd CT-Sim at (SWWCC), Singleton, July 2024 - £2.630m
· Hybrid Vascular Theatre, Morriston, May 2024 - £10.135m
· Elective Modular Theatres, Singleton, November 2023 - £23m

Business Case in Production
· ED Improvements, Morriston
· Imaging Replacement Programme, CT1 Morriston
· Morriston Access Route, Hybrid Planning Application
· Seclusion Suite, Medium Secure Unit, Glanrhyd


Business Cases on Hold pending outcome of National Capital Prioritisation
· Thoracic Morriston, OBC on hold
· Regional Pathology, Morriston, OBC on hold
· Adult Acute Mental Health, Cefn Coed, OBC on hold
· Swansea Wellness Centre, OBC on hold.

[bookmark: _Hlk179885505]Table 2 below provides an update on the major capital projects that have WG capital funding support and where works have commenced. 

Table 2 Major Capital Projects Build Status
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A verbal update will provided on the outcome of the ALL Waels capital prioritisation feedback.

2.5 Neath Port Talbot PFI Hospital 

Following on from the initial PFI Expiry Health Check report from the UK Infrastructure Projects Authority (IPA) in 2023 (7 years from exit in 2030), a new PFI Exit Project Board has been established. The Project Board will be responsible for the overall direction and management of the project from development of the Exit plan through to hand back and commissioning in line with Estates condition B and FM staff TUPE. The programme comprises of four main elements – a) Managing the exit from the PFI project, b) Improving Operational performance, c) Building capability through systems and learning d) Advice and support - Providing expert support, internally, externally and legal.

The Project Board will report through to the Performance and Finance Committee initially through these six-monthly Estates Strategy updates but may require ad-hoc reporting by exception and at key decision points.  

Following the recent settlement in favour of the Health Board on the Service Failure Points deductions, the focus over the next six months will be to; press ahead with the early asset condition survey (agreed by ProjectCo) and the appointment of key specialist advisors to the Health Board on legal and asset condition. WG have recently established a PFI Contract Management Working Group, which will be key to establishing best practice and learning across NHS Wales, but also to link in with WG Treasury and the IPA. Using the generic IPA PFI Expiry timeline to track our progress, shows we are well on track within their 5–7-year exit timeline.





Table 3 PFI Exit High Level Plan
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2.6 Other

Health Records Centralised Unit
Following Board approval in May 2024 to proceed with a 15-year lease for the new Ty Samlet building, work is progressing with the fit out and handover is expected on 31st October. Racking will then be installed, with records starting to be moved into the property during quarter 4. Space being released at Morriston, Singleton and NPT formed part of the approved business case and will be managed by the Health Board Accommodation Group.

Carbon Reduction
Following on from the opening of the Solar Farm in 2022, we are delivering exciting, innovative, and transformational carbon reduction projects that currently lead the way in the UK and Europe with phase 2 solar farm expansion and battery storage now operational. High-level assessments have been completed for Morriston and Singleton hospital sites on how we can de-steam and decarbonise the estate and shared with the Energy Services team at WG. As these schemes focus on reducing carbon, a switch to electricity is likely to result in additional High Voltage power supplies coming in from Western Power and revenue cost increase. Discussions are ongoing with WG on the ability to access funding and with WG and NHS Wales SES (Specialist Estates Services) on procurement and commercial options on how to deliver these schemes. 

We are also developing plans for our Neath Port Talbot hospital site with our PFI partners to develop a decarbonisation strategy for the site. 


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

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

Whilst the last decade has seen some of the Mental Health estate benefit form modernisation there is urgent need to address adult inpatient provision at Cefn Coes Hospital alongside improving accommodation at Tonna hospital for the important services provided there. 

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

2.7	Next Steps

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

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

· EFAB & Backlog Maintenance beyond the approved 2024/25 allocations. Indications from WG are that due to the success of the previous 2 tranches, there is a desire to provide future funding tranches. This is an area which the Health Board should focus on for its backlog maintenance and to take forward the model ward proposals in Morriston. The provision of decant facilities will be crucial to undertaking works within wards and theatres. Work has commenced on identifying the next tranche of priorities.
· Regional HCF (Housing with Care Fund) and IRCF (Integrated Rebalancing Capital Fund). The Health Board is in active discussions with the West Glamorgan Regional Partnership Board on accessing these funds for several Primary Care and Learning Disabilities projects. Design fee funding has been provided for two projects at design stage: provision of a new Learning Disabilities facility at Dan-Deri (HCF), Swansea and the replacement for Cymmer Health Centre at Croeserw. 
· Leasing. Although the revenue position continues to be under pressure, it is possible to consider leasing solutions for properties and equipment where robust business cases are provided, and sustainable financial models are evidenced.
· Commercial Partnerships. These could include further work with Swansea University through the City Deal, Local Authorities and other commercial partners such as through the Carbon Reduction Refit Cymru.

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

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

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

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

Link into RPB work on establishment of Hubs.

ED Improvements Morriston
Agree procurement route, phasing and feasibility in advance of engagement with WG on the scope of the business case and additional design fee funding support. 

PFI Exit
Jointly commission with Project Co the CoBP (Centre of Best Practice) asset condition survey. 

Agree any decant requirements to ensure any work flowing from the CoBP review can be undertaken within the contract period, to avoid future financial impacts on the Health Board. 

Overall Strategy Refresh
The previously established Capital and Estates Task and Finish Group will be reconstituted to reassess the Health Board’s capital prioritisation. Whilst the Health Board is maximizing the opportunities afforded by EFAB and now the Targeted Estates Fund (TEF) to address backlog maintenance, further consideration is required of the relative priorities to address given the outcome of the All Wales Capital prioritisation process. This will include a review of the current strategy’s overall thinking on service adjacencies and site optimisation across all of the Health Board’s estate. 


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

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

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


4. FINANCIAL IMPLICATIONS
This Estates Strategy reflects the Clinical Services Plan and 6 Facet Survey undertaken in 2022. Very high-level capital investment estimates in advance of any detailed designs suggested a significant investment of £821m over a 10-year period. 

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

The high-level capital investment into the estate over the next 10-years is a significant undertaking that will require the support of Welsh Government. We have already been successful in securing £7.9m investment through the NHS Wales Estate Funding Advisory Board (EFAB) and £4.5m backlog maintenance, which will allow us to start to address some of the very urgent backlog maintenance issues.


5. RECOMMENDATION
Members are asked to: -
· TAKE ASSURANCE from the progress on implementation of the approved Health Board Estates Strategy, including acquisitions, disposals, and business cases.
· ACKNOWLEDGE progress with the Morriston roof replacement and continuing requirements for decant facilities.
· ACKNOWLEDGE progress on the Private Finance initiative (PFI) Exit and alternative financing models.
· SUPPORT further progress with the priorities for Mental Health and Learning Disabilities (MH&LD) and Primary, Community and Therapy Services (PCCS)
· AGREE that the strategy priorities be refreshed through the Health Board planning process and the reconstitution of the Capital and Estates Task and Finish 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

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

	Financial Implications

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

	Legal Implications (including equality and diversity assessment)

	N/A

	Staffing Implications

	N/A

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

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

	Report History
	Board Development briefing 9th January 2023
Board Estates Strategy Task & Finish Group (February to May 2023).
Board sign off Estates Strategy May 2023.
Board Estates Startegy Update paper November 2023 & May 2024

	Appendices
	Annex 1 Major Capital Business Case Portfolio
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Project [Value £m
Fire Alarms & Fire Doors 19
|AHU Replacement 17|
Roof Repairs/Partial Replacement & Flooring__|Morriston 15
|Window Replacement Morriston 0.9
|Water, Drainage and Water Safety Health Board Wide 0.9
Lifts Morriston & Singleton 0.g]
[Ward IPC Works Morriston 0.5
Fire Alarms & Fire Doors [singleton 0.4]
|Asbestos Removal [singleton 0.
Electrical Morriston & Singleton 0.
Nurse Call Systems Morriston 0.
Endoscopy JAG Accreditation Morriston & Singleton 0.1]
Misc Health Board wide 0.1]
[Total 2022-25 9.4
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[Total Scheme

Project |scheme status .
|Allocation £m

Replacement of Digital imaging room - G1 Morriston |completed a2 07
Replacement of Digital imaging room - R1 Singleton |completed a2 07
Estates Environmental Modernisation - Sub Station 6 Morriston | Due for completion Q3 2024-25 165
[Burns Unit & Critical Care Expansion, Morriston - Phase 1 Due for completion Q3 2024-25 77
Replacement of Cath Lab A, Morriston Due for completion Q3 2024-25 3.0
EFAB & Backlog Maintenance Due for completion Q4 2022-25 54
[Tawe Ward removal and Main Entrance Reinstatement, Morriston _|Due for completion 4 2023-24 16
Replacement of Digital Imaging room - G2 Morriston Due for completion Q4 2022-25 07
[Replacement of Fluoroscopy Equipment, NPT Due for completion Q1 2025-26 15

[Total

207
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