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Financial context:

• We are aiming for breakeven in 2025-26. Recent in-year allocations of £8.8m from WG for medical equipment and digital refresh have significantly 
eased the in-year pressure on emerging service and infrastructure risks and will allow the 2026-27 plan to start from a more stable base. The ability to 
respond to national slippage bids has allowed us to pull forward spend of £1m allocated from the 2026-27 discretionary programme for phase 2 of the 
Anaesthetic Machine replacement programme in Morriston and £1.7m for the upgrade of the LAN (local area network) IT switches in Morriston. 

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

Key financial challenges and opportunities:

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

• The level of discretionary funding has been eroded against inflation and continued growth in the fixed asset base in medical equipment and digital 
devices, with no national uplift to discretionary allocations since 2010. Following the 2022/23 national reduction in core capital funding of 24%/£100m, 
the local reduction was fully reinstated in 2024/25. A 24%/£2.7m increase in 2025/26 has now been followed by a further increase in 2026/27 of 
12.3%/£1.704m.

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

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

• The PFI contract for Neath Port Talbot hospital has a fixed £1.325m contribution to the lifecycle replacement programme [note: ends from 2028/29]

An increased discretionary funding allocation, alongside significant additional capital bid funding from WG in both 2024/25 & 2025/26 provide a much 
healthier outlook for the capital programme. However there remains a significant challenge in maintaining the existing building & engineering estate.  A 
significant increase to Estates Infrastructure (Business Continuity) is be required, alongside allocations for design fees.
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• Section A. Discretionary allocation uplifted by 12.3%/£1.7m to £15.579. 
• Section B. Income adjustments. Includes £0.965m recovery of expended business case fees from the AWCP, where approval to 

proceed to Business Case stage has been provided by WG via Business Case Scoping Meetings. 
• Section C. Commitments including AWCP schemes £2.8m, NPT PFI contract £1.3m and Tawe Clinic improvements £1.9m.
• Section D. Refresh allocations for replacement of the existing fixed asset base include risk assessed bids provided by the 

services units and corporate departments with oversight provided by the CPG (Capital Prioritisation Group). These bids are for 
equipment and works.

• Section E. Annual Plan/IMTP Choices. These include risk assessed bids provided by the services units and corporate 
departments with oversight provided by the CPG for equipment and works - further divided into bids for Service 
Developments/Activity Increases. Includes design fees £1.095m for full design and feasibility schemes linked to schemes 
identified within the 10-year capital programme and major estates infrastructure business continuity risks.

▪ Overall draft position without any adjustments £11.928m over allocated resources.
▪ Potential adjustments to provide an opening balanced plan,

 a) Reduction £11.384m for risk score < 15 (includes £9.077m national imaging future year major modalities replacement & 
expansion).
b) Reduction £0.544m for risk score 15.
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Part A: National funding allocation (£15.579m). 
• Discretionary allocation uplifted by 12.3%/£1.7m to £15.579M

Part B: Income Adjustments (£0.965m)
• Includes recovery of expended business case fees from the AWCP, where approval to proceed to business case stage has 

been provided by WG via Business Case Scoping Meetings. (Annex 1).
• No planned land and property disposals.
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Part C: Commitments £7.717m
• AWCP repayments include 2025/26 slippage which need to be repaid from discretionary £1.820m. 
• Majority of AWCP income and commitments are for the approved on-site business cases, including a) Permanent PET-CT, 

West Wales Cancer Centre, b) Hybrid Vascular Theatre, Morriston and c) Taith Fire Reinstatement. 
• City Deal, includes completion of Hybrid Planning Application for the Morriston Access Route.
• NPT PFI fixed contractual element for lifecycle replacement £1.325m [note: commencement of gradual reduction in 

contractual commitment for lifecycle which ends in 2027/28 in advance of hand back to the Health Board in May 2030].
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Part D. Refresh Allocations, £7.546m
• Refresh programme for digital services infrastructure & devices. A new national £10m equipment replacement programme to be launched by WG 2025/26 continues into 

2026/27.
• Estates Infrastructure TEF is a 30%/£2.777m contribution to the national programme - £8.134m included in AWCP.
• Estates Infrastructure Business Continuity £2.1m. Significant increase as highlighted by the Capital & Estates Strategy Implementation Update presented to the November 

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

departments with oversight provided by the Capital Prioritisation Group (CPG). 
• Option to adjust for risk score 15 and below £10.658m & £0.211m reduces requirement from £18.415m to £7.546m, which contributes to an overall balanced plan.
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Digital SOP Project – Capital Summary 2026/27
The £1.3m allocation to Digital Services in 2026/27 will fund the delivery of key transformation projects and essential technology-refresh activity that 
underpin the Health Board’s digital ambitions. This investment supports 20 WTE across the Transformation and Tech Refresh teams (15 WTE in the 
Transformation Project team and 5 WTE supporting Tech Refresh). These staff include project managers, change managers, product/technical specialists, 
implementation support (e.g. testers).  enabling progression of priority programmes including digital front door developments, data platform 
enhancements, ePMA rollout, WPAS expansion, ophthalmology digitisation, and the implementation of new test-requesting capabilities. It also ensures 
the delivery of critical infrastructure upgrades (new core networks at Singleton, LAN replacement programmes at Singleton and Morriston, and ongoing 
device, telecoms and hardware renewal) providing the resilient technical foundations required for safe, modern and efficient clinical services. These 
programmes strengthen organisational readiness for digital transformation, improve system reliability, and support sustainable service change across 
the Health Board.

Planned Deliverables 2026/27  A) Transformation
The 2026/27 digital work programme will be aligned to the organisation’s IMTP which is still in development and will incorporate the digital priorities 
identified by the newly established thematic care boards. As in the current year, it will focus on digital front door initiatives, data platform 
enhancements, and workforce development, together with the infrastructure work detailed below. The long-term sustainability of health and social care 
is dependent on having the right digital foundations in place. Implementation of digital systems in healthcare can have a significant positive impact on 
quality, safety, and patient experience. Critical to success is the wide scale adoption of an effective business change model, digital service team capacity 
and capability, workforce digital skills and clinical leadership.
Initial plans for 2026/27 include the following:
• Signal - Reduced duplicated effort from admissions, discharged and transfers synchronised with WPAS and WCP Hospital Initiated Referrals - Live 

across all specialities, enabling a consistent approach to dealing with referrals and a mechanism to monitor and analyse to inform service change.
• e-Prescribing and Meds Management - Roll out of ePMA to prioritised services not in scope of the pathfinder project (including outpatients). Deliver 

successful integration with National Shared Medicines Record
• Open Eyes/ERS (Digitisation of Ophthalmology) - Continue to develop Open Eyes to enhance clinical workflows. Support primary care with WGOS 

pathways. Implement ERS to enable effective referrals between community optometrists and secondary care.
• WICIS
• ETR - New Electronic Test Requesting, Results and Documentation features are available in the Health Board
• WPAS rollout to PCT (move from PIMS+) - implementation of the WPAS HCP module for PCT staff currently using PIMS+
• Regional Cellular Pathology - Digital support for the establishment of a regional Cellular Pathology service - revenue?
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Planned Deliverables 2026/27  B) Tech Refresh
The team covers the infrastructure elements of Tech refresh, Formal Digital Transformation Projects and Capital Projects (new builds, refurbishments etc.). 

The infrastructure projects are to ensure the infrastructure; networks, devices, telecoms etc. are robust and able to deliver access to digital systems.

The Infrastructure Project Team provides the essential technical foundations that enable safe, reliable and modern digital services across the organisation. 
Their work underpins all digital projects, capital developments and ongoing technology-refresh activity, ensuring that clinicians and administrative staff 
have access to resilient, high-performing systems that support effective care delivery. For every digital initiative or capital development, the team ensures 
that the required infrastructure is designed, implemented and assured before systems and services go live. This includes:

• Robust, Highly Available Networking

• Telecommunications and Voice Services

• End User Devices and Clinical/Administrative Equipment

The tech refresh programme ensures that devices, servers, storage and networks remain modern, secure and fully supported. It operates as a continuous, 

rolling investment cycle rather than a one-off replacement activity. This includes:

• Annual assessment of aging equipment and prioritisation based on risk, clinical impact, cyber security and vendor support timelines.

• Replacement of PCs, laptops and end user devices to ensure compatibility with current operating systems and security standards 

• Upgrades to core network hardware, wireless infrastructure and storage platforms as equipment reaches end of life. There is currently an £8m 

network replacement programme that requires project management including working with Hospital Management to ensure disruption is 

minimised.

• Alignment with available capital funding, which varies annually, as reflected in tech refresh funding adjustments and capital allocations in Digital 

Leadership and risk management reports.

In 2026/27, the team will specifically be delivering the following, all of which are linked to Welsh Government funding secured in the current financial year 

and the procurement of associated hardware:

• New core network at Singleton

• Replacement of Singleton LAN

• Replacement of Morriston LAN

• Telephone System Hardware

• Laptop, PC, iPad and Printer Replacement
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ANNEX  4  REPLACEMENT  PROGRAMME  -  WORKS  (INC  CPG)
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Part E. IMTP Choices £1.282m

• Risk assessed bids received by the CPG group for works and equipment linked to a) Service Development and b) Increased 
Activity.

• Design fees linked to major building infrastructure priorities, as highlighted by the Capital & Estates Strategy 
Implementation Update presented to the November Health Board meeting. Design fees for both full design and feasibility 
schemes. Unclear at this stage if national funding will be available in 2026-27. There may be an opportunity to recover 
fees in year, but it more likely to be in future years when business cases have been approved and therefore no assumption 
has been made 

CAPITAL  PLAN  –2026/27 DISCRETIONARY  IMTP  CHOICES(PART  E)
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