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	This report provides an update on progress against various streams of work within the Estates Department. 
It covers the Estates Organisational Change Programme, Phase 1 (Stabilisation) and the focus for Phase 2 (Optimisation) which involves the cultural and behavioural change, addressing remaining workforce gaps, to improve service delivery across sites, and ensure the service is sustainably resourced to meet future operational and statutory requirements.
The report also highlights the successful completion of Morriston Hospital's first full-site Black Start Exercise.
It also provides updates on discretionary capital spend that contributes towards reducing backlog maintenance and compliance risks, such as capital funding for kitchen refurbishments at Morriston Hospital and replacement of ageing high-voltage infrastructure at Singleton Hospital. It is also worth noting that bids worth £6m were submitted to Welsh Government for essential backlog maintenance funding at the end of June 2026.
The report also mentions the Mental Health & Learning Disability estate in Cardiff, where a programme of compliance improvements is underway, including electrical safety inspections, targeted capital investment, and procurement activity to review future Hard FM service delivery arrangements.


	Key Issues

	· Strengthening patient and staff safety through improved compliance, risk management, and technical governance. 
· Enhancing service resilience and continuity, ensuring critical healthcare services remain operational during disruptions. 
· Supporting efficient use of resources by aligning risk, workforce, and capital investment decisions. 
· Driving quality and performance improvement through better systems, accountability, and workforce capability. 
· Contributing to sustainable, future-ready estate planning, aligned with long-term Health Board strategic objectives.
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	Recommendations

	Members are asked to:
· ACKNOWLEDGE some of the challenges the Health board’s Estate and the Operational Estates Department are currently facing
· ACKNOWLEDGE the progress made since May 2026, despite the increasing complexity of ongoing operational, compliance, and financial challenges
































OPERATIONAL ESTATES UPDATE 


1. ESTATES DEPARTMENT ORGANISATIONAL CHANGE PROGRAMME (OCP)

This section provides an update on progress against the Estates Department Organisational Change Programme (OCP), Phase 1: Stabilisation (8 April to 31 July 2026).
The focus of Phase 1 has been to restore operational resilience, address immediate service risks, strengthen management accountability, improve workforce capability, and enhance compliance across the Estates service. Significant progress has been made during this period, providing a more stable foundation for the next phase of organisational change.

Key Actions completed

Workforce Stabilisation and Recruitment
· All secondment and temporary acting-up arrangements implemented during the previous 12 months have been reviewed.
· Where appropriate, posts have now been substantively filled or the temporary arrangements concluded.
· Recruitment activity undertaken between May and July 2026 has successfully addressed several key vacancies, including staffing shortages within the Morriston Building Services teams.
· These actions have resulted in more stable staffing structures, greater clarity of responsibilities, and improved management oversight.


Management Accountability and Performance Management
· Workforce Business Partner has been running HR workshops for supervisors and management covering Sickness absence process with particular focus on early intervention, Overview of revised and new HR policies Disciplinary, Wales Anti‑Harassment Policy, Improving Performance at Work Policy (2026).
· Supervisory and management responsibilities have been reviewed and clearly communicated across the department.
· Managers and supervisors have been held accountable for driving team performance through effective use of performance management processes, including difficult conversations where necessary.
· The Personal Appraisal and Development Review (PADR) process is now being actively used to define expectations, clarify individual responsibilities, and align staff objectives with departmental priorities.

CAFM System Improvement and Data Quality
· Targeted training has been delivered to Morriston-based teams to improve utilisation of the MRI Evolution Computer-Aided Facilities Management (CAFM) system.
· Significant attention has been given to improving compliance with work order management processes and addressing historic data quality issues.
· Early indicators demonstrate a positive impact on service performance. Open reactive maintenance requests at Morriston Hospital reduced from 2,063 jobs on 30 June 2026 to 1,039 jobs on 10 August 2026, representing a reduction of approximately 50%.
· Analysis of the remaining backlog indicates that approximately 59% of outstanding requests relate to building fabric repair activities (rather than electrical or mechanical), reflecting ongoing resource challenges within that team.
· By comparison, Singleton Hospital recorded 206 open reactive maintenance requests as of 10 August 2026.

Morriston Engineering Shift and On-call Transformation
· The new 12-hour engineering shift arrangements were successfully implemented at Morriston Hospital in June 2026 as part of a 12-month pilot programme.
· The revised shift pattern has improved operational resilience, strengthened out-of-hours service provision, and contributed to a reduction in short-term sickness absence within the team.
· The improved working arrangements have also supported successful recruitment to the final vacant Electrical Shift Craftsperson post.
· The effectiveness of the new shift arrangement is being closely monitored through daily shift reporting and proactive work order management, enabling the service to track performance, identify trends, and drive continuous improvement.
· A revised on-call arrangement has been introduced, providing enhanced engineering resilience and improved out-of-hours support for the Morriston site. This improvement has been delivered at no additional cost through the consolidation and rationalisation of existing on-call rotas.

Training, Competence and Compliance
· Mandatory training compliance levels continue to improve, particularly within the Morriston-based workforce where compliance was low.
· Additional Authorised Person (AP) nominations have been approved to strengthen operational resilience and reduce reliance on a limited number of individuals.
· Four members of staff have been nominated to undertake Authorised Person training in:
· Decontamination
· Medical Gas Pipeline Systems (MGPS)
· Ventilation Systems
· In addition, a further member of staff has been nominated to undertake Competent Person training in relation to the Pressure Systems Safety Regulations 2000 (PSSR), strengthening governance arrangements for the management of the Morriston Hospital Boiler House.

Benefits Realised
The actions delivered during Phase 1 have resulted in:
· Improved workforce stability and reduced reliance on temporary staffing arrangements.
· Greater clarity of managerial and supervisory accountability.
· Enhanced utilisation of the MRI Evolution CAFM system and improved data quality.
· Reduced reactive breakdown backlog, particularly at Morriston Hospital.
· Improved engineering service resilience through revised shift arrangements.
· Increased Authorised Person and Competent Person capacity across critical engineering disciplines.
· Improved training compliance and succession planning.
· Improved Safety Group engagement with quarterly meetings.
· Reduced operational risk and strengthened service governance arrangements.
· Improving service reliability and responsiveness.


Next Steps: Phase 2 – Optimisation

As the programme moves into Phase 2: Optimisation, the focus will shift towards improving efficiency, consistency, culture, and workforce capability across all Estates teams.

Key priorities include:

Workforce Culture and Behaviour
· Develop and implement a workforce cultural improvement programme that promotes the Health Board's values and behaviours consistently across all sites.
· Align improvement activities with key themes identified through the NHS Staff Survey and lessons learned from recent Respect and Resolution cases.
· Support managers and supervisors to confidently address performance, behavioural, and accountability issues in a timely and constructive manner.
· Embed the Values and Behaviours Reflective Practice Tool as a routine element of the PADR process.

Workforce Planning and Recruitment
· Continue recruitment activity to address remaining vacancies and resource gaps.
· Monitor workforce performance indicators and service outcomes to evidence improvement and inform future workforce planning requirements.

Service Sustainability and Capability
· Develop robust business cases for new or enhanced roles where service gaps continue to exist.
· Strengthen succession planning arrangements across critical estates engineering disciplines.
· Ensure the department is appropriately resourced to meet statutory, operational, and performance requirements while supporting future organisational objectives.

Expected Outcomes

Phase 2 will focus on embedding the improvements achieved during stabilisation while creating a high-performing, accountable, and sustainable Estates service capable of meeting the increasing demands placed upon the Health Board's infrastructure and engineering services.
Overall RAG Status: Green/Amber

Phase 1 objectives have been substantially achieved, with measurable improvements in workforce stability, focus on compliance, system utilisation, and operational performance. Further work is required to address remaining workforce gaps and embed cultural and performance improvements across all teams.


2. ESTATES DEPARTMENT FINANCIAL POSITION 

2.1 July Financial Performance

At the end of Period 4 (July 2026), the Estates Service reported a cumulative non-pay underspend of £592k against budget and a cumulative pay underspend of £389k against budget.

The pay underspend is mainly attributable to the continued management of workforce vacancies, with 33.22 Whole Time Equivalent (WTE) posts currently vacant against the approved establishment of 167.40 WTE.

Despite the level of vacancies, expenditure on overtime remains well controlled with no Agency Spend. At the end of July 2026, cumulative overtime expenditure was £27k, compared to £42k for the same period in 2025/26, representing a reduction of £15k (36%). This improvement has been achieved despite the service continuing to operate with significant staffing shortages. For comparison, the service was carrying 18.71 WTE vacancies at the same point during 2025/26.

Overtime scrutiny is in place and is only approved where it is essential to maintain safe, compliant, and uninterrupted services.

While the current financial position is positive and demonstrates effective budgetary control, it should be recognised that the proportion of the underspend which is vacancy-related also reflects capacity constraints within the service. Consequently, work is on-going to determine the optimum workforce establishment needed to balance operational performance, statutory compliance, resilience, and risk management requirements.

Any proposals for additional recruitment or establishment changes continue to be subject to robust scrutiny through the Estates & Facilities Workforce Board, which meets fortnightly to review workforce risks, service demands, and business cases for investment in staffing resources.

Key Highlights
· Non-pay underspend: £592k
· Pay underspend: £389k
· Current approved establishment: 167.40 WTE
· Current vacancies: 33.22 WTE
· Overtime expenditure: £27k
· 2025/26 comparative overtime expenditure: £42k
· Reduction in overtime costs: 36%
· Vacancies at same point in 2025/26: 18.71 WTE

Overall Position: The service remains in a favourable financial position; however, the sustainability of vacancy-related savings must be carefully balanced against operational resilience, service delivery expectations, and the need to maintain statutory and regulatory compliance across the estate.


3. SPECIALIST MAINTENANCE ACTIVITIES

Business Continuity and Resilience: Morriston Hospital Black Start Exercise
On 13 July 2026, Morriston Hospital successfully completed a full-site Black Start Exercise, representing a significant milestone in the Health Board's business continuity and emergency preparedness arrangements.

The exercise was facilitated by National Grid, which isolated both hospital's incoming high-voltage (HV) electricity supplies. Following the loss of the normal electrical supply, the hospital's emergency power infrastructure responded as designed, automatically restoring and maintaining power to essential services across the site for approximately two hours through backup generation systems.

Overall, the exercise was highly successful and provided a valuable opportunity to test the resilience of the hospital's critical infrastructure under realistic operating conditions. The outcomes have further strengthened confidence in the site's emergency response capabilities while providing important learning opportunities to support future improvements.

Key Achievements
· Successful isolation of both incoming HV supplies and restoration of essential power through emergency generation systems.
· Continuous operation of essential services throughout the exercise.
· Validation of emergency response procedures and operational resilience arrangements.
· Effective collaboration between Estates, Capital Planning, Site Teams, National Grid and clinical departments.
· Confirmation that all critical issues identified during the 2025 partial-site black start exercises had been successfully addressed, with no recurrence during the 2026 exercise.


Full-Site Operational Test
To further strengthen the effectiveness of the exercise, the scope was expanded from a partial-site weekend test to a full-site black start exercise undertaken during normal operating hours.

Conducting the exercise whilst the hospital was functioning at full capacity provided a more comprehensive assessment of site resilience and enabled teams to evaluate the performance of critical services under realistic operational conditions. Appropriate mitigation measures were implemented throughout the planning and delivery stages to minimise clinical risk and operational disruption.

In preparation for the exercise, Estates teams worked closely with site management and hospital departments to undertake extensive surveys and verify which equipment and services were connected to the essential power network. This preparatory work proved invaluable in ensuring the exercise was conducted safely and effectively.

Lessons Learned and Next Steps
The exercise generated a significant amount of operational learning and stimulated positive discussions across multiple departments regarding business continuity, critical infrastructure resilience, and emergency planning.

Feedback and observations from participating departments are currently being collated and reviewed. The issues identified will be assessed collectively and prioritised according to risk, service impact, and operational criticality. Where necessary, remedial works and improvement actions will be incorporated into future Estates and Capital Planning programmes.

The findings from the exercise will also help inform future infrastructure investment decisions and support the ongoing development of the Health Board's resilience strategy.

Conclusion
The successful delivery of the 2026 Black Start Exercise demonstrates the strength of multi-disciplinary working across Morriston Hospital and highlights the commitment of Estates and operational teams to ensuring the continuity of critical healthcare services.

The Estates Department would like to acknowledge and thank all departments involved for their engagement, planning, and support throughout the exercise. The event is believed to be the first full-site black start exercise of this scale ever undertaken at Morriston Hospital, representing a significant achievement for the organisation and a major step forward in strengthening site-wide resilience and emergency preparedness.


4. BACKLOG MAINTENANCE AND CAPITAL FUNDING STREAMS 

In June 2026, the Estates Department worked collaboratively with Capital Planning to develop and submit backlog maintenance funding bids in response to the Welsh Government's announcement of £20 million capital funding to support essential maintenance works across the NHS Wales estate. SBUHB submitted bids estimated to the value of £6m to the Welsh Government for essential backlog maintenance funding.

The submitted schemes were prioritised and aligned to risks identified within the Estates Risk Register, ensuring that funding requests were targeted at addressing critical infrastructure risks and reducing the backlog maintenance liability across the Health Board estate.
In addition to pursuing external funding opportunities, the Estates Department continues to monitor emerging maintenance issues and utilise the Estates Discretionary Capital Budget to respond to unforeseen infrastructure risks and operational priorities that arise during the financial year.

Discretionary Investment in Morriston Hospital Kitchens
At Morriston Hospital in April 2026, the condition of seven ward kitchens and the main production kitchen contributed to a reduction in the Food Hygiene Rating from 4 ("Good") to 2 ("Improvement Necessary").
Following risk assessment and prioritisation, funding has been identified within the Estates Discretionary Capital Budget to refurbish five of the seven highest-priority ward kitchens during 2026/27. Capital Planning colleagues have secured funding from an alternative source to support refurbishment works to the remaining two kitchens.
This investment will:
· Improve compliance with food hygiene standards.
· Enhance the environment for patients and staff.
· Reduce operational and reputational risks associated with poor kitchen infrastructure.
· Support the Health Board's objective of achieving improved Food Hygiene Rating outcomes across the site.

Discretionary Investment in High Voltage Infrastructure at Singleton Hospital
In July 2026, Provision has also been made within the 2026/27 Estates Discretionary Capital Budget to replace ageing high-voltage (HV) electrical infrastructure serving West Residence at Singleton Hospital.

The existing transformer and associated HV equipment are approximately 35 years old and have been identified as requiring replacement following routine condition monitoring and oil sample analysis. Results indicated elevated levels of paper insulation deterioration, suggesting increased risk of equipment failure and potential interruption to electrical supplies.
The proposed replacement will:
· Improve reliability and resilience of the electrical distribution infrastructure.
· Reduce the risk of unplanned power failures.
· Address a significant ageing infrastructure risk.
· Support long-term estate sustainability and business continuity requirements.
Estates and Capital Planning colleagues are currently reviewing procurement options and preparing to commence the procurement process at the earliest opportunity. This is particularly important given the anticipated equipment lead time of up to 28 weeks, which may impact project delivery timescales.

Summary
The department continues to adopt a proactive approach to managing backlog maintenance risks by:
· Maximising opportunities to secure external capital funding.
· Prioritising investments based on risk and operational impact.
· Using discretionary capital resources to address emerging infrastructure issues.
· Supporting compliance, service resilience, and patient safety through targeted investment in critical estate assets.
These investments will help mitigate operational risks, improve infrastructure reliability, and contribute to the long-term sustainability of the Health Board's estate.


5. MENTAL HEALTH & LEARNING DISABILITY (MH&LD) ESTATE COMPLIANCE
A structured and risk-based approach is being implemented to address estate compliance, maintenance, and service delivery risks across the nine Learning Disability properties in Cardiff area managed by the Health Board.
The programme of work aims to improve statutory compliance, strengthen assurance arrangements, and establish a sustainable model for the future delivery of Hard Facilities Management (Hard FM) services across this dispersed estate.

Key Actions Progressed

Market Testing of Hard FM Services
· NWSSP Procurement has been engaged to support a formal market testing exercise for the Hard FM Service Level Agreement (SLA).
· The procurement exercise is intended to assess the market's capability and capacity to support the delivery of maintenance and compliance services across the portfolio.
· Draft tender documentation has been prepared and is currently progressing through final approval and sign-off with Procurement.
· Subject to approval, the tender opportunity is expected to be issued in September 2026.

This work will help inform future service delivery options and ensure that value for money, service quality, and compliance requirements are appropriately considered.

Electrical Safety Compliance
· A programme of Electrical Installation Condition Reports (EICR) and fixed wiring inspections has been commissioned across all nine properties.
· The programme is currently underway and forms a key part of the Health Board's electrical safety assurance arrangements.
· Initial reviews identified that the previous fixed wiring inspections had last been undertaken in 2010, creating a significant compliance gap and potential safety risk.
· The inspection programme will provide a comprehensive assessment of the condition of electrical installations and support the development of prioritised remedial works programmes where required.

Capital Investment
· £100,000 of discretionary capital funding has been allocated to support priority estate improvement works across this portfolio.
· The funding will be used to: 
· Address urgent estate and infrastructure risks.
· Improve statutory compliance and safety standards.
· Reduce maintenance liabilities.
· Enhance the quality and resilience of accommodation for service users and staff.
Summary
Significant progress has been made in addressing immediate compliance and maintenance risks across this MH&LD estate. The implementation of an electrical testing programme and targeted capital investment is improving assurance and reducing operational risk, while the market testing exercise will inform longer-term decisions regarding the future delivery model for Hard FM services.
Overall, the programme remains on track to strengthen compliance, improve estate resilience, and support the provision of safe and sustainable environments for our patients, residents, and staff.

6. CONCLUSION

The Estates Department has made significant progress during the reporting period in strengthening operational resilience, improving workforce stability, enhancing focus on compliance, and addressing some critical infrastructure risks across the Health Board estate.
Phase 1 of the Organisational Change Programme has substantially achieved its objectives, delivering measurable improvements in service performance, management accountability, workforce capability, and the utilisation of key systems such as MRI Evolution. These improvements, together with the successful implementation of the engineering shift and on-call transformation, increasing Authorised Person capacity, and reduction in maintenance breakdowns, have provided a more stable foundation for future service development.
The department continues to maintain a favourable financial position while investing strategically in estate infrastructure, business continuity, statutory compliance, and backlog maintenance priorities. Significant progress has also been made in strengthening resilience through the successful Morriston Hospital Black Start Exercise and targeted investment across the Mental Health & Learning Disability estate.
As the service moves into Phase 2: Optimisation, the focus will be on embedding cultural and behavioural change, addressing remaining workforce gaps, improving the performance culture, consistency and ensuring the department is appropriately resourced to meet future operational, statutory, and strategic demands.
Overall, the Estates Service remains on a positive trajectory, with a Green/Amber status reflecting strong progress made to date whilst recognising the work still required to achieve long-term sustainability and continuous improvement.
	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☒
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☐
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☒
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☒
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☐
	
	Effective Care
	☒
	
	Efficient Care
	☐
	
	Equitable care
	☐
	
	Person-centred Care
	☐
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☒
	
	Workforce
	☒
	
	Culture
	☒
	
	Information 
	☒
	
	Learning, Improvement and Research
	☒
	Quality, Safety and Patient Experience

	· Improves patient and staff safety through strengthened compliance, technical governance, and proactive risk mitigation measures. 
· Enhances service reliability and continuity, reducing disruption to patient care during incidents or infrastructure failures. 
· Supports a safer care environment through targeted interventions (e.g. improving ward and hospital kitchens). 
· Promotes consistent, high-quality estates services, underpinning clinical delivery and patient experience. 
· Contributes to a more responsive and resilient estate, enabling safer, more effective care provision across all sites


	Financial Implications

	· The department is currently operating within its allocated budget and contributing positively to the Health Board's overall financial position.
· The current pay underspend should therefore not be viewed as wholly recurrent, as a proportion may need to be reinvested to address workforce capacity gaps and support long-term service resilience.
· Overtime expenditure remains well controlled at £27k, representing a 36% reduction (£15k) compared to the same period in 2025/26.
· No agency expenditure has been incurred despite significant workforce vacancies, demonstrating effective management of staffing resources and expenditure controls.
· The non-pay underspend provides flexibility to respond to emerging estate risks, maintenance pressures, and priority investment requirements during the remainder of the financial year.
· Overall, the service needs to balance financial control with essential safety, compliance, and operational resilience requirements.


	Legal Implications (including equality and diversity assessment)

	· Any recommendations must comply with the Health Board Governance Framework, ensuring clear accountability, robust decision-making, and appropriate assurance processes. 
· There is a legal duty to meet statutory health and safety requirements, including compliance with relevant legislation (e.g. Health and Safety at Work Act, Control of Asbestos Regulations, Electrical Safety standards). 
· Failure to address identified risks (e.g. pressure systems, infrastructure compliance) could expose the organisation to regulatory enforcement, liability claims, and reputational damage. 
· Implementation of updated policies supports compliance with Welsh Health Technical Memoranda (WHTMs) and professional standards. 
· Procurement and service changes must adhere to public sector procurement regulations and contractual obligations. 
· Business continuity and risk management arrangements support compliance with civil contingencies and resilience duties. 
· Overall, any proposals strengthen legal compliance by aligning operational practices with statutory, regulatory, and governance requirements.


	Staffing Implications

	· Increased compliance and governance requirements will require enhanced staff capability, training, and additional Authorised Person (AP) responsibilities. 
· Introduction of new working patterns (e.g. 24/7 rota) will impact staff working arrangements, wellbeing, and work-life balance, requiring careful management. 
· Strengthened performance management and PADR processes will increase individual accountability and expectations. 
· Cultural and behavioural change programmes will require staff engagement and adaptation to new ways of working. 
· Addressing vacancies and skills gaps will support improved resilience but may place pressure on teams in the short term. 
· Overall, the proposals aim to create a more stable, skilled, and resilient workforce aligned to service and compliance needs.


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

	Policies and communication will support inclusive access, including consideration of Welsh Language standards where applicable

	Report History

	N/A.

	Appendices

	None.
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