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	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 the challenging position that the Estates Department is currently facing
· ACKNOWLEDGE the progress made since January 2026, despite the increasing complexity of ongoing operational, compliance, and financial challenges
· CONSIDER a revised approach to Cost Improvement Plans (CIPs) within core estates services, to establish the true cost of service delivery and ensure financial plans are realistic, sustainable, and aligned with compliance and risk requirements



OPERATIONAL ESTATES UPDATE REPORT

1. INTRODUCTION

This report provides an update on progress against the Estates Department Organisational Change Programme (OCP), which is focused on stabilising services, strengthening compliance, and improving operational resilience. It summarises key developments in governance and assurance arrangements, business continuity planning, and enhanced risk management processes, including the implementation of new policies and procedures. The report also outlines the year-to-date financial position as of April, highlighting performance against plan and identifying emerging cost pressures linked to compliance requirements and risk mitigation activities.

2. BACKGROUND

The Estates Department Organisational Change Programme (OCP), initiated following consultation in January 2026 and formal staff response in April 2026, is delivering a structured, phased approach to stabilise, improve, and transform the service.

Phase 1 (to July 2026) has focused on immediate service stabilisation, risk reduction, and strengthening accountability. Good progress has been made in workforce realignment, recruitment to critical posts, and improving Authorised Person (AP) resilience across key compliance areas. Operational resilience is being enhanced through the introduction of a 24/7 shift model trial at Morriston Hospital. Early improvements are also evident in an increase in staff e-learning compliance from 74.96% to 83.50%, alongside targeted improvements in CAFM system use and data quality.

Compliance and governance arrangements are strengthening, with Technical Safety Groups (Water, Electrical and others) now operating with clearer structure, updated policies, and improved oversight of Authorising Engineer audit actions. However, there remain significant risk areas, including asbestos disturbance at Cefn Coed Hospital due to unauthorised access, and historic compliance gaps within the Mental Health and Learning Disability estate. Immediate mitigation measures are in place, supported by capital investment and procurement activity.

Risk management arrangements have been enhanced through the implementation of a new Estates Risk Management SOP, promoting a consistent and team-based approach. The completion of the Business Impact Analysis has strengthened business continuity planning, while a planned workshop in June will align overall estate risk priorities with Welsh Government Targeted Estates Funding (TEF) bids.

Financially, the service reported a £207k underspend in April, largely driven by vacant posts. However, this position is offset by emerging cost pressures, including asbestos remediation (£110k), electrical compliance works in Learning Disability properties (£20k), and ongoing monitoring of Morriston boiler house contaminated land costs (£72k). These pressures highlight the continuing challenge of balancing financial control with essential compliance and risk mitigation.

Overall, Phase 1 is delivering tangible improvements in safety, governance, and operational resilience. The key priority is to sustain momentum, manage high-risk issues, and transition effectively into Phase 2 (Optimisation), focusing on efficiency, performance management, and capability development, while maintaining financial sustainability and regulatory compliance.

3. GOVERNANCE AND RISK ISSUES

Organisational Change Programme (OCP) – detail on Progress 

The Estates Department Organisational Change Programme (OCP) consultation commenced on 21 January 2026, with feedback received in March 2026. Following consideration, a formal staff response was issued on 7 April 2026.
The agreed approach adopted a phased delivery model, beginning with immediate service stabilisation and compliance improvement.

Phase 1 – Service Stabilisation Timeline: Up to 31 July 2026
Objective: To restore operational resilience, reduce immediate risk, and establish clear accountability across the service.
Key Actions and Progress
Significant progress has been made against the priority actions initiated in April 2026:
a. Workforce Structure and Leadership Stability
· Review of secondments and acting-up arrangements completed, with inappropriate arrangements ended.
· Recruitment processes underway, with appointments effective from 1 June 2026.
b. Addressing Staffing Gaps 
· Active recruitment to fill critical vacancies.
· Strengthened Authorised Person (AP) resilience through additional nominations to undertake training: 
· Medical Gas (WHTM 02): +3 APs
· Decontamination (WHTM 01): +2 APs
· Ventilation (WHTM 03): +1 AP
c. 24/7 Operational Resilience
· Introduction of a 12-month trial of a 4-on, 4-off, 12-hour rota for Mechanical & Electrical (M&E) teams at Morriston Hospital.
· Planned implementation date: 7 June 2026.
d. Service Performance and Systems Improvement
· Targeted focus on resolving performance issues, including: 
· MRI Evolution CAFM system utilisation
· Data quality improvement plans embedded into PADR objectives (from May 2026)
e. Compliance and Training
· Staff mandatory E-learning compliance improved significantly: 
· January 2026: 74.96%
· 6 May 2026: 83.50%
· Continued trajectory expected toward full compliance.
f. Culture and Behaviour
· Started engagement with Organisational Development to initiate a culture and behaviour improvement programme.

Phase 2 – Optimisation Timeline: By 31 December 2026
Objective: To improve efficiency, consistency, capability, and performance management across the Estates service.
Key Actions
· Streamline operational processes and eliminate inefficiencies
· Fully embed performance management and PADR compliance
· Strengthen CAFM-driven workflows for: 
· Planned Preventative Maintenance (PPM)
· Reactive maintenance
· Develop capability across: 
· Technical disciplines
· Leadership and management
· Financial management

Phase 3 – Service Redesign & Long-Term Transformation
Timeline: By 1 April 2027
Objective: To deliver an evidence-based organisational redesign aligned with future Health Board needs including preparation for Neath Port Talbot Hospital PFI hand back.
Key Actions
· Redesign team structures and roles based on workload and service data
· Implement a new operating model aligned to the wider Health Board estate
· Deliver structured workforce and skills planning
· Embed sustainable cultural change and shared behaviours
· Introduce innovation and enhance strategic capability

Summary
The OCP Phase 1 has made strong early progress in stabilising the Estates service, particularly in workforce alignment, governance and assurance improvement, and operational resilience planning. The focus now is on maintaining momentum, delivering the June operational changes, and preparing for Phase 2 optimisation activities.

Compliance & Risk Management Update

3.1 Technical Safety Governance
Positive progress has been made in strengthening Technical Safety Governance arrangements, with Safety Groups beginning to demonstrate improved structure, engagement, and oversight.
· Water Safety Group
· Meetings commenced in January 2026, with a second meeting held in April and the next scheduled for July 2026.
· Key governance documents have been reviewed and updated: 
· Water Safety Policy
· Terms of Reference (ToR)
· Water Safety Plan
· Electrical Safety Group
· Meeting held on 23 April 2026.
· Wider Safety Groups
· Meetings scheduled throughout 2026 for: 
· Ventilation
· Medical Gases
· Asbestos
· Assurance and Audit
· Recommendations arising from NWSSP Authorising Engineers (AE) independent audits are now being formally tracked and monitored through the Safety Group structure.

3.2 Strengthening Risk Management Framework
A comprehensive review of Estates risks has been undertaken, alongside the implementation of a Standard Operating Procedure (SOP) for Estates Risk Management.
Key Objectives of the SOP
· Ensure a consistent and structured approach to identifying, recording, and managing risks
· Enable the timely processing and escalation of newly identified risks
· Promote a team-based approach to risk ownership and mitigation across Estates functions
Summary:
This provides a more robust and transparent framework for managing risk, improving accountability and supporting informed decision-making.

3.3 Strategic Risk Alignment and Investment Planning
To strengthen the link between risk management and capital investment:
· A joint workshop has been scheduled for 24 June 2026 involving: 
· Capital Planning Team
· Operational Estates Team
Workshop Objectives
· Review and validate the Estates Risk Register
· Ensure risks are clearly defined, evidenced, and prioritised
· Translate risk exposure into targeted capital investment proposals
· Develop robust submissions for Future Welsh Government Targeted Estates Funding (TEF) Bids

Summary:
This approach ensures that capital bids are risk-led, evidence-based, and aligned with organisational priorities and compliance requirements.

3.4 New Policies Under Development
A number of key policies have been drafted and are currently under consultation to strengthen governance, compliance, and operational consistency across the Estates service:
· Operational Maintenance Policy
This policy has been developed in accordance with Welsh Health Technical Memorandum (WHTM) 00-01: Management and Governance of Healthcare Engineering. It establishes a clear framework for the governance, management, assurance, and safe delivery of healthcare engineering services within Swansea Bay University Health Board, supporting improved accountability and compliance.
· Weed Control Policy and Procedure (ISO 14001 aligned)
This policy ensures that weed control activities across the Health Board estate are undertaken in a safe, environmentally responsible, and legally compliant manner. It is aligned with ISO 14001 Environmental Management System (EMS) requirements and NHS Wales sustainability principles, supporting the organisation’s environmental and sustainability objectives.
Summary:
Governance arrangements are becoming more robust, with improved visibility of compliance risks and structured oversight of mitigation actions.

3.5 Asbestos Risk – Cefn Coed Hospital
There remains a significant and ongoing risk associated with asbestos disturbance at the disused areas of Cefn Coed Hospital.
Key Issues
· Persistent unauthorised access to the site despite preventative measures.
· Evidence of trespassers removing copper pipework insulated with asbestos-containing materials (ACMs).
· Identified asbestos types include Chrysotile, Amosite & Crocidolite
· Visible contamination observed:
· ACM debris dropped on site
· Spread via footwear across hospital grounds
Actions Taken
· A waiver request submitted to the HSE to enable immediate intervention due to risk to: Staff, Patients & Members of the public
· Approval has enabled urgent remedial action to commence.
Summary:
This remains a high-risk issue, requiring continued monitoring, security reinforcement, and accelerated remediation.

3.6 Mental Health & Learning Disability (MH&LD) Estate Compliance
A structured approach is being taken to address compliance and maintenance risks across nine Learning Disability properties.
Key Actions
· Market Testing
· NWSSP Procurement engaged to support market testing of the Hard FM SLA.
· Exercise scheduled for beginning of July 2026.
· Electrical Safety Mitigation
· Fixed wiring testing commissioned across all properties.
· Previous inspection identified as last completed in 2010, presenting a significant compliance gap.
· Capital Investment
· £100,000 discretionary capital funding allocated to: 
· Address urgent maintenance risks
· Improve safety and compliance across the estate
Summary:
Immediate risks are being mitigated, while longer-term service delivery models are being reviewed through procurement.

3.7 Patient Safety Improvement – Caswell Clinic
Action is being taken to reduce risk within the medium secure mental health setting at Caswell Clinic.
Issue
· Use of kettles within wards presents: 
· Burn risk
· Potential ligature and misuse risk
Solution
· Installation of ligature-resistant hot water dispensers across all medium secure wards:
· Provide controlled-temperature hot water
· Include chilled water functionality
· Designed for secure and vandalism-prone environments
· Removal of kettles to follow installation.
Summary:
This intervention aligns with best practice in secure mental health environments and significantly reduces patient and staff risk.

3.8 Business Continuity and Impact Assessment
The Estates Operations team has completed the Health Board’s Business Impact Analysis (BIA) in line with the required deadline of 31 March 2026.
Service disruption impacts were evaluated across five critical themes:
· Staffing, Premises, Services, Utilities & Supplies
Key Outcomes
· Identification of critical services and dependencies
· Assessment of potential operational disruption scenarios
· Development of risk reduction measures to mitigate impacts
· Integration with Business Continuity Plans (BCPs) to maintain services as far as reasonably practicable
Summary:
The BIA strengthens organisational resilience by ensuring Estates services can continue to operate safely and effectively during disruption events.

3.9 Business Continuity – Black Start Exercise
Planned Annual Black Start Simulation at: Morriston Hospital (entire site) Date: Monday, 13 July 2026 Time: 10:00 – 14:00
Simulation Overview
· Mains power will be switched off at 10:00
· A 15–20 second full power interruption is expected
· Emergency generators will restore essential power only
· Non-essential systems will remain offline until full restoration
· Normal power expected by 14:00
Purpose
· To test hospital-wide resilience and preparedness for power failure scenarios
· To validate business continuity and emergency response arrangements
Staff Preparation Requirements
· Review departmental local Business Continuity Plans
· Understand essential vs non-essential power supplies
· Plan service delivery during the outage
· Ensure awareness across all teams
Engagement and Communication
· Drop-in sessions scheduled throughout June 2026 with Estates and Site Teams to:
· Explain the Black Start process
· Provide clarity on power systems
· Address staff queries
· Central contact for queries: SBU.BlackStartTest@wales.nhs.uk
Summary:
This exercise is critical to ensuring organisational resilience and maintaining safe service delivery during unplanned outages.

4. FINANCIAL IMPLICATIONS

Financial Position Update
4.1 April Financial Performance
For April 2026, the Estates service reported a £207k underspend against budget.
Key Drivers
· Pay Underspend (£100k) 
· Primarily attributable to the holding of vacant posts, reflecting current staffing gaps and ongoing recruitment activity.
Summary:
While the underspend provides short-term financial benefit, it reflects underlying workforce capacity pressures which are being addressed through all Phases of the OCP.

4.2 Emerging Cost Pressures
Despite the reported underspend, a number of significant unfunded and emerging cost pressures have been identified:
a. Cefn Coed Asbestos Remediation – £110k
· Costs associated with urgent remediation works following theft and disturbance of asbestos-insulated pipework.
· This represents an unplanned and high-risk expenditure linked directly to health and safety compliance.
b. Learning Disability Estate – Electrical Safety – £20k
· Revenue costs for 5-year fixed wiring testing across Learning Disability properties.
· Required to address a significant compliance gap, with last testing undertaken in 2010.
c. Contaminated Land Near Morriston Boiler House – £72k
· Ongoing remediation and monitoring costs carried over from the previous financial year.
· Represents a continuing environmental and regulatory obligation.

4.3 Financial Risk Position
· The current underspend is partially offset by emerging in-year pressures, reducing overall financial flexibility.
· Several pressures are: 
· Non-recurrent but unavoidable (e.g. asbestos incident)
· Compliance-driven (e.g. electrical testing)
· Legacy-related (e.g. contaminated land)
Summary:
The Estates financial position remains manageable in the short term, but there is a clear need to:
· Closely monitor emerging risks
· Identify mitigation or offset opportunities
· Align financial planning with risk and compliance priorities

5. CONCLUSION

Assessment of Overall Compliance Position
· Governance: Strengthening through active Safety Groups, structured oversight and introduction of new policies and procedures.
· High Risks: Cefn Coed asbestos and historic compliance gaps in MH&LD estate
· Mitigation: Immediate controls in place with medium-term solutions progressing
· Resilience: Proactive testing through Black Start and improved operational planning

Assessment of Overall Risk Position
· Governance: Improved through SOP implementation and clearer accountability
· Integration: Stronger alignment between risk, compliance, and capital planning
· Resilience: Enhanced through completion of BIA and embedded continuity planning
· Next Steps: Embed risk-led decision-making and ensure TEF submissions reflect highest priority risks

Closely monitor Emerging Cost Pressures and consider a revised approach to Cost Improvement Plans (CIPs) within the core estates services, to establish the true cost of service delivery and ensure financial plans are realistic, sustainable, and aligned with compliance and risk requirements.

	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. asbestos control, secure hot water systems in MH settings). 
· 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 current position shows a £207k underspend in April, largely driven by vacant posts, providing short-term financial flexibility. 
· This position is offset by emerging, largely unplanned cost pressures linked to compliance and risk mitigation activities. 
· Key pressures include £110k asbestos remediation, £20k electrical compliance works, and £72k contaminated land costs. 
· Many of these costs are non-discretionary and compliance-driven, limiting the ability to defer expenditure. 
· There is a risk that continued pressures will erode in-year financial performance if not mitigated. 
· The proposal supports a shift toward realistic budgeting aligned to true service costs and statutory requirements. 
· Reviewing CIP expectations will help ensure financial plans do not compromise safety or compliance. 
· Improved alignment between risk, compliance, and financial planning will support more sustainable decision-making. 
· In the medium term, this approach aims to reduce reactive spend through better planning and investment. 
· Overall, the proposal balances financial control with essential safety, compliance, and operational resilience requirements.


	Legal Implications (including equality and diversity assessment)

	· The 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. asbestos, 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. 
· Environmental actions (e.g. weed control policy) ensure adherence to environmental legislation and ISO 14001 standards. 
· Overall, the proposals strengthen legal compliance by aligning operational practices with statutory, regulatory, and governance requirements.


	Staffing Implications

	· Workforce changes arising from the OCP, including ending secondments and recruiting to vacant posts, may create short-term uncertainty but improve long-term role clarity and accountability. 
· Increased compliance and governance requirements will require enhanced staff capability, training, and potential uplift in 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 during transition. 
· 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

	N/A
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