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1. Executive Summary

This Project Initiation Document establishes the arrangements for developing a Strategic Outline Case for the reprovision of specialist learning disability inpatient facilities currently provided by Swansea Bay University Health Board on behalf of Swansea Bay UHB, Cardiff and Vale UHB and Cwm Taf Morgannwg UHB. 

The SOC will test the case for change, future clinical model, demand and capacity requirements, estate options, affordability, workforce implications, benefits and risks, and will provide the evidence required to support engagement with Welsh Government and future business case decision-making. 

· Background and rationale: Existing facilities are geographically dispersed, outdated and poorly suited to people with increasingly complex needs. Benchmarking indicates that current complex care provision benchmarks higher than the Welsh norm, while estate condition, workforce fragility and limited step-down capacity create continuing quality, safety and financial pressures.
· Key objectives: Develop a robust case for change; confirm current and future demand and the clinical model; assess estate, site, workforce, financial and affordability options; define measurable benefits; engage patients, staff and partners; obtain Welsh Government input; and secure collective agreement across the three Health Boards on progression to detailed business-case stages.
· Expected benefits: Practical step towards Safer, less restrictive environments; improved dignity and therapeutic care; better patient flow and community transition; reduced reliance on distant or independent placements; stronger staffing resilience, recruitment and retention; reduced maintenance and variable-staffing pressures; and a more consistent, sustainable regional service.  All of which will reduce existing Health Board risk.
· Estimated costs: Capital and revenue estimates are not yet available. High-level option costs, affordability, potential revenue consequences and funding routes will be developed through the SOC, with Welsh Government capital support and partner Health Board implications considered as part of the appraisal.
· Timescales: The project start and completion dates remain to be confirmed. The initial phase will conclude when the SOC, supporting assessments, benefits framework and governance approvals are complete, enabling a decision on progression to the next business-case stage.
· Strategic alignment: The project supports the Health Board’s Integrated Medium-Term Plan, quality and safety priorities, regional partnership objectives and value-based healthcare principles. It also reflects national direction on independence, person-centred care, shorter therapeutic admissions, care closer to home and reduced restrictive practice, including the Learning Disability Strategic Action Plan and the Reducing Restrictive Practices Framework.

(Insert confirmed milestone dates, Project Board approval route and Welsh Government scoping date once available.)

2. Strategic Context

2.1 Background
Describe the current situation, drivers for change, and any relevant policy, legislative, regulatory or organisational requirements.

Swansea Bay University Health Board (SBUHB) provides Specialist Learning Disability Health Services for the geographical areas covered by Cardiff and Vale University Health Board (C&VUHB), Cwm Taf Morgannwg University Health Board (CTMUHB) as well as our own population. This covers both community services and specialist inpatient services. Welsh Government provide a direct allocation of funds to SBUHB to deliver this service for the three Health Boards.

The objective for NHS inpatient services is to provide acute inpatient care for people with a learning disability with co morbid severe mental illness and challenging behaviour due to vulnerability and learning disability specific needs, as well as providing specialist rehabilitation services as part of a pathway to community support for people with the most complex challenging behaviour, health issues and forensic needs. 

A move away from long-stay institutional care towards shorter, therapeutic admissions and greater integration with community services is driven by national strategies such as the Welsh Government’s Learning Disability Improving Lives Programme (Welsh Government, 2018), the Learning Disability Strategic Action Plan for Wales 2022-2026 and best practice in the care of people with a disability.

This reflects a recognition of the rights, needs, and aspirations of people with learning disabilities being no different to anyone else and the importance of supporting them through social care and health to live as independently as possible.

Inpatient services consist of Acute Assessment Units, a specialist reassessment unit and complex care units which combine to provide an inpatient pathway.  Alongside inpatient services are specialist multidisciplinary community services. These complement local authority services and support access to mainstream health services for people with a learning disability as well as managing complex packages of community care under CHC.

There are 8 inpatient Complex Care Units. These have between 3 and 5 beds where individuals who have more complex mental illness or challenging behaviours are managed with a view to enabling them to eventually move to a home in the community. There is one unit with 8 beds to provide the same rehabilitation function for people with Profound and Multiple Learning Disablities with comorbid physical health issues.

Need for change:
The CCU bed provision across the three Health Board areas is an outlier at a national level and also the highest population standardised provision in Wales.
The Benchmarking report 2023/24 indicates that across the United Kingdom, 9% of national beds are complex continuing care and rehabilitation beds and 16% are Specialist LD acute admission beds. There had also been an increase in the acute admission beds for people with a learning disability being provided in generic mental health settings.
The benchmarking makes it clear that future inpatient provision does not need to be at the same number of beds across the three Health Board areas as is currently provided.
	Board
	Pop
	Acute
	per 100k
	CCU
	Per 100k

	ABHB
	595412
	7
	1.18
	5
	0.84

	SBUHB
	1354423
	16
	1.18
	45*
	3.32

	BCUHB
	691991
	16
	2.31
	8
	1.16

	HDUHB
	388139
	0
	0.00
	9
	2.32



A reduction in the order of 30% of CCUs is anticipated along with a 12% reduction in acute capacity, and the service group has a strategy for reducing capacity over time that will be implemented in line with all appropriate planning and engagement processes.

2.2 Strategic Alignment

The proposal supports local, regional and national priorities by replacing unsuitable estate, reducing reliance on long-stay institutional care, strengthening rehabilitation and community pathways, and concentrating specialist workforce and multidisciplinary expertise within a safer and more sustainable model.
	Framework / priority
	Contribution of the proposal

	Health Board Integrated Medium-Term Plan (IMTP)
	Supports recovery, delivery and sustainability by redesigning a fragile service, reducing backlog-estate and revenue pressures, improving workforce deployment and patient flow, and shifting resources towards community-based support. It advances the Health Board’s priorities for Mental Health and Learning Disabilities, capital and estates, community-by-design, quality and safety, and financial sustainability.

	Quality and Safety Priorities
	Addresses identified environmental, electrical, fire, observation, staffing and maintenance risks. Purpose-built accommodation and consolidation will improve dignity, therapeutic space, relational security, staffing resilience, multidisciplinary access and the safe management of behaviours that challenge. The staged, discharge-led approach and formal governance arrangements provide safeguards during transition.

	Welsh Government Policies and Strategies
	Delivers the direction of A Healthier Wales, the Learning Disability Strategic Action Plan, the Social Services and Well-being (Wales) Act and the Reducing Restrictive Practices Framework by supporting independence, care closer to home, stronger community provision, repatriation, shorter therapeutic admissions and reduced reliance on hospital and restrictive practice. It also reflects current national expectations to transform specialist learning disability inpatient services and avoid unnecessary admissions and prolonged stays.

	National Clinical Framework
	Applies a population- and pathway-based model across three Health Board areas, with specialist inpatient care used only when clinically necessary and integrated with community, rehabilitation and discharge pathways. Consolidated hubs support consistent standards, multidisciplinary working, flexible use of capacity, evidence-based Positive Behaviour Support and care in the right place at the right time.

	Value-Based Healthcare Principles
	Reallocates finite resources from dispersed, maintenance-intensive and overprovided estate towards interventions that matter to people: safety, dignity, independence, quality of life and timely return to the community. Benchmarking and needs assessment inform the proposed capacity, while improved flow, reduced variable staffing, less use of independent hospitals and outcome-focused rehabilitation should improve value and sustainability. Benefits and outcomes should be tracked throughout implementation.

	Health Board Strategic Objectives
	Contributes to a healthier Swansea Bay by enabling people to live more independently, reducing inequalities experienced by people with learning disabilities, delivering compassionate and equitable person-centred care closer to home, supporting a valued and sustainable workforce, modernising estate and technology, and using resources responsibly. It supports the mission of better health, better care and better lives.

	Regional Partnership Board Priorities
	Supports the West Glamorgan priorities of person-centred care, prevention, early intervention, seamless integration and regional commissioning for complex care. It contributes particularly to “Getting the Right Care and Support” and “My Home” by integrating health, social care, housing and commissioning pathways; reducing pathway delays and hospital accommodation; strengthening community placements; and providing appropriate regional capital infrastructure for people with complex needs.




3. The Challenges
Clearly define:
· The problem being addressed
· Current challenges or gaps
· Consequences of maintaining the status quo

The current bed provision and estate have challenges in terms of environment, design, geography and workforce. 

Geography
Our units are geographically dispersed and frequently in remote areas. This causes difficulties in recruitment, retention and utilisation of alternative staff at times of need. At times of crisis, the nursing team are unable to quickly call on additional staff as the travel time required to reach the units is significant. It can be challenging to achieve timely reviews by the MDT due to the travel time required and the knock-on impact on provision to other areas of the service. Within our CCUs there are no catering or housekeeping staff meaning that the clinical team are also providing these roles. Some of the units have little in the way of local amenities for service users to access without the use of a vehicle. This limits the number of service users who are able to access such facilities. 

[image: ]
Map presenting geographical distribution of the LD Division’s hospitals. 

Design & environment
The units themselves are out-dated and not of an appropriate design or specification for the degree of complexity, including behaviours that challenge displayed by people who are now coming through the service. The units are small with narrow corridors and small rooms, making Positive Behaviour Management (PBM) more difficult. Visual monitoring of service users is more difficult due to the current layouts and staff therefore need to encroach on personal space more frequently, which in itself can be a trigger for challenging behaviours. The building structures are not robust enough to withstand repeated striking by service users. Swift repair to such damage is also difficult due to the geographical locations of the units and the complexities surrounding commissioning of estates services. Noise travels easily through the units causing disruption to other service users when someone is off baseline. This can then lead to a knock-on effect of destabilising the entire service user population and has historically led to complaints from neighbours. 
 
There are a limited number of “annex flats” for individuals who require more space and time away from other patients as part of their care plan. As the need for this type of accommodation increases, some people are unable to transition to a Complex Care Unit (CCU) until an annex becomes available. 

Without appropriate facilities it makes it more complex to enable people to progress and eventually step down into community facilities. This causes a knock-on effect of pathways of care delays for those in the acute units. Furthermore, not stepping down people to more appropriate and less restrictive facilities is incompatible with the principles of the Wales Reducing Restrictive Practice Framework.  The current estate is not fit for purpose and requires change in order to meet the increasing complexity and demand for highly specialist learning disability provision.

Condition of existing estate 

The condition of each unit has been established through a triangulated approach by SBUHB estates using:  
· Two independent professional surveys, providing objective evaluations of structural integrity, compliance, and serviceability. 
· One internal general property assessment, offering contextual insight from Estates personnel familiar with operational challenges and historical issues. 

The condition of the LD units varies significantly. Combined survey data reveals widespread deterioration, with several properties falling below acceptable standards for healthcare environments. This evidence underpins the prioritisation of remedial works. 

All units show consistent and significant deterioration across all sites, with recurring compliance and maintenance issues. Key themes include: 
Compliance Risks: 
· Electrical compliance gaps are present in every property, posing a major safety and regulatory concern. 
· Fire and asbestos compliance issues noted at least in Bryn Afon, with potential gaps elsewhere. 
Building Fabric & Structural Condition: 
· Widespread external deterioration (gutters, soffits, render, fencing) and internal fabric issues (flooring, decoration, water ingress). 
· Several properties require full internal refurbishment or urgent repair. 
Mechanical & Heating Systems 
· Multiple sites report heating system failures or inefficiencies, impacting resident comfort and operational reliability. 
· Boiler condition flagged as very poor in Laurels & Briary. 
Grounds & External Safety 
· Grounds maintenance is either absent or inadequate across most sites. 
· Gates and fencing are in poor condition, presenting a risk of intrusion.
Additional Critical Risks: 
· Pest infestation and water ingress add to health and safety concerns. 
· Intruder alarms flagged as unsatisfactory or incorrectly reported. 

Whilst there is a backlog of maintenance required, some of which requires capital, there is also a revenue cost of ongoing maintenance in a deteriorating estate. 
 
In summary, alongside the design deficiencies of the units that make it more difficult to manage the complex needs of patients now presenting to services there are also quality issues that are impacting upon patient experience. 

The extent of deterioration and impact of the current SLA with CTMUHB estates for the maintenance of multiple units is covered in the attached paper by the Assistant Director of Estates, Appendix 2.  Whilst there is a backlog of maintenance required, some of which requiring capital investment, there is also a revenue cost of ongoing maintenance in a deteriorating estate.

Workforce

Nurse staffing does not fully comply with the Nurse Staffing Act, especially in complex care units. Only one registered nurse is present at night, which is not ideal for safe care and the establishments overall are too low for the complexity of new patients presenting.  This results in additional staffing requests due to acuity placing pressure on staff wellbeing and budgets due to the use of variable staffing.

Learning Disability Nursing has longstanding challenges in the training of registered nurses with limited university places that are not always fully subscribed.  This affects recruitment and retention of registered staff with opportunities for existing staff members to move between health boards and also into the private sector.

We do, however, have staff with the skills and potential for delivering a high-quality service to meet the needs of the most complex individuals and who support pathways to long-term placements. 

Summary of current service risks
The current service model carries significant risks because the inpatient estate is outdated, dispersed and not designed for the level of complexity now being managed. The main risks are:

· Safety risks – small, poorly designed units with narrow corridors, limited observation lines and fragile buildings make it harder to manage behaviours that challenge safely and increase the risk of incidents.
· Poor patient experience – outdated environments, limited local amenities and noisy unit layouts can reduce quality of life, increase distress and contribute to complaints.
· Reduced clinical effectiveness – the physical environment makes Positive Behaviour Management harder, limits therapeutic work and delays progression through care pathways.
· Workforce risks – remote locations make recruitment, retention and redeployment harder, and staff cannot always access additional support quickly in times of crisis.
· Delayed MDT input and pathways – dispersed sites increase travel time for multidisciplinary teams, slowing reviews and decision-making, which can delay discharge and step-down.
· Bottlenecks in patient flow – insufficient annex/step-down provision means some people remain in more restrictive settings for longer, which also creates pressure on acute beds.
· Estate and maintenance risks – the buildings require significant maintenance, repairs can be slow, and the current estate creates ongoing revenue and capital pressure.
· Strategic and policy risk – the current model is not well aligned with Welsh Government policy on reducing restrictive practice, promoting independence and avoiding long-stay institutional care.
· Sustainability risk – benchmarking suggests the scale of current CCU provision is much higher than national norms, indicating the current model is not sustainable in the longer term.

In summary, the current provision creates a combination of quality, safety, workforce, financial and strategic risks, and these are now significant enough to justify service redesign.

Project Deliverables - what the SOC development project will produce:

	Suggested SOC development deliverable
	Purpose
	Status/owner

	Approved PID
	Confirms mandate, scope, governance and control arrangements.
	TBC

	Updated case for change
	Sets out estate, quality, workforce, demand, safety and strategic drivers.
	TBC

	Demand and capacity assessment
	Defines current and future bed, community and pathway requirements.
	TBC

	Options appraisal
	Develops and appraises long-list and short-list options for the future model.
	TBC

	Affordability and workforce assessment
	Tests revenue, capital, staffing, skill mix and deliverability implications.
	TBC

	Stakeholder engagement plan
	Sets out how staff, service users, families, carers, partner Health Boards and Welsh Government will be engaged.
	TBC

	Draft and final SOC
	Provides the formal output for review, governance and Welsh Government engagement.
	TBC



4. Project Objectives

	Objective
	Purpose
	Key Activities
	Expected outcomes

	Develop Case for change
	To further develop position set out by service from a capital planning perspective to provide detailed and business case ready information.  
	Bench marking update
Data Collection and demand review
Condition survey review
Review of strategic drivers with new Government
Stakeholder mapping and review engagement already undertaken 
	Detailed position that sets out the need for investment

	Develop initial assessment of affordability and feasibility.  
	To ensure the long-term plan for improvement in patient experience and quality is achievable.
	Workforce modelling
Estate and land availability option analysis
Financial Review
	Feasibility position is available for decision whether to proceed.

	Engage in Scoping Meeting with Welsh Government.
	To ensure the development proposal is in line with strategic vision of Welsh government, is deliverable in capital terms and is achievable in a timely manner.
	Capital Advice
Presentation preparation
	Welsh Government views are established.

	Secure collective agreement between Health Boards for moving forward to detailed business case stages of the Welsh Government capital programme.
	To ensure the strategic and operational objectives for specialist LD services are supported and meet the needs of all three Health Boards.  
	Proposal to Directors of Planning in all three Health Boards
SBUHB sign off

	Good governance.



The objectives will be converted into SMART Objectives by adding measurable outputs, target dates, named owners and approval points. 

5. Scope

5.1 In Scope

Activities

· Analysing current and future demand for specialist learning disability inpatient services and associated community pathway dependencies.
· Developing a comprehensive clinical model. 
· Agreeing measures for benefits realisation
· Formulating a long-list of options (e.g., do minimum, refurbishment, new build, community-dispersed model) and filtering them to a short-list.
· Estimating high-level capital costings and financial affordability.
· Planning early stakeholder and patient engagement.

Services
· Specialist LD Acute Assessment Units
· Rowan House, Llwyneryr
· Complex Care Units 
· Bryn Afon, Dan y Deri, Dan y Bont, Laurel & Briary, Llety Newydd, Meadow Court, Swn Yr Afon, Ty Garth Newydd.
· Specialist Assessment Unit
· Hafod Y Wennol
· MDT input to inpatient care from community services, in particular therapeutic interventions.

5.2 Out of Scope

· Procuring construction contractors or design teams 
· Finalising exact site purchases or land acquisition decisions.
· Community LD Services pathways

6. Benefits

6.1 Expected Benefits
The long-term benefits are:
Patients
· Safer, purpose-built environments with better observation, robust facilities and fewer estate-related risks.
· Improved dignity, privacy and therapeutic space, including environments better suited to autism, complex needs and behaviours that challenge.
· More personalised and least-restrictive care, supported by Positive Behaviour Support.
· Quicker access to multidisciplinary assessment and treatment because specialist teams would be less geographically dispersed.
· Better rehabilitation and patient flow, reducing unnecessary long stays and delays in moving to suitable community placements.
· More care closer to home, with reduced reliance on independent hospitals and distant placements.
· Greater independence and quality of life through stronger links between inpatient rehabilitation and community support.
Staff and the organisation
· Improved staffing resilience, with staff concentrated across fewer sites and additional support more readily available during periods of high acuity.
· Safer working environments that are designed for the complexity of the patient group.
· Better staff-to-patient ratios as beds are reduced and resources are redistributed.
· Improved recruitment and retention, with modern environments, stronger teams and clearer specialist career opportunities.
· More effective multidisciplinary working, with less time lost travelling between dispersed units.
· Reduced pressure on staff wellbeing, including less dependence on variable staffing and fewer situations where clinical staff must cover housekeeping or catering functions.
· Better use of organisational resources, reducing expenditure on dispersed, deteriorating estate and redirecting funding towards frontline and community services.
· A more sustainable workforce model, while retaining specialist learning disability skills within the organisation.
Quality of service
· More consistent standards of care across the three Health Board areas.
· Improved clinical effectiveness, with environments designed for assessment, rehabilitation, relational security and therapeutic intervention.
· Reduced incidents and restrictive interventions through better design, improved observation and stronger Positive Behaviour Support.
· Faster reviews, decisions and discharge planning through co-located multidisciplinary expertise.
· Improved continuity between inpatient and community services, reducing pathway gaps and avoidable delays.
· Greater flexibility, allowing beds and staffing to respond to changing acuity and compatibility needs.
· Improved governance and assurance, with clearer regional oversight, outcome monitoring and staged implementation.
· Long-term sustainability, replacing an outdated and high-risk model with one aligned to assessed population need and modern clinical practice.
Measures in relation to benefits will be established as part of the project.
6.2 Benefit Realisation

The SOC will include a benefits realisation table showing the benefit, baseline, measure, target, owner, reporting frequency and evidence source

7. Governance Arrangements

Project Governance Structure

Project Board
	Role
	Name

	Senior Responsible Owner
	Dermot Nolan

	Project Manager
	Jordan Tucker

	Finance Lead
	Richard Bowmer

	Clinical Lead
	Dr Mariona Adrover

	Operational Lead
	Gareth Bartley

	Workforce Representative
	TBC

	Other Members
	Paula Thomas



Reporting Arrangements
	Report
	Frequency
	Recipient

	Highlight Report
	Monthly
	Project Board

	Risk and Issues Report
	Monthly
	Project Board

	Financial Report
	Quarterly
	Project Board

	Benefits Report
	Quarterly
	Project Board




8. Resource Requirements

Capital Costs & Revenue Costs
Sufficient management support and clinical input from the Service Group and capital planning support will be required to enable development of the SOC.


Funding Source
Will need to confirm whether SOC development costs will be met from existing revenue budgets, capital planning resources, Welsh Government support, or a separate project development allocation. Future scheme capital costs should be estimated through the SOC and should not be treated as approved by this PID.

9. Workforce Impact Assessment

Direct impact on the workforce will not materialise in the development of the Strategic Outline Case. The following are high level future impacts that will be tested as part of the SOC development.

	Area
	Impact

	Workforce Numbers
	No increase overall

	Skill Mix
	Change in MDT working within inpatient services. Redesign of existing resource.

	Training Requirements
	Developments in relation to neurodevelopmental disorders, personality, disorders and forensic needs

	Recruitment Requirements
	Across nursing and therapies recruitment will be tailored to changed skill mix.

	Organisational Change
	Full OCP will be required.




10. Digital and Information Requirements

No direct requirements during development of SOC but consideration of future information needs, use of technology and shared systems with community services and partners.


11. Equality, Quality and Impact Assessments
	Assessment
	Required (Y/N)
	Status

	Equality Impact Assessment (EqIA)
	Yes
	Commenced

	Quality Impact Assessment (QIA)
	Yes
	Pending

	Health Impact Assessment
	Yes
	Pending

	Data Protection Impact Assessment (DPIA)
	No
	Later Stage

	Welsh Language Impact Assessment
	Yes
	Pending

	Environmental Impact Assessment
	No
	Later Stage




12. Risk Management

Key Risks for the delivery of a Strategic Outline Case

  Risk: Misalignment between clinical vision and available capital funding.
· Mitigation: Involvement of finance business partner, clinical leadership and commissioning leads from partners Health Boards to review capital and operational requirements.

  Risk: Poor stakeholder or service user engagement leading to resistance to change.
· Mitigation: Create communication plan involving staffside, learning disability advocates and partners.

  Risk: Changing national policy regarding inpatient bed models for learning disabilities.
· Mitigation: Ensure the clinical model emphasizes flexible, future-proofed designs and focusses on person centred outcomes.

13. Constraints and Assumptions

Constraints
· Budget
· Workforce availability
· Digital capability
· Timescales
· External approvals

Assumptions
· 

14. Procurement Requirements
No procurement requirements at this stage.


15. Project Closure Criteria
The project will be considered complete when:
· Deliverables have been completed.
· Benefits measurement arrangements are in place.
· Financial reconciliation is complete.
· Risks have been transferred to business-as-usual management.
· Final Project Closure Report has been approved.

16. Approvals
	Role
	Name
	Date

	Project Manager
	Jordan Tucker
	

	Senior Responsible Owner
	Dermot Nolan
	

	Director/Executive Lead
	Marie Davies
	

	Project Board Chair
	TBC
	



Appendix A – Detailed Risk Register
Appendix B – Detailed Project Plan
Appendix C – Benefits Realisation Plan
Appendix D – Stakeholder Engagement Plan
Appendix E – Supporting Assessments and Business Case Documentation
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