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	Purpose of the Report
	To provide the Board with an update on the Mental Health Transformation Programme, including progress across associated workstreams, and to present a detailed review of the Estates workstream. The paper seeks Board consideration and decision on progressing an Interim Solution for Inpatient Mental Health Services, given the complexity and extended timeline (7+ years) of the long-term solution. Engagement on the options will commence in the New Year.
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· Capital/Estate Implications of the Programme

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

	
	☐	☒	☒	☒
	Recommendations

	Members are asked to:
· DISCUSS the contents of the paper
· CONSIDER the progress of the Transformation Programme
· CONSIDER the Estate Implications of the Programme
· APPROVE the commencement of the business case process for the Interim Solution and commencement of formal discussions with Welsh Government on the capital requirements 
· APPROVE the commencement of the business case process for the Long Term Solution 



MENTAL HEALTH TRANSFORMATION PROGRAMME UPDATE AND ESTATES/CAPITAL IMPLICATIONS

1. INTRODUCTION

Following concerns about its Mental Health Services, commissioned an independent external review. The initial findings presented to an in-committee meeting of the Health Board on 25th February, raised significant concerns about  service provision and identified urgent quality and safety risks related to the estate. 

In response, the Board agreed in February to establish a Transformation Programme to drive the necessary changes. This programme was subsequently launched and the Board received progress updates on the wider work in June and July.

In July, the Board received a deep dive into the work of the estates workstream. Given the urgency associated with the work and in order to gain momentum a task and finish group had been established and the programme had been divided into three parts;

· Short term - essential improvements to the estate to mitigate the highest risks and improve the environment for patients and staff. This has been expanded to include the recommendations from the external review of ligature risks
· Interim solution (temporary moves) - to reconfigure the estate to ensure that use of the best estate is maximised and that pathways are reconfigured to improve patient care 
· Long term solution – to design and build a purpose built, fit for purpose Adult Mental Health and Older People’s Mental Health facility. This will reinvigorate the existing work that has been undertaken on the previous Outline Business Case for Adult Mental Health Services and enhance it further to include an integrated facility with Older People’s Mental Health Services and bring this to fruition

At the meeting in July the Board received an update on the short- term essential improvements which were contained in the programme. It also agreed that a more comprehensive paper should be developed on the Interim Solution – Temporary Moves.

To give context, the paper also updates the Board on the overall progress of the Transformation Programme and highlights some of the key outputs of the workstreams.

2. [bookmark: _Hlk196921777]TRANSFORMATION PROGRESS

The programme structure is highlighted below set out in the diagram below and the Executive team have approved the Programme Initiation Document
The supporting workstreams have now been formally established chaired by leaders from across the organisation with multidisciplinary membership. The risks identified in the revised Service Group risk register form part of each of the workstream’s work programme. The Driver Group  is chaired by the Board’s independent expert advisor and reports on progress and risks to the fortnightly Formal Executive Team meeting.  The purpose of the driver group is to ensure connection and challenge between the workstreams and that the necessary changes deliver at pace.  This group will report into the Health Board’s Programme Board once established.
Information
Since the update provided to the Board in July significant progress has been made in the Informatics Task and Finish group. Currently Mental Health and Learning Disability patient and service data is largely managed through paper records and manual systems. Mental Health and Learning Disability services were not included in the Health Board rollout of the Electronic Patient Record. Waiting list management is largely a manual collation of data.  Whilst some of these limitations are as a result of national priorities and decisions, it has been recognised that the Health Board needs to rapidly improve its mental health and learning disability data collection and analysis supported by the development of an appropriate electronic system. The Task and Finish group (now a workstream) was established to undertake an assessment to gain a comprehensive understanding of the current landscape, including the number and variety of data sources in use and the specific reporting requirements tied to each.

An initial baseline assessment was completed to understand the current state of both digital and paper-based processes in use across Mental Health and Learning Disability teams, which includes the following.

· Reporting requirements
· Data source e.g. Access Database, excel spreadsheet, WCCIS
· Estimated number of monthly referrals
· No of patients on the caseload 
· Number of WTE staff in each team

A short – term Improvement Plan was developed which risk assessed and prioritised the various teams into 3 phases with the aim of moving them from paper based to an electronic system. 

The use of the Health Care Professional (HCP) module of WPAS as an interim solution was agreed for the Crisis Resolution Team and the SPOA Team and this went live on September 1st. These teams were considered the highest priority and posed the highest risk.

The remaining teams have been prioritised with detailed implementation plans developed for phases 2 and 3. Phase 2 teams moved onto HCP during October whilst phase 3 teams have been delayed as there has been rapid progress on the plans to move to the permanent solution – Rio. This provides greater functionality than HCP and is an electronic patient record. Discussions have taken place with supplier and Welsh Government during the summer and funding has been secured to implement Rio. The aim is that all teams currently working on paper based systems will be on an electronic system by the end of March (either Rio or HCP)
During the summer of 2026 the aim is to then migrate the majority of teams onto Rio. (There will be a small number of users on other bespoke systems)

Alongside this work, both councils have been modernising their electronic systems. Neath Port Talbot Council have moved onto a system known as Mosaic and Swansea Council are in the process of procuring the same system with the aim of going live by September. Rio and Mosaic are interoperable and the aim is to join up Rio with Mosaic to form an Integrated record by September 2026. Once this is complete the Health Board and Local Authority partners will be the first area in Wales to have an integrated electronic record.

Service Redesign

The Service Redesign Group has been established. The programme has been divided in two (Planned, Unscheduled) to support this.

The Scheduled Care Working Group are developing proposals which;

· Modernise the Community Teams and outpatient clinic provision 
· Streamlining and simplifying the service pathways 
· Introduce an Open Access model set out in the All Wales Mental Health Strategy
· Strengthen the linkages between the Community Teams and Unscheduled Care Services

The Unscheduled Care Working Group are developing proposals which;

· Redesign the assessment and treatment configuration of the Acute Adult Inpatient Wards. This includes realigning the working arrangements of the crisis team. It also has implications for the operational arrangements for the Section 136 Suite.
· Develop alternatives to admission – including reviewing the existing Sanctuary Services, options around supported accommodation and crisis beds
· Realign clinical pathways from admission to discharge

The aim is to complete this initial priority redesign work by the end of December 2025 and then develop the implementation plans during quarter 4 of 25/26 – with a phased operational go live from April 2026.
This work spans agencies and work is being done in a multiagency, multi disciplinary way. Membership of the workstream includes Local Authority membership and is connected to RPB governance.

User involvement is crucial to this work and service users are engaged in the working groups. A more comprehensive engagement programme is being developed in conjunction with the RPB team to utilise existing engagement infrastructure to strengthen this.

Quality and Safety

The Quality and Safety workstream has signed of its key priorities and made progress on it’s key deliverables

· Identify quality and safety metrics for MHLD services to be used at the Departmental Service Group, Corporate and Board level
· Ensure processes are in place to oversee incident reporting and concerns management
· Detailed assessment of mortality within the service
· To identify and mitigate risks to patient safety and/or provision of high quality services
· The development of a clear risk register and ongoing process to maintain accuracy and relevance
· Improvement in the oversight of the coroner process and recommendations
· To oversee the timely delivery of Improvement Plans relating to external regulators (e.g. Healthcare Inspectorate Wales, Public Services Ombudsman)
· The development of a Quality Management System to support the service and promote a culture of continuous improvement and learning.

Workforce
The Workforce workstream is not as advanced – the membership has been agreed and draft Terms of Reference have been developed.
The following pieces of work are being advanced by the workstream
· A review of existing establishments against the principles of the Nurse Staffing Act. This has been completed and shows significant gaps. This work also forms part of a wider programme of work led by the Director of nursing and Deloittes
· This is now being developed for the wider multidisciplinary team with an aim of completing this by the end of December
· A review of alternative roles and the opportunity for career development and mitigation of current workforce gaps
· A scoping of the workforce implications of the estates changes described later in this paper
· An examination of the long -term workforce needs

3. ESTATES – DEEP DIVE

The All Wales Mental Health and Wellbeing Strategy makes clear that the built environment and infrastructure plays a crucial role in patient care and recovery and the intention is to develop standards for Wales which define the ideal requirements. The entirety of the existing Health Board’s Mental Health estate is not compliant with the Royal College of Psychiatrist’s Standards for Inpatient Mental Health Services. Much of the estate is in visibly poor condition and not fit for purpose but even the estate which appears to be more modern has a number of deficits. Overall, the accommodation is often cluttered, does not provide adequate heating/cooling control or provides accommodation which is difficult to nurse with poor observation. There are ligature risks in all areas and insufficient alarm raising capacity. There is also insufficient availability of single en-suite rooms in much of the estate and often inadequate bathroom facilities. Disabled access is problematic in the oldest estate. The overall environment is not respectful or dignified for patients and their experience is compromised. It is does provide a therapeutic space and provide an aid for patient care. 

3.1 Existing Estate

Adult Mental Health Services

· Acute Adult Mental Health Services (AMHS) are provided over 3 wards, two at Cefn Coed and one at Neath Port Talbot hospital – there are in 54 beds in total. 

· Section 136 Suite is provided in rooms in Ward F, Neath Port Talbot Hospital

· Psychiatric Intensive Care is provided through 4 beds at Princess of Wales Hospital, Bridgend. 

· Perinatal Mental Health Services are provided through 6 beds in a dedicated unit at Tonna Hospital  


Tawe Clinic - Cefn Coed Hospital:

Cefn Coed Hospital is one of only two remaining functional mental health hospitals from the 1930s in the UK. Most of the wards have been decommissioned and isolated from the active estate. A small area of the oldest site remains operational, providing treatment wards (Wards Clyne and Fendrod) for adults of a working age. The two wards provide 33 beds.  

The supporting infrastructure (water and heating) as well as some of the patient accommodation was upgraded during 2016. This addressed the most pressing estate issues (i.e. immediate risk of failure) and was intended to extend the life of the site by 5 years. The age and structure of the building, with presence of asbestos in the voids, ducts, basement and roof space coupled with the antiquated infrastructure means that further extensive upgrade is not considered feasible. The estate and environment is of very poor quality and does not provide a therapeutic environment in which to receive or provide care. 

Ward F, Neath Port Talbot Hospital

This provides the third Adult Mental Health inpatient ward in 21 beds.  It is provided in newer accommodation being situated within Neath Port Talbot Hospital which is a PFI facility. The ward also provides the Section 136 Suite and Seclusion Suite. The fabric of the building is good and there en-suite facilities and outside spaces for patients. There are, however, design issues with the ward with poor lines of sight, ligature risks and a very small isolated Section 136 suite which is not fit for purpose. The bathroom facilities are shared with the Seclusion Suite. This is also isolated from the main ward and poses safety risks for patients and staff. Both these areas have poor temperature control and inadequate ventilation.

The ward operates as an initial assessment ward with onward patient movement to Cefn Coed following assessment.  Due to the lack of disabled access in Cefn Coed, a number of patients remain for their entire stay at Ward F.    

Psychiatric Intensive Care is provided in 4 beds at the Princess of Wales Hospital in Bridgend through the LTA with Cwm Taff Morganwg Health Board. The distance from the Health Board’s Mental Health services can cause longer length of stay for patients

The Perinatal Mental Health Unit (Uned Gobaith) is located at Tonna Hospital providing 6 beds. This unit delivers Regional Services to the South Wales population and are commissioned by JCC. The clinical services provide high quality modern care. The Unit was set up as a temporary solution in repurposed accommodation. Whilst the design of the unit has been imaginative, there is a lack of space and layout compromises have been made. It’s geographical location is remote and the unit is isolated in relation to other mental health services. 


Older Peoples Mental Health Wards

· The Older People’s Mental Health Services (OPMHS) are provided over 4 wards on 2 sites. Suite 2, Tonna Hospital and Ysbryd y Coed, Cefn Coed Hospital. There are 78 beds in total

Tonna Hospital

Tonna Hospital was first commissioned and opened in 1991. From opening it has provided In-patient Older Adult Mental Health Services. The facility currently provides the Older Peoples Mental Health Service for the Neath/ Port Talbot population. There are 18 beds. The accommodation is dated and doesn’t aid the delivery of modern Older People’s Mental Health Services – mixing functional mental health with dementia care. It is crowded and has limited ensuite facilities. Bathroom facilities are limited. 

As part of the covid response in 2020, there was a need to maximise acute beds on acute hospital sites. This resulted in Older People’s Mental Health services being consolidated on the Tonna Hospital site from Ward G in Neath Port Talbot Hospital. This enabled a reduction of sites from 3 to 2 and included a reduction in the bed base of one ward.

Ysbryd y Coed – Cefn Coed Hospital

Ysbryd y Coed at Cefn Coed Hospital has 3 wards and a total of 60 beds. The facility was opened in 2013 and currently provides the Older Peoples Mental Health Service for the Swansea population. The accommodation is in a newer facility at the back of the Cefn Coed site away from the original building. The infrastructure to support the facility is independent of the original main building. Whilst it is newer estate, it has not been well maintained and some repairs are planned to the roof following the installation solar panels. The wards have a large footprint and are of a design which was fashionable at the time of construction and compliant with hospital building technical notes but which do not reflect modern best practice. The ward design does not enable good observation of patient care and are, therefore, difficult to nurse. The wards are expansive in nature, making it difficult for elderly people to navigate. The wards also mix functional and organic patients which is poor practice and does not provide optimal care for either group.  

3.2 Summary of Current Inpatient Bed Base

	[bookmark: _Hlk193289988][bookmark: _Hlk197009691]Ward F 
Adult Mental Health 
	21 beds
Mixed Gender
	NPTH

	Fendrod Ward
Adult Mental Health
	19 beds
Male only
	Cefn Coed Hospital

	Clyne Ward
Adult Mental Health
	14 beds
Female only
	Cefn Coed Hospital

	PICU
Adult Mental Health
	LTA with CTM equivalent to 4 beds
	Princess of Wales Hospital

	Suite Two
OPMH
	18 beds
Mixed Gender
	Tonna Hospital

	Celyn Ward
OPMH
	20 beds
Mixed Gender
	Cefn Coed Hospital

	Derwen Ward
OPMH
	20 beds
Male only
	Cefn Coed Hospital

	Onnen Ward
OPMH
	20 beds
Female only
	Cefn Coed Hospital

	Uned Gobaith
Perinatal Mental Health
	6 beds
	Tonna Hospital

	Section 136 Suite (Designated Place of Safety under the Mental Health Act)
	
	Within Ward F template NPTH.




4. SHORT TERM ESSENTIAL IMPROVEMENTS

As described above the estates workstream is divided into three programmes of work;

· A Short - term programme which addresses the Immediate actions identified in the External Advisors recommendations
· An Interim Programme which is an intermediate step towards the Long Term Solution. This is necessary because of the length of time required to achieve the Long Term Plan which is estimated to be in the order of 7+ years and recognises the temporary nature of the short term works
· A Long Term Programme which develops an integrated purpose built Adult and Older People’s facility.

The following is included in the short- term programme funded through Transforming Estate Fund (TEF)

· Replace the Uned Gobaith roof (Tonna Hospital)
· Upgrades to the Seclusion Suite (Neath Port Talbot Hospital) 
· Drainage Repairs – Tawe clinic
· Upgrades to the Tawe clinic – these include;

· Improvements to the court yard areas
· Replacement of flooring
· Upgrades to the kitchen areas
· Bedroom Repairs
· Bathroom Upgrades
· Lighting replacement
· Window repairs
· Encasement of TVs
· Ligature Risk improvements
· Replacement of old and broken furniture

· External assessment of ligature risks

Progress has been made in all these areas. The Uned Gobaith roof repair commenced in late October and will be complete in December.

Design has commenced on the upgrade of the seclusion suite with Welsh Government Capital approved. There are interdependencies with the Interim Solution which will need to be factored into the finalised scheme before construction.

The Tawe Clinic improvements commenced in mid November and will complete in May 2026. This is a complex programme as it is not possible to decant the wards. Access for contractors is, therefore, more constrained – hence the programme length. 

The External Ligature Risk Assessment was undertaken in July with the report received in August. This highlighted a number of practice issues which are being addressed through revisions to operational policies and training. There were a number of estate implications – the Tawe Clinic requirements are being prioritised with the aim of ensuring these are contained in the upgrade programme. The remained will be subject to a separate prioritisation exercise for consideration in the Health Board Capital Programme.
[bookmark: _Hlk206504590]
5. INTERIM PROGRAMME

[bookmark: _Hlk199750280]Consideration was given to the long term requirements for mental health services and the need to develop a purpose designed fully integrated Adult Mental Health and Older People’s facility.  This drew heavily on previous consultation exercises which had been undertaken and associated business cases which had been developed to support. It became evident that the timeframes associated with achieving the long term solution were substantial – estimated at 7 or more years -  and the scale and complexity of the programme could extend this even further. To mitigate immediate risks, the short term measures outlined above aim to address urgent safety concerns and improve very poor accommodation currently in use. As noted earlier in this paper the supporting infrastructure at Cefn Coed – such as drainage, water supply and heating - is reaching a point of potential catastrophic failure and will soon be unable to support the site. These factors led to the conclusion that an interim solution, lasting between 3 -7 years, is essential as a bridging step towards achieving long term objectives. 

The objectives of the Interim Solution have been aimed at

· Improving the quality of the environment for patients
· Improving the sustainability of the estate
· Reducing the fragmentation of clinical pathways 
· Improving the adjacencies of clinical services
· Consolidation of sites
· Enhancing the workforce model to ensure that staff are deployed as effectively as possible.
· Enhancing the workforce model to ensure that staff are supported in their skills and professional development
· Reducing the current safety risks to patients

It is not easy to achieve these objectives within the existing footprint and solutions are a complex jigsaw of interconnected moves. There have been a number of considerations and constraints when developing solutions.

· Physical space considerations – ensuring that the ward areas are able to accommodate the required number of beds/facilities without altering the overall footprint (due to time and cost)
· Ensuring that services are appropriately co-located whilst trying to minimise the travel requirements for patients and their families
· Reducing the decant requirements to simplify the programme and expediate the delivery
· Balancing the needs of Older People’s Mental Health Services against Adult Mental Health Services
· Reducing the disruption to staff whilst ensuring that patient care needs are maximised
· Delivering the programme as quickly as possible but still meeting the objectives as described
· Ensuring that services are delivered as efficiently as possible
· Maximising and altering the best of the estate whilst recognising that these are not purposed designed facilities
· Recognising the estate infrastructure (water ,heating, building structure) constraints of  the Cefn Coed site

7 options have been developed. These have been appraised and risked assessed. Capital costs and programme considerations have been developed for each with architect and external cost advisor support.  These have been subject to engagement with staff and adjustments to the options have resulted.
No formal discussions have taken place with Welsh Government on the Options or the likely capital costs/programme. It is crucial that these commence due to the immediate risks as described above and to ensure that the required business cases are developed. The detailed options at this stage are not included in this paper as they will be subject to further test and challenge through the business case development process and it’s associated governance. The Board will be asked to approve the appropriate business case following Welsh Government dialogue in the New Year. 
Within the 7 options – only 2 are considered viable at this stage.  Options 4 and 5. 
These are;
[bookmark: _Hlk196992925]Option 4. Consolidation of Adult Mental Health Services onto the Cefn Coed site by 
relocating the Older People’s Mental Health Service to Neath Port
Talbot hospital whilst retaining an inpatient presence in Tonna Hospital

Option 5. Consolidation of Adult Mental Health Services onto the Cefn Coed site by 
relocating the Older People’s Mental Health Service to Neath Port
Talbot hospital and ceasing an inpatient presence in Tonna Hospital

6. THE LONG TERM SOLUTION

As highlighted above the Interim Solution is considered a temporary series of moves which enhances the environment, maximising the best of the estate and disposing of the worst. It enables improvements to the patient pathway and with it, the delivery of safer care. None of these moves are considered to be a permanent solution.

Consideration of the long term solution confirmed the need for interim moves to address immediate risks and maintain service continuity 

The Health Board has previously developed a Strategic Outline Case (SOC) for the reprovision of Adult Acute Inpatient wards on the Cefn Coed site. The business case was endorsed by Welsh Government in August 2021 with the aim to progressing to Outline Business Case (OBC). Following further consultation on the location of the unit within the Cefn Coed site, Welsh Government funded the purchase of the former WAST building in March 2024. The development of the OBC was paused due to Welsh Government entering into a national capital reprioritisation exercise. The case was not prioritised for the 2025-2027 capital allocation.

It is important that work recommences on the Long Term solution, supported by the service redesign work which is currently underway within the Mental Health Transformation Programme. 

High level work has been undertaken on the permanent solution to provide comparative costs. This would re – provide all Adult Mental Health and Older People’s Mental Health Services in a purpose designed facility. The estimated capital cost are £214 million. This has been benchmarked against other mental health schemes within Wales but is obviously at a high level at this stage. It excludes infrastructure costs (water, electricity etc) and upgrades to access roads.

It is estimated that The Programme could take a minimum of 7 years to complete including the likely business case process for such a large capital investment. Subject to agreement with Welsh Government, this could include separate business case for SOC (Strategic Outline Case) OBC (Outline Business Case) and FBC (Full Business Case) as well as the construction programme.

The Board is asked to approve commencement of the detailed works associated with the development of the long term solution alongside the Interim Solution to indicate intent over the longer term. 

7. ENGAGEMENT

In the development of the 7 options the findings of the previous 5 extensive engagement exercises were taken into consideration, which include patients, their carers and families. These include;


· Public consultation on proposals for adult mental health acute assessment facilities - Neath Port Talbot Hospital (Nov 2013 – March 2014)

· Engagement to develop the Western Bay Regional Partnership Board Adult Mental Health Strategic Framework (Nov 2016 – Nov 18) 

· Engagement on Experience of OPMHS in Swansea & NPT and Proposed Permanent Closure of 14 beds at Tonna Hospital - Feb 2020

· Public engagement on proposed changes to Older People’s Mental Health Services in Swansea Bay (June – Jan 2022)

· Engagement on Changing for the Future – Our Proposal for the future location of Adult Acute Mental Health Assessment Beds in SBUHB (Jan – April 2022)


As a result of the consultations there were a number of themes which emerged and were taken into account in the development of the options and their appraisal.

· The importance of community - based care as the preferred means of supporting people with an acute mental health problem was roundly endorsed.
· There was agreement that there was the need to provide facilities that are modern, fit for purpose and offer improved service user experiences in terms of dignity, respect and safety.
· Agreement that improved facilities are required to replace Cefn Coed Hospital
· Agreement that providing single rooms and private toilet facilities is a requirement for helping to deliver gender sensitive services; to treat people with dignity and respect, and to help people to feel safe when in hospital, which improves their recovery. 
· Agreement that concentrating resources on a single site to improve equity of services is helpful although questions about how much of a difference centralisation would make were raised. 
· In general terms the intention of moving to a single unit was understood but there were a number of responses where people believed that better facilities and improved outcomes should be delivered through having hospital beds closer to where people lived.
· There were specific concerns about a single integrated site for Older People’s Mental Health Services and objections to proposals that sought to achieve this.
· Concern that the additional travel for people who need to be admitted to hospital will result in a burden that may not be offset by the improved facilities and care that are anticipated
· Concern that the community services are not sufficiently resourced to provide care that reduces the need for hospital admissions and that the number of acute beds will be insufficient for future demand (both in terms of cost and time taken to travel).
· Concerns over any reduction in bed base
· Concern that there may not be sufficient physical space on any specific site or indeed the potential to provide safe external and therapeutic environments for clients.
· Some people felt that travelling further to receive appropriate care was acceptable but that the currently available transport was inadequate and consequently people in hospital will not receive supportive visits from family and friends that aid recovery.
· Concern about impacts of any new build unit on the surrounding environs – road infrastructure, congestion and local amenities
· Green space for patient’s was stressed as were facilities such as Cafés, quiet meeting areas for visiting, sufficient car parking
· Integrated units were seen as a way of joining up working across the organisation as well as improving partnership with other agencies.

Extensive engagement has taken place with staff during the summer months and there have been a range of opportunities for staff across the Mental Health Service Group to input through face to face meetings, newsletters, drop ins and an open question and answer portal. Senior nursing staff have been engaged in the development and review of the options. 

As described earlier there is ongoing work with RPB partners and others to ensure service user and family/carer engagement and involvement.  Current inpatients have been approached for their views of inpatient facilities and care.  A number of community and voluntary sector groups have undertaken to share proposals and collect views from people with lived experience and their families.  This information will be collated and used to inform the whole transformation programme and the refinement of the options. 
Preliminary discussions have taken place with Llais on these outline proposals 
The Board is asked to approve that a full formal engagement exercise commences in the New Year.

8. CONCLUSION AND NEXT STEPS

The Transformation Programme has made significant progress since it’s establishment, with governance and workstreams now in place. Informatics is leading the way, supported by Welsh Government funding, and by September 2026 the Health Board will be the only one in Wales with a fully integrated electronic mental health record. Other workstreams, including Quality and Safety, Service Redesign and Workforce are advancing critical improvements to governance, pathways and staffing models.

This paper focuses on the Estates Workstream which addresses urgent risks identified by the external advisor and sets out short, medium and long term solutions. Given the scale and complexity of the permanent solution (+7 years), an interim solution is essential to mitigate immediate risks, improve patient environments and provide a foundation for service transformation. It is essential that alongside this work recommences on a revised business case for Welsh Government approval.

9. RECCOMMENDATIOS

The Board is asked to

· DISCUSS the contents of the paper
· CONSIDER the progress of the Transformation Programme
· CONSIDER the Estate Implications of the Programme
· APPROVE the commencement of the business case process for the Interim Solution and commencement of formal discussions with Welsh Government on the capital requirements 
· APPROVE the commencement of the business case process for the Long Term Solution.


	Governance and Assurance

	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	There are significant risks to Quality of Care highlighted in the initial findings of the Independent Expert in her report to In- committee meeting in February. The Mental Health Transformation Programme has been set up to address these risks. This paper updates on the main programme and specifically highlights the mitigations to the risks associated with estate

	Financial Implications

	The interim and permanent solutions will be subject to a capital business case.

	Legal Implications (including equality and diversity assessment)

	Mental Health Act compliance.

	Staffing Implications

	Unknown at present.

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

	The paper contributes to the delivery of the Seven Wellbeing Goals.

	Report History
	Previous reports on Mental Health Transformation were taken to the In – committee meeting of the Board in February 2025 with an update to the Board in June 2025 and July 2025.

	Appendices
	N/A
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