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	Purpose of the Report
	The purpose of this report is to provide an update on the range of activities undertaken in respect of the management of the Health Board’s estate.


	Key Issues



	Previous iterations of this report were routinely received at the Health and Safety Committee.

The report provides an update on key operational matters relating to the management of the Health Board’s estate.

The key areas covered in this report are: -

· Backlog maintenance
· Asbestos management
· Water safety
· Medical gas pipeline systems
· Electrical services
· Ventilation systems
· Decontamination
· Security
· Fire safety
· Waste management
· Maintenance services
· Energy
· Audit

At the last meeting the Committee asked for more statistical information.  The department have provided some statistical analysis for elements of its performance but this will be developed in future reports to meet the needs of the Committee.
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	Members are asked to: 
· NOTE the report, key issues and mitigations.







ESTATES ASSURANCE REPORT


1. INTRODUCTION
The purpose of this report is to provide an update on the range of activities undertaken in respect of the management of the Health Board’s estate.   Due to the nature of some of the department’s challenges, progress has not been possible without capital investment.  The Health Board has developed its Estates Strategy which maps out its plans for the estate.  This report provides an update on the provision of existing services.

The report contains a considerable amount of detail, however, as requested, we have provided some statistical analysis of our performance and we recognise that the report will need to evolve to develop data which meets the needs of the Committee.  


2. BACKGROUND
This section of the report provides an update across all the key areas of work undertaken by the estates team. 

a) Backlog maintenance 
As previously reported, the Health Board has undertaken a six-facet survey of its entire estate to provide a benchmark for its services.  The survey looks at the estate across six key parameters, those being its condition, statutory compliance, space utilisation, function suitability, energy and quality.  From this review we are able to identify our backlog maintenance under the risk-based approach to back log maintenance, in which there are key criteria against which the estate is judged.  From an estates point of view, the objective is to have the physical estate in Condition B.  Condition B requires little or minor upgrading.  From this review the Health Board has identified a cost non-risk adjusted of £125million to bring the estate up to Condition B, over a range of services which are summarised in the table below.

	Category
	 Sum of Cost 

	A - Building - Physical Structure
	 £                      110,000.00 

	B1 - Building - External Fabric
	 £                  1,181,750.00 

	B2 - Building - External Fabric
	 £                  5,314,450.00 

	C - Building - Internal Fabric
	 £                25,736,680.00 

	D - Building - Roof – Flat
	 £                  2,957,000.00 

	D - Building - Roof – Pitched
	 £                  4,177,480.00 

	F - Building - External Works
	 £                  2,316,705.00 

	H - Engineering – Drainage
	 £                      130,000.00 

	I - Engineering - Heating Systems
	 £                  8,620,650.00 

	J - Engineering - Steam Systems
	 £                        70,000.00 

	K - Engineering - Vent & Cooling
	 £                11,946,000.00 

	L - Engineering - Medical Gases
	 £                  2,157,000.00 

	M - Engineering - Hot/Cold Water
	 £                  4,626,550.00 

	N - Engineering – Lifts
	 £                  3,765,000.00 

	O - Engineering - Medical Systems
	 £                  4,100,000.00 

	R - Engineering – Electrical
	 £                12,894,250.00 

	V - Engineering - Fire Systems
	 £                  5,312,450.00 

	W - Engineering - Telecoms & Security
	 £                        47,000.00 

	X - Engineering - Fuel Storage
	 £                      115,000.00 

	X - Fuel Storage
	 £                           2,000.00 

	Z - Statutory Compliance
	 £                30,066,910.00 

	Grand Total
	 £              125,646,875.00 


 
These costs are the raw cost to carry out the work and do not include overheads, fees or any enabling works.  Therefore, costs can vary by up to 120%.  The Health Board is required to carry out a six facet review every 5 years, however, following on from the recent six facet survey work the Health Board have implemented a 20% review every year and will commence in January targeting significant risks, to  monitor the risk level  to check on any change and where required undertake the appropriate risk mitigations where practical to do so. .   This will target sites where we have concerns and will update all costs within the Backlog Maintenance.  

The estates function has a duty to ensure that engineering services are maintained in accordance with Legislation and with the Health Technical Memorandum (HTM), which are effectively the industry guidelines. The Health Board has identified a number of key elements that have to be managed as specialist functions. These are: -

· Asbestos
· Water
· Medical gases
· High voltage and low voltage electricity
· Ventilation
· Decontamination
· Security
· Fire
· RAAC

For each of these specialities the Health Board has subgroups which have been established to ensure that the Health Board discharges its duties in these areas.  

A number of these services require the appointment of a designated person for all estates issues, which is the Director of Finance and Performance, and a Senior Operational Manager (SOM) who takes professional responsibility of the estate, with this role being undertaken by the Assistant Director of Estates.  The Assistant Director of Estates is supported by Authorised Persons (AP’s) who have attended appropriate training, have been independently assessed and appointed in writing, to undertake these duties for specific functions of the estate.  Currently one of the key issues, due to lack of staff, is an inability to recruit to a number of positions, and as a result of guidance on how many of these AP duties an individual can take, we have insufficient AP’s for specific disciplines on the Morriston site.

Detailed below is the current status on each of these specialities.   Terms of reference are available for all of the groups should the Committee wish to have sight of these.   


b) Asbestos Management
The Health Board is undertaking reviews of the asbestos management plans, which are updated on an annual basis.  Within this financial year, we have allocated £100,000 through Estates Funding Advisory Board (EFAB) funding to address these issues.  The investment this year will focus on the roof void within Philips Parade and an area of underground duct beneath Ward 1 in Singleton Hospital. Next financial year, the Health Board has been successful in securing £200,000 worth of investment for 2024/25 and we have now developed an Action Plan for 2024/25 which will continue to focus on the Singleton Hospital site.  

For asbestos management there is a sub-group of the Health and Safety Operational Group that meets on a quarterly basis, with representatives from the two estates departments, Health and Safety and the estates Health and Safety Officer.  

Key Issues and Mitigation
· Clearly Singleton Hospital presents the most challenges due to the number of areas that are affected by the presence of asbestos.  Whilst we have clear protocols to mitigate any risk, the presence of asbestos in the voids present significant operational difficulties.  Simple blockages cannot be addressed by the estates staff but require the attendance of specialist contractors licenced to work within these areas.  All voids within the Singleton site have restricted access due to the presence of asbestos.
   
c) Water
The Health Board completed water risk assessments for the entire estate in 2022 which identified a number of risks and recommended actions to be taken.  The Health Board has secured EFAB funding to address these issues.  This year the priorities have been identified as Outpatients in Singleton Hospital and Cimla Hospital, in which work will be taking place to address the issues identified in these areas.

The Health Board Water Management group is chaired by the Director of Performance and Finance and meets on a quarterly basis.  It is made up of representatives from the two estates departments, Authorising Engineer (AE) Water, service units, Infection Prevention, Capital, as well as Authorised Persons (AP’s) from each site. 

Key Issues and Mitigation
· Welsh Water have visited both the Morriston and Singleton site and have issued a list of remedial works they require undertaking.  Both sites are working through these documents.  As part of the department’s mitigation of this issue, a bid for capital funding has been made to support expediting the works.   The department have been successful in securing funding for 2024/25 and are developing its plans based on the funding available.
· There have been continued issues around pseudomonas testing.  Through recent months we have been undertaking testing in a number of wards following a request from clinical colleagues, however, a number are not augmented care areas and therefore would not routinely be tested due to the level of risk it has to patients.  It is important to note that pseudomonas are not normally found in water, rather they arise from contamination of the outlet which contaminates the supply. This additional testing is to be discussed at the next Water Safety Committee.
· Although Singleton have AP’s in place, as does Morriston, there is an issue with the number of AP’s within the Morriston site.  The department have been trying to recruit additional Estates Officers; however, this has been proving difficult in the current market.  

Our water systems were audited this year and the report issued in October 2023 made the following conclusion: -

· The audit of the SBUHB operational area of Morriston Hospital and local community gives the health board assurance that water safety is on the agenda with management and control measures being completed to an average standard. 
· The audit has shown that the Management of Water safety has slightly improved since the last Audit in 2018. This is testament to the staff involved in the control scheme. Additional effort to address the areas highlighted in this report will ensure that the level of compliance continues to improve. It is noted that two new Deputy Responsible Persons have recently been assessed which, with the support of the Responsible Person, should enable improvements to continue. 
· The Water Safety Plan, Water Safety Policy and the WSG membership details are not current and need updating. This should ensure all names listed for key roles are current. Information on the water services management for specialist areas such as Dental should be included and an updated protocol for signing off capital schemes added. 
· The recommendations highlighted within the various site risk assessments are not being managed effectively. No action log was available to show which had been completed. 
· TMV’s have been identified behind IPS panels which in some instances serve a tap with integral TMV. This situation should be avoided as it introduces a dead leg situation. A plan should be put in place to record where these are located and prioritise their removal. This situation was highlighted in the Risk Assessment for Cimla Hospital. 
· No evidence could be provided of a Contractors RAMS or a construction stage water management plan for construction projects on site. This should be requested for all new construction projects prior to commencement. 
· The current PPM system does not include items for flushing domestic water expansion vessels or checks on point of use water heaters. These items are part of HSG 274 Part 2 and WHTM 04-01 Part B recommendations and should be added to the PPM system and managed effectively. Issue 1 Revision 0 Date of Issue: 10/23 16 
· It is important that tasks or areas of non-compliance which are not being completed in full are escalated to the Water Safety Group to ensure such risks can be assessed and prioritised.

d) Medical Gas Pipeline Systems
The Medical Gas Group is chaired by the Deputy Chief Operating Officer on behalf of the Director of Performance and Finance and meets on a quarterly basis.  It is made up of representatives from the two estates departments, service units, Pharmacy, Support Services, Quality Control Pharmacist, midwifery, theatres, as well as the AP’s from each site. 

We have AP’s appointed on both sites; however, we still are short on AP’s on the Morriston site.  This has been exacerbated as a result of the vacancies within the department.  

Key Issues and Mitigation
· The updating of the policy and the development of site specific standing operating procedures.  The revised policy has been re-drafted and was approved at the Medical Gas Committee in September and subsequently was submitted to the Health & Safety Operational Group prior to submission to this Committee for ratification.  
· The removal of nitrous oxide piped medical gas systems – a trial has commenced on the Singleton Hospital site.
· Training for the medical staff on their roles and responsibilities for the medical gas system.  The Assistant Director of Estates working with the Head of EBME have put together a training programme for the staff and are working with the service groups to get agenda time within the existing meeting frameworks, which hopefully will be delivered in January and February 2024..  The Head of EBME has developed a new medical gas training package that is being put onto ESR at a national level, with a view to rolling this out as a standard requirement for nursing staff.

e) Electrical Services – High (HV) and Low Voltage (LV)
There are issues on both sites with regards to electrical services and their compliance with the Welsh Health Technical Memorandums (WHTM’s).  A number of the systems, by nature of their design and age, do not comply with latest guidance.  There are loading issues on the Morriston site, however it is hoped that the work being completed on Sub Station 6 (a development approved by the Health Board and funded by Welsh Government (WG)) will help to address this issue.

As part of the 6-Facet review £12.8million of cost was identified to upgrade and renew the existing electrical systems across the Health Board.  These works were part of the submission to Welsh Government as part of the estates strategy approved by the Board. 

The Electrical Group is chaired by the Assistant Director of Estates and meets on a quarterly basis.  It is made up of representatives from the two estates departments, AE’s for HV and LV and Capital.

Key Issues and Mitigation
· Lack of sufficient AP’s on the Morriston site.  The department has recruited more Estates Officers; however, we have now appointed an Estates Officer but have to complete the recruiting process.
· Remedial works on Sub 2.  This has been allocated capital to address some of the issues.
· Sub 6 development.  This is currently being overseen by Capital colleagues and is due to be completed this financial year. 



f) Ventilation Systems
The last Audit Report highlighted the fact that a large proportion of our plant is non-compliant with the current WHTM’s, noting that the plant was not designed to meet the current standards.  These shortcomings have been highlighted in the Estates strategy which has now been approved by the Board.  The Chief Executive Officer and Director of Finance and Performance have now presented the Estates Strategy to the Welsh Government for their consideration.  This outlines the capital required to deliver the changes required.

The Ventilation Group is chaired by the Assistant Director of Estates and meets on a quarterly basis.  It is made up of representatives from the two estates departments, AE Vent, Capital and Health and safety.  

Key Issues and Mitigation
· Throughout the Morriston site, the ward areas ventilation systems were not designed to deliver the air change rates recommended since the pandemic.  Their design is predicated on providing air changes to the core areas which is supplemented by opening windows.  This has been recognised within the backlog maintenance costs developed under the 6-Facet survey.  This forms part of the plans detailed within the Estates Strategy which has been shared with the Welsh Government, seeking funding of over £840 million to address backlog maintenance issues.   We have secured £680K for the next financial year which will be used to address issues on both the Singleton and Morriston Hospital sites.
· Lack of sufficient AP’s on the Morriston site.  The department have recruited more Estates Officers and now have successfully recruited a further Estates Officer and are now working through the recruitment process. 

g) Decontamination 
Decontamination from an AP’s point of view relates to the autoclaves and the ultrasonic washers.  These devices are regulated by guidance from the WHTM and there are strict rules about the operation of these machines.

The Decontamination Group is chaired by Infection Prevention and meets on a quarterly basis.  It is made up of representatives from the two estates departments, AP’s, service units and HSDU.

Key Issues and Mitigation
· HSDU activity has now returned to Morriston Hospital, following refurbishment.  
· The Health Board has completed option appraisals about the centralisation of services.  The Health Board are working with a manufacturer to undertake an efficiency review of the existing services to provide a proposal for how the Health Board can maximise the output by this department.  At the same time the Health Board has contacted neighbouring Health Boards to discuss the development of a shared facility.

h) Security
The Health Board has reformed the Security Management Group to act as a focal point for security management issues across the Health Board.  The group is proposed to be a sub-group of the Health & Safety Operational Group. 

The Security Group is chaired by the Assistant Director of Estates and meets on a bi-monthly basis.  It is made up of representatives from the two estates departments, service units, Counter Fraud, Health and Safety, Procurement, Capital, Finance, Support Services and the Police.   The lockdown exercise at Morriston Hospital identified a number of issues that need to be addressed both with regard to the physical access to the site at night, as well as the operational procedures that will need to be updated.  The Assistant Director is working with the Site Management Team to develop proposals around works and resources required to effectively lock down the site.

Key Issues and Mitigation
· Across the Health Board a number of departments have developed Salto security systems.  These are managed differently in different parts of the organisation.  IT colleagues want to develop an access system linked to  individual’s identification badges and the Health Board needs to consider how these security systems will be managed holistically across the Health Board.  A working group is being set up to discuss this issue, with the intention of bringing a business case to the Director of Finance and Performance which is still ongoing.  
· Lock down tests have been completed for its ED departments to ensure the security of these services.  However, these have highlighted the need for changes in both operational procedures and the physical estate.
· The Health Board does not have a Security Advisor and these issues are to be identified as potential risks.  A business case is being developed for the Director of Finance and Performance in support of this role.

i) Fire Safety
The Health Board has completed a review of the fire compartmentation on the Morriston site, and it is intended that this work will be developed into a specification to commission repairs on fire compartmentation on the site.  The 6-Facet Survey has identified a number of issues and the Health Board have had EFAB funding to replace the fire alarm panels on the site.

The Health Board has already undertaken a review with  Arup to update the compartmentation information.  However, one of the challenges at the moment is that the estates teams are not keeping up with the volume of work  that is being generated by the risk assessments.  Currently out of the team of six carpenters on the Morriston site we only have two working, and likewise in Singleton, nearly 50% of the team are off sick and have been for some time.  As a result, the departments are pulling together some of the risk assessments to develop some specifications to get these works completed by external contractors.  Significant progress has been made in undertaking the fire risk assessment.  

The Fire Safety Group is chaired by the Assistant Director of Capital and meets on a quarterly basis.  It is made up of representatives from the two estates departments, AE Fire, Health and Safety and service units.  

Fire Dampers
The fire compartmentation reviews will identify the fire dampers, however, a number of them due to their location are inaccessible and therefore unmaintainable as they are often in confined areas or within walls. The 6-Facet survey has provided estimated costs of around £196,000 for the site, excluding fees, contingency and on costs to address the fire damper issues.  As part of the review of fire compartmentation within Morriston the risks associated with the fire dampers have been considered and to be included as part of future capital schemes where appropriate.

Key Issues and Mitigation
· The need for additional staff to carry out work arising from the risk assessments.  The department have seconded a member of staff into a temporary position to pilot a new approach to addressing issues identified within the fire risk assessments.  If successful, a business case will be developed to make this a permanent position.
· The fire alarm  system at Morriston Hospital is now being replaced as funding was secured through EFAB monies and Capital colleagues are progressing a two-year programme for its replacement and will look for additional funding to continue a rolling programme for replacement..
· The Health Board would benefit from a Fire Manager with technical knowledge and experience who is able to provide technical expertise to the Health Board. The Assistant Director for Capital has  discussed this proposal with the Director of Finance and Performance in the development of a revised structure.  

j) Reinforced Autoclave Aerated Concrete (RAAC)
The Health Board was required to undertake a review of all its properties within its ownership including secondary, primary and community properties for the presence of RAAC.  It did not include our PFI hospital as this was constructed outside the period identified.  With regards to the leased properties, Capital colleagues have written to all landlords in March of this year asking for confirmation from them that they have undertaken an appropriate RAAC review.  

The Health Board appointed a specialist surveying company as only Specialist Registered Chartered Surveyors could be utilised to undertake the specialist reviews.  

Initially, the Specialists identified 28 medium risks.  Of the roof areas surveyed it was determined that the risk of RAAC being present was low.  Since then we have now confirmed that there is no RAAC in any of our owned properties. Since the initial guidance from Welsh Government was issued the scope has now broadened to not only owned and leased properties, but also now needs to include any properties where our services are provided from.

Letters have been sent to all our landlords asking for confirmation that RAAC is not present within their properties and to date no properties have been identified where this has been an issue.  In November 2023, Welsh Government further widened the scope and we have written to all property owners from which the Health Board provides services asking for confirmation of what steps they have taken to ascertain whether their properties do or do not contain RAAC. Based on the information received to date that the risk level is low, however to address any further additional information coming forward from this request the Health Board will continue to communicate with Landlords where our services are being provided and once information received we will request if required that any mitigations are implemented by the Landlord ensuring a safe environment for patients and staff. The Health Board is required to update Welsh Government on its progress with the reviews by the end of February 2024. 

k) Waste
The volume of waste produced by the Health Board has increased significantly as a result of the requirement for staff to wear PPE.  The waste whilst not heavy is extremely bulky and the contractor who provides the waste disposal service is now not in a position to cope with this increased demand.   All spare capacity has been lost due to the volume of waste that has been generated.

Contingency arrangements are already in place, however, the sites continue to suffer from delayed collections on a regular basis.  In the last quarter we have continued to experience significant problems with services.  This issue has been escalated through Welsh Government again and meetings are being held on a regular basis with the waste disposal company.
    
Nationally it has been identified that there has been a significant reduction in UK waste storage capacity - due to changes in legislation.  Also, treatment capacity remains finely balanced.  The view from the National Waste Management Group was that capacity will further reduce in the next two years due to impending Statutory Instruments coming into force.  One of which is on site sorting of waste.  We are also being asked to provide refrigeration facilities for the storage of anatomical waste. 

The Technical Services Manager is developing an action plan for discussion with the Assistant Director of Estates on how we address known non-conformity issues.  

Key Issues and Mitigation
· The Health Board has now been successful in re-appointing to the position of Technical Services Waste Officer and are now going through the recruitment process.  
· The Technical Servicers Manager will have to requalify as a COTC holder to back fill this role, as ongoing accreditation is required every two years. No additional resources (staff/capital/ revenue) have been provided to address changes to requirements of increased recycling rates, due to changes in Welsh Government Net Zero requirements 2023 - 25.  There is new legislation on the recycling of waste streams which has put the responsibility on the Health Board to provide additional waste stream.  A proposal is being developed and has been already shared with the Sustainability Group identifying budget costs which will then be fed into the Quality & Assurance Committee.
 
l) Maintenance Services
The Health Board undertakes both reactive and planned maintenance.  The Planned Preventative Maintenance (PPM) is targeted at our statutory obligations.  We try to complete best practice and desirable work as well.  Performance is monitored on a monthly basis, reviewing the scheduled work against that completed.     The tables below captures the department’s performance over a range of its services.  It shows the number of statutory maintenance checks which were due to be completed against the numbers actually completed.  Whilst this shows good compliance for completing PPMs which we prioritise but the reactive performance is poor.  
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	Lagging Indicators
	Frequency 2023/24

	KPI Groups
	Measures
	   Q1 Target
	   Q1 Actual
	   Q2 Target
	   Q2 Actual
	   Q3 Target
	   Q3 Actual
	   Q4 Target
	   Q4 Actual
	Status

	Electrical (LV)
	Measures
	   Q1 Target
	   Q1 Actual
	   Q2 Target
	   Q2 Actual
	   Q3 Target
	   Q3 Actual
	   Q4 Target
	   Q4 Actual
	Status

	
	Monthly checks (insert no: overall)
	998
	997
	1115
	1103
	1022
	0
	1040
	 
	

	
	Quartely Checks
	25
	22
	40
	40
	39
	0
	29
	 
	

	
	Yearly checks
	119
	119
	102
	101
	58
	0
	58
	 
	

	Ventilation
	Measures
	   Q1 Target
	   Q1 Actual
	   Q2 Target
	   Q2 Actual
	   Q3 Target
	   Q3 Actual
	   Q4 Target
	   Q4 Actual
	Status

	
	Monthly checks (insert no: overall)
	317
	314
	346
	335
	301
	0
	349
	 
	

	
	Quartely Checks
	44
	41
	40
	37
	52
	0
	56
	 
	

	
	Yearly checks
	98
	94
	138
	134
	86
	0
	21
	 
	

	Water Safety Assessments
	Measures
	   Q1 Target
	   Q1 Actual
	   Q2 Target
	   Q2 Actual
	   Q3 Target
	   Q3 Actual
	   Q4 Target
	   Q4 Actual
	Status

	
	Risk Assessments complete
	2022
	 
	 
	 
	 
	 
	 
	 
	

	
	Action Plans in place
	 
	yes
	 
	 
	 
	 
	 
	 
	

	
	Flushing Systems/checks in place
	yes
	yes
	 
	 
	 
	 
	 
	 
	

	
	Appointed Persons in place
	Yes
	Yes
	 
	 
	 
	 
	 
	 
	

	
	Number of AP's:
	 (3)
	 (3)
	 
	 
	 
	 
	 
	 
	

	Waste Management
	Measures ( Tonnage)
	2022
	2023
	2024
	2025
	2026
	2027
	2028
	2029
	Status

	
	Combustion 
	1326
	 
	 
	 
	 
	 
	 
	 
	 

	
	Food
	21
	 
	 
	 
	 
	 
	 
	 
	 

	
	Recycling
	631
	 
	 
	 
	 
	 
	 
	 
	 

	
	Infectious waste
	1635
	 
	 
	 
	 
	 
	 
	 
	 

	
	High Temp Incieration
	268
	 
	 
	 
	 
	 
	 
	 
	 

	
	ISO 14001 accreditation audit
	x
	x 
	 
	 
	 
	 
	 
	 
	

	
	Action plan in place
	X
	X
	 
	 
	 
	 
	 
	 
	

	Fire
	Measures
	   Q1 Target
	   Q1 Actual
	   Q2 Target
	   Q2 Actual
	   Q3 Target
	   Q3 Actual
	   Q4 Target
	   Q4 Actual
	Status

	
	Weekly Fire Alarm Test
	181
	180
	182
	175
	182
	0
	181
	 
	

	
	Monthly Check Emergancy Lights
	384
	359
	611
	441
	572
	0
	590
	 
	

	
	Six Monthly Check on Fire Doors
	182
	182
	188
	61
	187
	0
	176
	0
	

	
	Annual Emergancy Lighting Check 
	37
	35
	6
	1
	12
	0
	11
	0
	

	Asbestos
	Measures ( Tonnage)
	2022
	2023
	2024
	2025
	2026
	2027
	2028
	2029
	Status

	
	Last survey undertaken
	X
	 
	 
	 
	 
	 
	 
	 
	

	
	Action plan in place
	yes
	awainting update
	 
	 
	 
	 
	 
	 
	

	Security
	Measures
	2022
	2023
	2024
	2025
	2026
	2027
	2028
	2029
	Status

	
	Buidling security assessment in place
	yes
	 
	 
	 
	 
	 
	 
	 
	 

	
	Lockdown process in place/tested
	Yes
	Yes
	 
	 
	 
	 
	 
	 
	

	Contractors
	Measures
	2022
	2023
	2024
	2025
	2026
	2027
	2028
	2029
	Status

	
	companies inducted
	65
	37
	 
	 
	 
	 
	 
	 
	

	
	companies audited
	 
	12
	 
	 
	 
	 
	 
	 
	

	
	Staff Iunducted
	170
	130
	 
	 
	 
	 
	 
	 
	

	
	Measures
	   Q1 Target
	   Q1 Actual
	   Q2 Target
	   Q2 Actual
	   Q3 Target
	   Q3 Actual
	   Q4 Target
	   Q4 Actual
	Status

	
	Audit Completed
	 
	X
	 
	 
	 
	 
	 
	 
	 

	
	Inductions Completed
	 
	45
	 
	85
	 
	 
	 
	 
	

	
	Individuals not having Inductions Completed
	 
	9
	 
	 
	 
	 
	 
	 
	

	
	Companies having Staff Inducted
	 
	16
	 
	21
	 
	 
	 
	 
	

	
	Companies not having Inductions Completed
	 
	3
	 
	 
	 
	 
	 
	 
	

	Status
	 
	 
	completed
	 
	Improved compliance
	

	 
	 
	 
	to be updated
	
	No change in compliance
	

	 
	 
	 
	Review is not in place 
	 
	Drop in compliance
	



Performance against our statutory maintenance tasks is good.  However, our completion of the best practice and on essential tasks suffer as a result.  The table below shows the number of outstanding jobs by trade for reactive maintenance. This is deteriorated significantly over recent months due to staff vacancies and sickness levels within the department this is especially noticeable with electrical carpentry in semi skilled work.  

	Trade
	Less than one week old
	2- to 4-week-old
	1 to 3 months old
	Over 6 months old

	Mechanical 
	58
	80
	119
	26

	Electrical          
	54
	130
	239
	34

	Carpentry       
	12
	1
	2
	5

	Semi-skilled
	77
	105
	274
	82



m) Energy Report

SBU HB Summary – June 2023

Does not include Solar Farm 
Degree days:  167 October 2023 June 2023, (73 June 2018)
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Performance for both utilities continues to over achieve on the performance targets, however, the continued development of services is putting greater demands on the electrical consumption, as services extend their operational hours.  

The department are working with Swansea University msc marketing students and data analyst students to try and develop energy awareness campaigns that are more “user friendly” and are looking to develop a “why me” campaign which will focus on what individuals can do to improve energy consumption and help the environment.  We are also looking at how we can present energy data in a more dynamic and informative way, utilising different forms of media.  

The department has also started conversations with the PFI SPV Baglan Moore Heath Care around how we can develop a decarbonising strategy for the PFI site, linked to the life cycle works required under the contract.  The Chief Executive has written  to Welsh Government around funding options for these proposals across the Health Board, which total over £60million. Whilst the reply recognised all the good work the Health Board had completed, it did not advise as to what funding streams were available.

n) Policies
The department oversees the production of the number of specialist policies.  It has recently updated its Security and Medical Gas Policies for the Health Board, both of which have been approved.

o) Contractor Control
The department has numerous contracts in place for specialist engineering services.  Internal Audit through their reviews have highlighted issues around three aspects of the management of that process.  The first being confirmation that companies have the appropriate insurance, method statements and risk assessments in place.  To address this the department are working with procurement colleagues to ensure that were appropriate these are requested as part of any quotation process.  To support this the department is also developing its own database of risk assessments, method statements and insurance documentation for the companies it routinely employs.  

From previous audits we had identified that some staff, whilst they had signed into site, had not signed off once they had completed the work.  Whilst the last audit didn’t identify any incidents where this was the case, a draft letter for the department has been produced which will be sent to companies that have staff that leave site without signing out.  Within the letters companies advised that should this reoccur; the individual may be restricted to returning to site.
	
Statistics on the outcome of the audits was included within the information previously in the document.


3. GOVERNANCE AND RISK ISSUES 
The Estates department maintains its own risk register which feeds into the corporate risk register.  The issues identified within this paper, where appropriate, have been added to the estates risk register.

From a governance point of view, each of the sub-groups meet on a regular basis to ensure actions are being taken to address areas of concern.  There are however limitations to the mitigation due to the financial implications of some issues.  The Health Board has submitted its estates strategy to the Welsh Government which provides a clear plan on how the Health Board can address its main backlog maintenance risks.  If funding is not forthcoming risks will continue to be managed through the existing controls.

For added assurance, reports will be routinely submitted to this committee.

Audit action delivery has been challenging but a recent dedicated focus on outstanding audit actions is delivering good progress in action closure. This will be overseen by the Health Board’s Audit Committee but in summary the key issues are: -

MA2  Financial Safeguarding 
Review and update of health board procedures and SFI/SOs, where appropriate, the Estates department’s requirements for inviting contractors to quote / tender.

The department has been working with Internal audit who are in the process of closing this recommendation as complete.  The reporting of compliance levels to the Health & Safety Committee and this Committee will close this recommendation.

MA14  Financial Safeguarding
Finalisation and communication of the stores practices to reflect audit findings and SFI requirements.

The department have been working with Internal Audit and have liaised with them over a draft set of procedures which are due to be submitted by the 18th of August 2023.  Pending Internal Audits agreement.  The department has been working on these and are due to share these at its senior team meeting in January 2024.  Their approval at that forum will enable us to close this item down.

MA2  Control of Contractors 
Assurance that contractors have been vetted for appropriate health and safety competency and insurance arrangements prior to appointment. 

The department has been working with Internal audit who are in the process of closing this recommendation as complete.  The reporting of compliance levels to the Health & Safety Committee and this Committee will close this recommendation.

MA5  Control of Contractors
Provision of induction to contractors prior to commencement of work on health board sites, and monitoring compliance of the same.

The department has been working with Internal audit who are in the process of closing this recommendation as complete.  The reporting of compliance levels to the Health & Safety Committee and this Committee will close this recommendation.

MA6  Wate Management 
Monitoring of recommendations / non-conformities arising from Pre-Acceptance audits.

There is still further work to do around the monitoring of pre-acceptance audits and it is hoped with the appointment of the new Waste Officer, the department will be able to close this recommendation down.


4.  FINANCIAL IMPLICATIONS 
Whilst the paper in itself does not have any financial implications, the individual issues identified within the report do require additional finance, whether that be revenue or capital.  Individual papers and business cases will be developed for these issues where appropriate.  It is clear the department needs significant capital to address its maintenance back log issues, as well as additional revenue to enhance the current workforce to meet the operational standards.

Revenue Position
The department is currently £373,794 underspent.  However, there are a number of risks associated with this figure.  These include:

Risks
· Utilities - energy price increases/limited funding available in FY
· Utilities implications of additional developments/services
· Cost increases (Transport, Materials and Parts)
· Contract spend increases
· Food waste, recycling/greening costs
· Increase operating hours to address waiting times unfunded
· Contracts at Morriston hospital - potentially  underpaying us


Opportunities
· PFI - De minimus fund account interest never received
· PFI - revised contract management opportunities
· Contracts at Morriston hospital - potentially underpaying us - what evidence do we have to support this
· Future gains through solar farm and energy storage battery

Whilst the department’s financial position appears strong, there is concern about shifts in utility prices, especially along with the fact that over the winter period we tend to have far more maintenance expenditure.

.
5. RECOMMENDATION 
Members are asked to:
· NOTE the contents of the report key issues and mitigations


	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

	The condition of the estate can have a profound effect on patient experience.  Numerous papers extoll the virtue of the impact of the environment a patient is in and the benefits to recovery.  Across the functions of the estate, the department has developed clear governance arrangements to ensure risks are identified and plans are put in place to manage these appropriately.  It has to be noted that a number of these issues require funding - whether it be capital or revenue, to fully address.  Where this is the case, business cases have been prepared and/or have been included within the Health Boards estates strategy.


	Financial Implications

	Whilst the paper in itself does not have any financial implications, the individual issues identified within the report do require additional finance, whether that be revenue or capital.  Individual papers and business cases will be developed for these issues where appropriate.  It is clear the department needs significant capital to address its maintenance back log issues, as well as additional revenue to enhance the current workforce to meet the operational standards.


	Legal Implications (including equality and diversity assessment)

	None

	Staffing Implications

	The department has identified the need for additional resources and is currently working through a restructuring of the department.  This will see the introduction of new roles within the structure, as well as the remodelling of the estates services. The department is currently structured to deliver statutory maintenance only, and work is ongoing to review staffing levels as a result of the clinical services changes being undertaken across the estate. 

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

	n/a

	Report History
	Previously routinely reported to the Health and Safety Committee

	Appendices
	None
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Health Board Summary Gas Electricity

YTD Actual 2023/2024 22,497,843 13,458,171

YTD Target 2023/2024 23,981,816 14,724,114
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