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Name of Sub-Committee: Capital Sub-Committee 

Chair of Sub-Committee: Chair – Lee Davies, Director of Strategic Development and 
Operational Planning

Reporting Period: 24 March, 2023
Key Decisions and Matters Considered by the Sub-Committee: 
Committee Key Actions
The Sub-Committee noted the paper listing capital key actions from other committees for 
information.  An action was noted from the Audit and Risk Assurance Committee in terms of the 
IT infrastructure and the costs of replacing aging assets. 

Self-Assessment of Capital Sub-Committee Effectiveness
The Capital Sub-Committee endorsed the Capital Sub-Committee Annual Report 2022/23 for 
onward submission to SDODC (Agenda Item 7.2), subject to two agreed amendments.
• Capital Sub-Committee Developments for 2023/24: SW suggested including the business as 

usual capital element in this section.
• The Sub-Committee membership will be reviewed to ensure it is still appropriate. 

Capital Resource Limit and Capital Financial Management/ Discretionary Capital 
Programme 2022/23 and 2023/24
The Sub-Committee noted the following:

Capital Resource Limit 2022/23:
o The current CRL for 2022/23 has been issued with the following allocations:

o £27.778m – All Wales Capital Programme
o £5.290m – Discretionary Programme
o £0.150m – Disposal Proceeds
o £0.302m – International Financial Reporting Standards, 16 leases
o £33.520m – Total

o In terms of achieving CRL for 2022/23, there has been significant spend since the end of 
February; a total of circa £5m is remaining to be spent before the end of March 2023. 

o There has been no requirement to vest equipment this financial year, which is in contrast to 
the circa £10m equipment vested in the last financial year.

o It was highlighted in the January 2023 Capital Sub-Committee report that there is a likely 
overspend against the total funding allocated for the Withybush General Hospital (WGH) Fire 
Precaution Works. HDdUHB has met with WG and it was agreed that an updated forecast will 
be provided in April/May 2023 highlighting the shortfall in funding and the amount required 
from WG to fund the outstanding work.  

Capital Programme 2023/24
• The Capital Programme for 2023/24 was reported to the Sub-Committee in January 2023 and 

approved by the Executive Team on 15 February 2023. SDODC endorsed the Capital 
Programme at the end of February 2023, for onward submission to Board on 30 March 2023 
for ratification.  
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• As part of discussions at the Executive Team, the CEO has asked for work to be undertaken 
in terms of assessing risks of those areas where capital funding will not be prioritised. The 
Governance Team will pick this up through the Executive Risk Group and this may result in 
additional risks being added to the risk register. 

• RE flagged the potential for recently identified issues, such as Reinforced Autoclaved Aerated 
Concrete (RAAC) to impact on the Programme. LD will be giving a verbal update to Board to 
highlight this risk. 

• LD highlighted to Sub-Committee members that before the next Sub-Committee meeting, a 
decision must be made to utilise contingency funds in order to support surveys for the RAAC 

The Sub-Committee noted the following:
• The Capital Resource Limit for 2022/23
• The endorsed Discretionary Capital Programme for 2022/23 and capital expenditure plan.
• The financial risks
• The proposed Discretionary Capital Programme for 2023/24
• The work being undertaken around the risks on the projects which cannot be funded from the 

2023/24 Discretionary Capital Programme.
• The need to make a decision before the next Sub-Committee meeting in terms of utilising 

contingency to support surveys for the RAAC

Capital Governance – Capital Highlight Reports
The Sub-Committee noted the content of the report, in particular those projects currently reporting 
a red or amber RAG status as follows:

Projects with an overall red RAG status were reported as follows;
• Women & Children’s Phase 2
• Fire Enforcement Work WGH

Projects with an overall amber RAG rating were reported as follows:
• Fire Enforcement Work Glangwili Hospital (GH)
• Chemotherapy Day Unit 
• Sexual Assault Referral Centre
• Business Continuity (Major Infrastructure)
• Carmarthen Hwb 

Other projects to note:
• Pentre Awel: ER noted that meetings have been held with service users and 

Carmarthenshire County Council regarding the footprint of Pentre Awel going forward. 

Risk Update Report
The Sub-Committee endorsed the revised Terms of Reference for the Capital Sub-Committee 
which were reviewed to ensure appropriate assurance is provided to SDODC that the risks are 
being considered as part of the capital prioritisation process. 

It was agreed that the revised Terms of Reference will be shared with SDODC as an attachment 
to the Committee update (Appendix A).
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Welsh Government Dashboards Reports
The Sub-Committee noted the 2022/23 Month 10 Dashboard Reports submitted to WG in 
February 2023, covering projects to the end of January 2023.  

A Healthier Mid & West Wales – Programme Business Case (PBC) Update
The Sub-Committee noted the contents of the report and the potential delay with the 
commencement of the Clinical Strategy Review.

Land Consultation Update
The Sub-Committee noted the progress being made with the Consultation which is almost half 
way through the process. A variety of staff and public engagement events have been held in 
person and online, with nearly 200 questionnaires completed to date on the land selection 
options.  

Infrastructure Investment Enabling Plan
The Sub-Committee noted the contents of the Infrastructure Enabling Plan 2023/26 which is 
attached as Appendix B.

Programme Business Case (PBC) for Letter of Fire Safety matters at Bronglais Hospital 
(BH). 
The Sub-Committee supported the submission of the Programme Business Case to the Board for 
onward transmission to Welsh Government for endorsement.

The Sub-Committee noted the following:
• The position of this PBC within the overall Health Board Fire Investment Programme. 
• That further reports will be provided to the Sub-Committee as this programme progresses. 

Any other business
The Sub-Committee were provided with an overview of the emerging Reinforced Autoclaved 
Aerated Concrete (RAAC) situation in the Health Board 

Papers for Information
The Sub-Committee noted the following papers for information:

• Capital Review Meeting - Minutes of meeting held on 24 January 2023.
• Capital Monitoring Forum – Minutes of meetings held on 10 January, 14 February and 3 

March 2023.
• Capital Planning Group – Minutes of meetings held on 13 January and 24 February 2023.

Matters Requiring Strategic Development and Operational Delivery Committee Level 
Consideration or Approval:
• To approve the Capital Sub-Committee Annual Report /Self-Assessment of Capital Sub-

Committee Effectiveness 2022/23, Agenda item 7.2 
• To approve the revised Terms of Reference for the proposed Capital Sub-Committee which is 

attached at Appendix A.
• To note the contents of the Infrastructure Enabling Plan 2023/26 which is attached as 

Appendix B. 
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Risks / Matters of Concern:

Capital Governance Highlight Reports
The Sub-Committee noted those projects currently reporting a red RAG status.

Planned Sub-Committee Business for the Next Reporting Period:
Future Reporting:
• Audit Update Report
• Operational and strategic issues:

- DCP & CRL Update
- Dashboard Report

• Capital Planning Developments 
- A Healthier Mid and West Wales PBC Update
- Post Project Evaluation and Lessons Learnt
- Infrastructure Investment Plan

Date of Next Meeting: 
Thursday, 25 May, 2023
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TERMS OF REFERENCE

CAPITAL SUB-COMMITTEE

Version Issued to: Date Comments
V1 People Planning & Performance Assurance 

Committee 
30th June 2015 Membership  additions

V2 Governance Team July 2015 Aligned to Governance 
Review

V3 Capital, Estates & IM&T Sub Committee July 2015 Membership additions and 
aligned to PPPAC ToRs – 
approved

V4 Capital, Estates & IM&T Sub Committee February 2016 Membership and frequency 
revisions

HYWEL DDA 
UNIVERSITY HEALTH BOARD

SUSTAINABL
E 

RESOURCES 
COMMITTEE

(SRC)

PEOPLE, 
ORGANISATIONAL 
DEVELOPMENT & 

CULTURE 
COMMITTEE       

(PODCC)

HEALTH & 
SAFETY 

COMMITTEE 
(HSC)

CHARITABLE 
FUNDS 

COMMITTEE
(CFC)

AUDIT & RISK           
ASSURANCE 
COMMITTEE  
     (ARC)

MENTAL
HEALTH 

LEGISLATION 
COMMITTEE

(MHLC)

QUALITY,
SAFETY & 

EXPERIENC
E 

COMMITTEE
(QSEC)

REMUNERATIO
N & TERMS OF 
SERVICE 
COMMITTEE
       (RTSC)

CAPITAL SUB 
COMMITTEE

(CSC)

STRATEGIC 
DEVELOPMENT & 

OPERATIONAL 
DELIVERY 

COMMITTEE 
(SDODC)

CAPITAL 
MONITORING 

FORUM

CAPITAL 
PLANNING 

GROUP 
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V5 Capital, Estates & IM&T Sub Committee August 2017 In conjunction with 
Corporate Governance 
Team TOR aligned to 
PPPAC TORs. Sections 7 
& 8 updated

V6 People Planning & Performance Assurance 
Committee 

24th October 
2017

Regional planning made 
more explicit

V7 Capital, Estates & IM&T Sub Committee 29th January 
2019

DRAFT Membership 
reviewed, updates to 
purpose of the sub-
committee and sub-
group reporting.

V8 People Planning & Performance Assurance 
Committee 

19th February 
2019

Approval of 
amendments noted at 
CEIM&T 29/01/19

V9 Capital, Estates & IM&T Sub Committee 19th November 
2020

Approval given. 
Amendments made

V10 People Planning & Performance Assurance 
Committee

17th December 
2020

For approval

V9 Capital, Estates & IM&T Sub Committee 25th November 
2021

For discussion

V10 Capital, Estates & IM&T Sub Committee 27th January 
2022

Approved following 
amendments made

V11 Strategic Development and Operational 
Delivery Committee 

24th February 
2022

For approval

V12 Capital Sub Committee 22nd November 
2022

Approved following 
amendments made

V13 Capital Sub Committee 23rd March, 
2023

Amendments to section 
5.11
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1.1. The Capital Sub-Committee (CSC) has been established as a Sub Committee 
of the Strategic Development and Operational Delivery Committee (SDODC) 
and constituted from 1st June 2015.

2.1   The membership of the Sub-Committee shall comprise:

2.2 The membership of the Capital Sub-Committee will be reviewed on an annual 
basis.

CAPITAL SUB-COMMITTEE

1.  Constitution 

2.   Membership 

Title
Director of Strategic Development and Operational Planning (Chair)
Assistant Director of Strategic Planning and Development (Sub-Committee Lead and Deputy 
Chair)
Independent Member
Director of Estates, Facilities and Capital Management
Assistant Director of Nursing, Infection, Prevention and Control
Senior Business Partner (Finance) (Delegated on behalf of the Director of Finance)
Head of Facilities Information and Capital Management
Assistant Director of Operations
Assistant Director, Medical Directorate (Delegated on behalf of the Medical Director)
Digital Director
Assistant Director of Primary Care
Assistant Director of Assurance and Risk
Head of Procurement
Head of Capital Planning
Director of Mental Health and Learning Disabilities
County Director  - Carmarthenshire
County Director  – Ceredigion
County Director  - Pembrokeshire
Head of Radiology
General Manager, Women and Children’s Directorate
Head of Pathology
Assistant Director of Therapies & Health Science
In Attendance
Committee Support/Secretary
Head of Capital Audit (three times a year/tri-annual)
Capital Programme Manager, Capital Planning
Project Manager, Capital Planning
Head of Property Performance
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3.1 A quorum shall consist of no less than a third and must include as a minimum 
the Chair or Vice Chair of the Sub-Committee.

3.2    An Independent Member shall attend the meeting in a scrutiny capacity. The 
scrutiny role of Independent Members on Sub-Committees is to ensure their 
effectiveness in terms of processes and outcomes, and in particular that their 
work is organised and undertaken in accordance with their terms of reference, 
that they have clarity about the limits of their delegated powers and 
responsibilities, and that they understand fully their relationship with and 
reporting responsibilities to their parent Committee. 

3.3    Any senior officer of the University Health Board or partner organisation may, 
where appropriate, be invited to attend, for either all or part of a meeting to 
assist with discussions on a particular matter. 

3.4 The Sub-Committee may also co-opt additional independent external ‘experts’ 
from outside the organisation to provide specialist skills. 

3.5 Should any member be unavailable to attend, they may nominate a suitably 
briefed deputy to attend in their place. Where attendance is delegated, the 
nominated representative is responsible for informing discussions where 
relevant and reporting back to the named member accordingly.

3.6 The Head of Internal Audit shall have unrestricted and confidential access to 
the Chair of the Capital Sub-Committee.

3.7 The Sub-Committee may ask any or all of those who normally attend but who 
are not members to withdraw to facilitate open and frank discussion of 
particular matters.

4.1 The purpose of the Capital Sub-Committee is to:

4.1.1 Oversee the delivery of the Health Board’s capital programmes and 
projects included in the planning cycle (in year and longer term).

4.1.2 Recommend to the Board, via the Strategic Development and 
Operational Delivery Committee (SDODC), the use of the Health 
Board’s Capital Resource Limit (CRL), in line with the HB’s financial 
scheme of delegation

4.1.3 Review, on an annual basis, the Discretionary Capital Programme 
(DCP) for the following financial year.

3.   Quorum and Attendance

4.   Purpose
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4.1.4 Oversee the development of the Estates Strategy and Infrastructure 
Investment Enabling Plan aligned to the A Healthier Mid and West 
Wales Strategy for consideration by SDODC, prior to Board approval.

4.1.5     Oversee the development and delivery of implementation plans for 
the Estates Strategy agreeing corrective actions where necessary 
and monitoring its effectiveness.

5.1 Develop recommendations to the Board, via the SDODC and Executive 
Team, on the use of the Health Board’s Capital Resource Limit (CRL), for 
approval.

5.2    Develop prioritised recommendations for discretionary capital sums and All 
Wales Capital Schemes and receive investment proposals, in response to an 
assessment of the organisation’s risks, and to support the Health Board’s A 
Healthier Mid and West Wales Strategy (including delivery plans) and vision 
for healthcare and its strategic objectives, including performance and financial 
improvement.

5.3 Provide a co-ordinated approach to overseeing delivery of the Health Board’s 
capital programmes and projects included in the planning cycle (in year and 
longer term) enabling the Health Board to understand the overall delivery 
commitments and risks and proposing changes as appropriate.

5.4    Provide assurance that capital projects are managed and governed in 
accordance with mandatory requirements, best practice and the latest Welsh 
Government capital guidance, ensuring that revenue consequences 
associated with capital projects are explicit at project scoping stage.

5.5 Provide assurance around the effective management of the Health Board’s 
CRL, ensuring expenditure is in line with Standing Orders and within the 
agreed programme.

5.6 Scrutinise and quality assure major capital business cases prior to submission 
to SDODC  including those developed in partnership with other organisations 
such as, Local Authorities, GP partners and Third Sector organisations. 

5.7    Ensure a robust disposal policy for redundant estate is in place. 

5.8    Consider options for the acquisition or disposal of estate and agree 
recommendations for the Board, via the SDODC.

5.9     Review and recommend the appropriate delegated limits for capital  
          expenditure authorisation and authorisation for other funding sources. 

5.   Operational Responsibilities
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5.10 Make recommendations on capital expenditure in relation to Digital, medical & 
non-medical equipment, estates statutory and infrastructure, contingencies 
and other provisions. 

5.11 Ensure arrangements are in place to assess and deliver benefits of the capital 
received. Provide assurance to SDODC  that risks associated with capital 
investment for estates, medical and non-medical equipment and Digital 
services are being effectively managed across the whole of the Health 
Board’s activities (including for hosted services and through partnerships and 
Joint Committees as appropriate)

5.11 Provide assurance to SDODC that risk is considered as part of 
prioritisation of capital expenditure items and that where risks are not 
addressed by capital funding, these risks have been reviewed to assess 
whether further mitigation actions should be taken (to minimise the impacts 
should the risk materialise), contingency measures can be strengthened (in 
case the risk materialises to minimise disruption) and reflect whether the risk 
is being tolerated or further treated.

5.12  Agree the Annual Capital Audit Plan and monitor action against    
  recommendations contained within audit reports issued by Capital Audit.

5.13 To receive regular progress updates on the Housing with Care Fund and 
Integrated Rebalancing Capital Funds Capital bids and schemes being 
progressed 

5.14 Agree issues to be escalated to SDODC with recommendations for action.

5.15  Agree an annual work plan for the Sub-Committee for review and approval by 
SDODC.

6.1 The Sub-Committee Secretary is to hold an agenda setting meeting with the 
Chair and/or Vice Chair and the Lead Executive/Assistant Director at least six 
weeks before the meeting date.

6.2 The agenda will be based around the Sub-Committee work plan, identified 
risks, matters arising from previous meetings, issues emerging throughout the 
year, and requests from Sub-Committee members.  Following approval, the 
agenda and timetable for papers will be circulated to all Sub-Committee 
members.

6.3 All papers should have relevant sign off before being submitted to the Sub-
Committee Secretary. 

6.4 The agenda and papers for meetings will be distributed seven days in advance 
of the meeting.

6.   Agenda and Papers
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6.5 The minutes and action log will be circulated to members within ten days to 
check the accuracy. 

6.6 Members must forward amendments to the Sub-Committee Secretary within 
the next seven days. The Sub-Committee Secretary will then forward the final 
version to the Sub-Committee Chair for approval.  

7.1 The Sub-Committee will meet bi-monthly and shall agree an annual of 
meetings. Any additional meetings will be arranged as determined by the 
Chair of the Sub-Committee.

7.2 The Chair of the Sub-Committee, in discussion with the Sub-Committee 
Secretary shall determine the time and the place of meetings of the Sub- 
Committee and procedures of such meetings.

8.1    The Sub-Committee will be accountable to the Strategic Development and 
Operational Delivery Committee for its performance in exercising the functions 
set out in these terms of reference.

8.2    The Sub-Committee shall embed the UHB’s vision, corporate standards, 
priorities and requirements e.g. equality and human rights, through the 
conduct of its business.

8.3 The requirements for the conduct of business as set out in the UHB’s 
Standing Orders are equally applicable to the operation of the Sub-
Committee.

9.1 The Sub-Committee, through its Chair and members, shall work closely with 
the Strategic Development and Operational Delivery Committee  and other 
committees, including joint /sub committees and groups to provide advice and 
assurance to the Board through the: 

9.1.1 joint planning and co-ordination of Board and Committee
business;

9.1.2 sharing of information.

9.2 In doing so, the Sub-Committee shall contribute to the integration of good 
governance across the organisation, ensuring that all sources of assurance 
are incorporated into the Board’s overall risk and assurance framework.

7.   Frequency of Meetings

8.  Accountability, Responsibility and Authority

9.  Reporting
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9.3 The Sub-Committee may establish groups or task and finish groups to carry 
out on its behalf specific aspects of Sub-Committee business.  The following 
groups have been established: 

9.3.1 Capital Planning Group (CPG)

9.3.2 Capital Monitoring Forum (CMF)

9.4 The Sub-Committee will receive an update following each Group’s meetings 
detailing the business undertaken on its behalf. 

9.5 The Sub-Committee will also receive updates from the regular Capital Review 
meetings held with Welsh Government representation.

9.6 The Sub-Committee Chair, supported by the Sub-Committee Secretary shall:

9.6.1 Report formally, regularly and on a timely basis to the Strategic 
Development and Operational Delivery Committee on the Sub-
Committee’s activities.  This includes the submission of a Sub-
Committee update report, as well as the presentation of an Annual 
Report within 6 weeks of the end of the financial year.

9.6.2 Bring to the Strategic Development and Operational Delivery 
Committee’s specific attention any significant matter under 
consideration by the Sub-Committee.

10.1    The Sub-Committee Secretary shall be determined by the Lead Director.

11.1 These terms of reference shall be reviewed on at least an annual basis by 
the Sub-Committee for approval by the Strategic Development and 
Operational Delivery Committee  

10.  Secretarial Support

11.  Review Date
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1. INTRODUCTION

1.0.1 The NHS Wales Annual Planning Framework for 2023/24 does not specifically call 
out the requirement to produce an Infrastructure Investment Plan (IIP). The UHB 
however sees this document as a key enabler to the delivery of our:

• Strategic Objectives
• Planning objectives which include the University Health Board’s (UHB) Health 

and Care Strategy, ‘A Healthier Mid & West Wales; Our Future Generations 
Living Well’. 

• Approach to the management of capital and infrastructure risks within the 
UHB 

1.1 Strategic Objectives

1.1.1 Our 6 strategic objectives are shown below:

1. Putting people at the heart of everything we do
2. Working together to be the best we can be
3. Striving to deliver and develop excellent services
4. The best health and wellbeing for our communities
5. Safe, sustainable, accessible and kind care
6. Sustainable use of resources

1.2 Planning Objectives associated with the IIP

1.2.1 The Planning Objectives within the Annual Plan have been refreshed for 2023/2024 
and include the following detail that can be associated with this Infrastructure 
Enabling Plan:

“Our estates strategy is crucial to how we meet the requirements of our Strategy ‘A 
Healthier Mid and West Wales’ - we are currently developing a Strategic Outline 
Case (for the new Urgent and Planned Care Hospital) and a re-purposed Withybush 
and Glangwili). However, we are also cognisant of the on-going capital 
developments we require across the organisation; and how this plays into work on a 
regional basis with our partners through, for example, our developments are included 
in the Regional Partnership Board’s 10-year capital plan and progressed via the 
Health and Social Care Integration and Rebalancing Fund”

4/64



5

1.2.2 The detail included within Planning Objective 5a includes:
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1.2.3 Other Planning Objectives can also be supported by Infrastructure Investment plans. 
These include:

Planning Objective 5c: Digital Agenda

Lead the digital enablement for Hywel Dda University Health Board, supporting the 
agreed outcomes of the transformational programme. Will ensure further support 
engagement across the wider region to ensure key stakeholders are appropriately 
connected, ambitions are aligned, resources allocated, and financial investment and 
outcomes are agreed. The emerging plan will command the support of Welsh 
Government and the Board; and will be procured to ensure that transformation 
activities can commence by October 2023 with an agreed commercial partner.

Planning Objective 6a: Clinical Services Plan
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Clinical Services Plan - Establish an overarching programme of work to develop a 
set of plans for key services affected by the pandemic or facing critical sustainability 
risks. The plans will span the period up to the new hospital network, support the work 
on the OBCs as part of A Healthier Mid and West Wales and assist in the delivery of 
the ministerial priorities. The programme will also align to the ARCH / Mid Wales 
regional plans and link to the national programmes of work where relevant. The aim 
is to develop a set of proposals (or options as appropriate) by December 2023 for 
consideration at the January 2024 Board. 

NB This planning objective includes the consultation on the urgent & emergency 
paediatric services at Withybush and Glangwili General Hospitals. Capital 
requirements have been modelled to support each option within the consultation.

Planning Objective 7c: Social Model for Health and Wellbeing

In 2018 the Health Board committed to working towards becoming an organisation 
that delivered services aligned with the vision of a Social Model for Health and 
Wellbeing. At the time of publication ‘A Healthier Mid and West Wales’ called out the 
requirement to do further work on defining how that vision could be transformed to 
become an agreed, sustainable, and practical model, for use in all parts of the health 
and wellbeing System.  Throughout 2021 and 2022 work progressed with a 
systematic review of the literature, a themed review of the conversations with a 
purpose.

For 2023/2024, objectives have been set to embed SMfHW into other major 
programmes of work, including AHMWW implementation and business case 
development.

Planning Objective 8a: Decarbonisation and Sustainability
 

Implement the Board-approved plan for Decarbonisation and support initiatives 
which promote environmental sustainability and One Health, with the ambition of 
making Hywel Dda a leading organisation in this area. This work will incorporate both 
large-scale schemes with a significant benefit to the environment and the 
development of a ‘green’ culture which encourages teams and individuals to make 
changes within their services in support of this ambition.
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1.3 Risk management

1.3.1 The level of Discretionary Capital which is available to the UHB on an annual basis 
has not been increased for several years and provides us with a challenge and risk in 
trying to address the historical backlog we have in:

• Medical and non-medical equipment
• Informatics and Digital infrastructure and equipment
• Estates and Statutory infrastructure

1.3.2 Whilst the discretionary capital allocation has increased for 2023/24, there is still 
significant pressure on the £6.533m which will be our allocation in 2023/24.

1.3.3 Corporate Risk 1196 states: 

“There is a risk the Health Board is not be able to provide safe, sustainable, accessible 
and kind services. This is caused by insufficient investment to ensure we have 
appropriate facilities, medical equipment and digital infrastructure of an appropriate 
standard. This could lead to an impact/affect on our ability to deliver our strategic 
objectives, service improvement/development, statutory compliance (i.e. fire, health 
and safety) and delivery of day to day patient care”

1.3.4 The prioritisation of our available capital resources ensures that we consider risk as 
a part of this process. 

1.3.5 As part of the capital planning cycle the capital themed risks are issued to the Deputy 
Director of Operations, Director of Estates, Facilities & Capital Management and 
Digital Director at the start of the capital planning cycle so that this can inform the 
scoring on the capital prioritisation matrix.

1.3.6 As part of the DCP approval process the Sub Committee, Executive Team and 
SDODC are made aware of the projects/schemes and capital themed risks that are 
unable to be supported within the current capital allocation. The Health Board is 
therefore required to tolerate any risks associated with these projects/schemes.

1.3.7 Once approved by the Board, the Discretionary Capital Programme is issued to the 
Deputy Director of Operations, Director of Estates, Facilities & Capital Management 
and Digital Director so that they are aware of the schemes approved and can update 
their risk registers and mitigation plans accordingly.

1.3.8 As part of the reporting to Executive Team and SDODC for the 2023/24 DCP the 
details of the projects that cannot be progressed were called out and the CEO has 
asked for a piece of work to be undertaken in terms of assessing risks of those areas 
where capital funding won't be prioritised.  The Governance Team will be picking this 
work up through the Executive Risk Group and this may result in additional risks 
being added to the risk register.  

8/64



9

1.4 Review of 2022/2023

1.4.1 Delivery of the 2022/2023 capital programme has taken place against the continued 
backdrop of a challenging backlog position on maintenance and medical equipment.

Discretionary Capital Programme (DCP)
1.4.2 DCP allocations have reduced which has emphasised the importance of adequate 

prioritisation processes to ensure equity across the programme in assessing the 
most pressing needs. 

1.4.3 The UHB has managed a DCP allocation of £5.290m which has been topped up 
through the awarding of end-of-year allocations (£1.212m) as well as designated 
funding to improve patient experience in emergency departments across the UHB to 
the tune of £0.457m.

1.4.4 Mid-year the UHB were informed of a new EFAB programme for 2023/2024 & 
2024/2025 which has allowed for greater flexibility in planning the future DCP. 
Estates Infrastructure bids have been included within EFAB bids which sees 70% 
contribution from Welsh Government. The 30% contribution from DCP has been 
factored into future DCP planning. 

1.4.5 Whilst the additional funding has been welcomed in year, again, it has proved 
challenging to initiate and deliver the additional schemes due to the relatively short 
window to year end.

Business Continuity / as usual
1.4.6 The Womens and Childrens Phase II scheme at Glangwili Hospital, Carmarthen 

(GGH) is reaching conclusion, with the remaining phases due for completion in July 
2023 

1.4.7 This is a major milestone given the significant delays experienced from the original 
programme which includes the impact from COVID-19.

1.4.8 The diagnostic imaging programme has continued during 2022/2023. A schedule of 
completion dates is included below as well as some examples of the completed 
schemes in GGH. 

Plan Completion Date

Complete Computerised Tomography (CT) WGH June 2022
CT PPH October 2022
CT BGH February 2022
Digital Radiography (DR) PPH October 2022
DR GGH November 2022
DR WGH December 2022
DR/Fluoroscopy BGH March 2023
DR BGH March 2023
PPH Mammography March 2023
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1.4.9 An underspend of £0.120m has been recycled into our CRL for 2022/2023 allowing 
additional schemes to take advantage of this. A post-project evaluation of the 
diagnostic imaging schemes will be conducted during 2023/2024.

1.4.10 The £20m Day Surgery unit scheme at Prince Philip Hospital has been completed. 
Originally due for handover in April 2022, delays were experienced due to technical 
engineering issues associated with the air handling unit which eventually resulted in 
a 26-week delay. Successful handover and commissioning of the unit took place in 
late November, with the facility opening its doors to patients on 5th December 2022.

1.4.11 The programme of essential Fire Safety precaution upgrades have continued during 
2022/2023, the main projects within including the works at WGH and GGH.

1.4.12 Phase 1 of the work to the horizontal fire escape routes in WGH has progressed. 
The complexity of the project has seen the programme extended by 4 months to July 
2023 to incorporate extensive additional works identified such as fire doors and fire 
stopping requirements. Phase 2 which includes all departments, ward areas and 



11

room highlighted as risks will see the BJC completed during Q4 of 2022/2023. This 
will be supported by the decant ward which WG approved in November 2022 
(£8.313m)

1.4.13 At GGH, Phase 1 subject to the same scope above continues to be delivered, due 
for completion in November 2023. Phase 2, subject to the same scope above is also 
developing a BJC, due for completion in August 2023. When considering the above 
and the normal WG scrutiny periods etc, the expectation is that Phase 2 works will 
mobilise December 2023/January 2024.

1.4.14 Mid and West Wales Fire and Rescue Service (MWWFRS) remain fully briefed and 
are supportive of this programme.

1.4.15 The Decarbonisation Delivery Plan continues to gather momentum. A number of key 
projects have already been delivered, as examples Hafan Derwen Solar Farm, the 
continued roll out of roof mounted PV solar at community sites, and the installation of 
a heat pump at Cardigan Integrated Care Centre.

1.4.16 All lists of current “live” projects are included within this IIP with an update on 
progress as well as timescales.

Implementing the Healthier Mid and West Wales Strategy
1.4.17 The Programme Business Case was submitted to Welsh Government in January 

2022. Previous plans had indicated the hope to proceed to developing OBC’s for the 
respective project business cases for the Urgent and Planned Care Hospital, and a 
repurposed GGH and WGH 

1.4.18 Welsh Government have now requested that the UHB and Welsh Government 
commission a review of our Clinical Model and that a SOC be developed. The scope 
of these additional pieces of work have been agreed with WG.

1.4.19 Public consultation on the remaining shortlisted sites commenced in February 2023 
and will run concurrently with additional work on the technical evaluation of land, the 
SOC development and review of the clinical model.

Cross Hands Health and Wellbeing Centre
1.4.20 The OBC was submitted to Welsh Government in May 2022, which has been 

followed by a period of scrutiny. Approval to progress to FBC was received in 
January 2023.

Other Community Schemes
1.4.21 Work has begun on the next tranche of community schemes that have been 

previously included in this IIP. Llandovery Community Hub, Fishguard Health and 
Wellbeing Centre and Aberystwyth Integrated Care Centre are all developing the 
early stages of project business cases. Healthcare planning appointments in 
February 2023 will further substantiate this work into 2023/2024.

1.4.22 Tenders for partner organisations to work with the UHB and Ceredigion CC on the 
Cylch Caron Scheme will be issued in early 2023.
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1.4.23 The UHB is working with Carmarthenshire CC on the integrated projects at Pentre 
Awel and Carmarthen Hwb with both schemes currently scheduled for completion in 
2024/25.

Transforming Mental Health
1.4.24 Previous iterations of this plan have included the capital and estate components of 

the Transforming Mental Health programme. This included the development of a 
PBC that was originally submitted to WG in 2019. 

1.4.25 In July 2022, the board considered the position noted by the service to no longer 
require a PBC given the focus on the development of pathways for assessment and 
treatment services. In line with A Healthier Mid and West Wales: Our Future 
Generations Living Well, services will concentrate on developing the community 
pathways.

1.4.26 In September 2022, the Capital Sub-Committee received an update on the revised 
investment priorities for the wider directorate. This includes the funding of the Bro 
Myrddin redesign project, which will develop an alternative to hospital/discharge 
lounge provision for children and young people (CYP).

1.5 Approach to Capital

1.5.1 From a capital perspective we have split the portfolio of work into 3 categories:

1. Capital portfolio to support the implementation of the UHB’s strategic and 
planning objectives which include the delivery of our Health & Care Strategy 
(All Wales Capital);

2. Capital Schemes supporting operational business continuity in the interim 
years (All Wales Capital);

3. Capital Schemes supporting ‘business as usual’ resources through the 
UHB’s Discretionary Capital Programme (DCP) and charitable funds.

1.5.2 This enabling plan will set out the key components of each of the above categories 
and reflect the UHB’s Capital Investment Plans over a 3-year period, plus a 5-year 
Investment Plan for the known schemes along with identifying the likely All Wales 
Capital (AWC) requirements.

1.5.3 The key capital implications of the delivery of the capital portfolio including the 
delivery of our Health & Care Strategy are set out the “plan on a page”:
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2. GOVERNANCE

2.1 Context
2.1.1 The Infrastructure Investment Plan is delivered in line with national investment 

objectives outlined within the NHS Wales Infrastructure Investment guidance WHE 
(2018) 043 released in October 2018 as follows: 

• Supporting the delivery of safe, sustainable and accessible services, and facilitate 
high standards of patient care;

• Support changes to streamlining and transforming healthcare provision, with a focus 
on prevention and supported self management, the provision of care closer to home, 
and the integration and coordination of service delivery with partners;

• Promote the maximum efficient utilisation of assets and to improve asset condition 
and performance; and

• Promote the use of innovation to improve the quality of care, to reduce costs and to 
deliver the necessary service change.

2.1.2 In the developing the Health Boards infrastructure plans to deliver service proposals, 
projects must (via funding bids) clearly demonstrate alignment to the NHS 
Infrastructure Investment criteria i.e.:

• Health Gain: improving patient outcomes and meeting forecast changes in demand;
• affordability: given the long term revenue assumptions, there should be explicit 

reference to reducing revenue costs;
• Clinical Skills and Sustainability: reducing service and workforce vulnerabilities, 

and demonstrating solutions that are flexible and robust to a range of future scenarios;
• Equity: where people of highest need are targeted first; and
• Value for Money: optimising public value by making the most economic, efficient and 

effective use of resources, including the delivery of savings. 

2.2 Capital Governance 
2.2.1 The governance and assurance associated with capital schemes in the UHB is 

managed through the Capital Sub-Committee* (CSC) which reports into the Strategic 
Development and Operational Delivery Committee (SD&ODC) of the Board. 

*NB Since the previous iteration of this IIP, a review of the Terms of Reference of the 
Capital Estates and IM&T Sub-Committee has taken place, and it was agreed to 
rename to the Capital Sub-Committee (CSC). This is to reflect that it has purely 
capital responsibilities. This was endorsed by the SD&ODC in February 2022. These 
are reviewed annually.

2.2.2 During 2022/2023 the UHB has strengthened its capital governance by continuing to 
deliver the action plan of the Capital Governance review, for which there were twelve 
recommendations.
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3. NATIONAL POLICY AND FRAMEWORK
3.0.1 In line with the NHS Wales Infrastructure Investment Guidelines 2018, the UHB is 

required to consider how the ambitions of this Capital Infrastructure Plan align with 
those in the Wellbeing and Future Generations (Wales) Act 2015 and the Welsh 
Government Strategy “A Healthier Wales: Our Plan for Health and Social Care”, 
published in June 2018. The Plan also aligns with a number of other national policies 
and drivers including, but not limited to:

• Services need to delivered in the context of 4 harms – Harm from: COVID, an 
overwhelmed NHS, reduction in non-COVID activity, wider societal actions, 

• Ministerial priorities of – reducing health inequalities, primary care, mental health, 
timely access to care, prevention

• Prudent healthcare principles to ensure that healthcare services are safe, 
effective and efficient and achieve best outcomes; 

• The five ways of working for public bodies in Wales, which support partnership 
working to address long-term challenges (namely: long term, prevention, 
integration, collaboration and involvement);

• The Plan for a Primary Care Service for Wales which includes the key aim to 
improve the accessibility and sustainability of primary care services.

• Prosperity for All, the National Strategy, Taking Wales Forward, September 2017, 
which calls for co-location and integration of public services to be at the heart of 
capital investment decisions.

• NHS Wales Decarbonisation Strategic Delivery Plan 2020-2030.
• A requirement to consider the socio-economic impact of strategic decisions made 

from April 2021 

3.0.2 The NHS Wales Planning Framework issued for 2023/26 has not specified a 
requirement for an infrastructure Investment Plan but does call out that any 
infrastructure schemes identified within the planning returns need to be 

• focused on how they deliver against the Ministerial priorities
• clear around regional working opportunities if they exist
• prioritised with relevant committee and board sign off

3.1 NHS Planning Framework 2023-2026
3.1.1 The capital portfolio remains contextualised by the NHS Planning Framework which 

has recently been updated in for 2023-2026. It sets out the revised ministerial 
priorities as follows:

• Developing a closer relationship with local government in order to tackle the 
issue of delayed transfer of care

• Primary and Community Care – including a focus on improving access to 
general practice, dentistry, optometry and pharmacy. This will include the 
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ability for more self-referral to a wider range of community based allied health 
professionals

• Urgent and Emergency Care – implementing a 7-day service for SDEC and a 
dedicated 111 service for mental health

• Planned care and recovery – including regional diagnostics and treatment 
centres

• Mental Health and CAMH services – including plans to expand Tier 0/1 
support for the general population

3.1.2 The ministerial priorities are familiar to all NHS organisations and provide the focus 
for the overarching policy context which stems from A Healthier Wales. This includes 
the longer-term focus on population health and prevention. The integrated plans 
including the delivery of A Healthier Mid and West Wales locally, are supported by 
the ambition in this IIP. 

3.1.3 Our IIP also addresses priorities called out in the Programme for Government. With 
investments focused on rebalancing funding, workforce and other resources to 
support primary and community care, and plans demonstrating how their primary, 
community and secondary care services will be integrated. This shift is demonstrated 
in the ambition within the Infrastructure Investment Plan. The plan is a key enabler to 
the implement of the A Healthier Mid and West Wales Strategy.

3.2 Regional Capital
3.2.1 An important development within the past twelve months has been the formal 

guidance issued to Regional Partnership Boards (RPBs) in respect of the Health and 
Social Care Integration and Rebalancing Fund (IRCF)

3.2.2 The Health and Social Care Integration and Rebalancing Capital Fund (IRCF) is a 
new programme set up to directly support the Programme for Government 
commitment to develop 50 integrated health and social care hubs and to support the 
rebalancing of the residential care market.

3.2.3 The fund has been established to:

• Support a coherent approach to planning the co-location and integration of 
health and social care services within the community

• Support the rebalancing of adult residential care by increasing the delivery 
from within the not-for-profit sector

• Support the elimination of profit from the provision of children’s residential 
care

3.2.4 This fund will support RPB’s and their partners (including the UHB) to deliver a 
programme of local community hubs to co-locate front-line health and social care 
and other services.

3.2.5 The Regional Partnership Board (West Wales Care Partnership) will be the vehicle 
to deliver and develop a joined up 10-year plan for health, social care and housing 
capital investment to deliver care closed to home. Work is currently being 
undertaken to develop this plan in conjunction with colleagues from the West Wales 
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Care Partnership and Local Authority colleagues. The first draft of these plans will be 
issued to Welsh Government by the 1st April 2023 with the final plans being 
published in June 2023.

3.2.6 To support the delivery of this national programme, a £180m IRCF has been made 
available. The assumption in this Infrastructure Investment Plan is that the 
Community Infrastructure Projects detailed in our Programme Business Case will be 
included and progressed via the IRCF route.

3.3 Key policy considerations
3.3.1 The UHB remains committed to embodying the key policy considerations that will be 

recognised within each scheme that is included in this plan. These include:

• WG net zero carbon 2030 ambition contained in the NHS Wales 
Decarbonisation Strategic Delivery Plan 2020-2030

• Wellbeing of Future Generations (Wales) Act 2016
• Social Services & Wellbeing (Wales) Act 2014
• Socio-economic Duty
• The Foundational Economy in Health and Social Services 21/22 Programme
• Agile / hybrid working
• One Health developments

3.3.2 The UHB is committed to taking this agenda forward as it develops its Infrastructure 
Investment decisions.

Decarbonisation
3.3.3 Decarbonisation of the public sector by 2030 is a priority for Welsh Government and 

UHB, and in response, the UHB has developed its own Decarbonisation Delivery 
Plan to set out the plan to respond to this ambition and meet NHS specific targets 
set in Wales. It also responds to a planning objective for decarbonisation included in 
the Annual Plan.

3.3.4 A number of key projects have already been delivered, as examples, Hafan Derwen 
Solar Farm, the continued roll out of roof mounted PV solar at community sites, and 
the installation of a heat pump at Cardigan Integrated Care Centre, all contributing to 
reducing our energy consumption and carbon footprint across the estate.

3.3.5 Decarbonisation forms a key component of the UHB’s draft Property Asset Strategy. 
To ensure investment is aligned to the Health Boards estate transformation plans. As 
part of the decarbonisation of the estate aims, a number of. linked environmental 
agendas are also being targeted, as examples tackling climate change, supporting 
Biodiversity and Biophillic design when developing projects.

3.3.6 Moving forward, the UHB is continuing to scope a range of initiatives to deliver 
further projects, as an example working with public sector partners, Aberystwyth 
University, Ceredigion Local Authority and partners to scope and progress a Low 
Carbon District Heating scheme in Aberystwyth. In addition, the UHB is scoping the 
opportunity to procure a new Energy Performance Contract via the all Wales “Re:Fit 
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4” programme, to support with the delivery of further decarbonisation schemes in the 
future.  

Biophilia
3.3.7 Biophilia is the belief that humans are genetically predisposed to be attracted to 

nature. The concept of biophilic design was introduced in 1984 by E.O Wilson.

3.3.8 The overall aim of biophilia is to increase the well-being of people, biodiversity and 
the environment using 3 interconnecting areas, that will focus on greening our 
estate, by greening our spaces, increasing access, enhancing biodiversity and 
wildlife habitats.

3.3.9 The UHB with the support of the Research and Innovation teams, alongside 
Swansea University has recently developed an action learning programme. This has 
aimed to develop the capability and raise awareness of the benefits of biophilic 
design and how this can be incorporated into current and future design of healthcare 
facilities, with particular emphasis on the Urgent and Planned Care Hospital.

https://whitearkitekter.com/news/white-arkitekter-and-the-acorn-team-to-deliver-new-velindre-cancer-centre/

3.3.10 Specific learning is also being gleaned from the design associated with the new 
Velindre Cancer Centre, which is now under construction. Biophilic principles have 
been incorporated into the design brief, with the new cancer centre aiming to be the 
greenest in the UK.

Arts in Health
3.3.11 The UHB has recently committed to sustain and develop an Arts in Health 

programme to promote and encourage the use of the arts in the healthcare 
environment to make a positive contribution to the well-being of our patients, service 
users and our staff.
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3.3.12 This builds on a Memorandum Of Understanding between the Arts Council of Wales 
(ACW) and NHS confederation – with a vision for putting arts at the heart of service 
transformation.

3.3.13 Arts in health is any art intervention, commission or offer which is intended to 
improve health and wellbeing through arts engagement.

3.3.14 Successful examples have been seen on projects such as the Diagnostic Imaging 
schemes which include creative artwork and lighting in the Digital Radiography 
rooms on our acute sites.

3.3.15 The development of an Arts in Health strategy in the UHB will explore opportunities 
for Arts in Health to be prominent in future Infrastructure Investment decisions. 
Estates and Capital Planning teams are working closely with the Arts in Health Co-
Ordinators to embed Arts in Health opportunities within individual schemes.

Transport and Accessibility
3.3.16 The UHB has committed to developing and addressing access, travel, transport, and 

the necessary infrastructure to support service re-configuration (Planning objective 
5C)

3.3.17 This is part of the objective to develop business cases to support the repurposing of 
GGH and WGH as well as the implementation of the new urgent and planned care 
hospital.

3.3.18 This planning cycle will see the commencement of work to develop a Transport and 
Accessibility strategy. Driven by many concerns from the public on travel times and 
accessing services in the future configuration, there is also a burgeoning policy 
agenda driven by the creation of Llwybr Newydd: the Welsh Transport Strategy 2021 
which provide the context.

3.3.19 Organisations like the UHB will be expected to include in their strategic 
developments how transport planning and the intentions of the strategy are being 
delivered. Again, much of this links to the environmental agenda, to tackle the 
climate change emergency and to decarbonise modes of transport.
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4. HEALTH & CARE STRATEGY – A HEALTHIER MID AND WEST WALES: 
OUR FUTURE GENERATIONS LIVING WELL

4.0.1 The Health & Care Strategy transformation programme, ‘A Healthier Mid and West 
Wales: Our Future Generations Living Well’ (AHMWW), was approved by the 
University Health Board in November 2018 along with the 20-year vision for 
population health outcomes set out in ‘Future Generations: Living Well - our Health 
and Wellbeing Framework’.

4.0.2 This model of service configuration supports the Board to meet its strategic goals of: 

4.1 Background
4.1.1 The UHB has previously taken forward its Programme Business Case (PBC) which 

was submitted to Welsh Government in February 2022. This sets out the high-level 
intent to deliver the AHMWW strategy and to specifically:

• The repurposing or new build of GGH and WGH  
• Implementation of a new urgent and planned care hospital (with architectural 

separation between them) within the zone of Narberth and St Clears 
• Work with partners to develop and address access, travel, transport, and the 

necessary infrastructure to support the service configuration taking into 
account the learning from the COVID pandemic 

• Develop plans for all other infrastructure requirements in support of the health 
and care strategy. 

• Ensure the new hospital uses digital opportunities to support its aims to 
minimise the need for travel, maximise the quality and safety of care and 
deliver the shortest, clinically appropriate lengths of stay. 

• Implement the requirements of ‘My charter’ to involve people with a learning 
disability in our future service design and delivery. 

• Incorporate Biophilic Design Principles, learning from the best in the world, 
into the design of the new hospital and the repurposing of GGH and WGH

4.1.2 The PBC is based on the public consultation which concluded the need for a new 
Urgent and Planned Care Hospital in an identified geographic zone between 
Narberth and St Clears. The vision for the Programme is: 
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4.1.7 The following section describes key aspects of the programme governance.

4.2 Programme Overview and Governance

Capital assumptions
4.2.1 The capital assumptions associated with the Health & Care Strategy are set out in 

the PBC and range from £1.342m to £1.392m excluding optimism bias and between 
£1.677 and £1.740m with 25% optimism bias.

4.2.2 To achieve the above will require the delivery of the Business Cases for all of our 
strategic capital developments These will include community, our new urgent and 
planned care hospital, the re-purposing of GGH and WGH hospitals and any works 
required to PPH and BGH. 

4.2.3 It should be noted that Board agreed in July 2022 to stand down the PBC which 
supported primarily, the development of Community Mental Health Centres.

4.2.4 Inpatient services are included within scope of the new urgent and planned care 
hospital and developments in pathways are supported by other directorate 
investment priorities as described in this plan further.

Terms of Reference
4.2.5 The Terms of Reference for the AHMWW Programme Group and structure have 

been updated to reflect the next stages of the workplan which are described below.

4.2.6 The PBC Senior Responsible Officer (SRO) is the Chief Executive, the lead 
Executive is the Director of Strategic Developments and Operational Planning. The 
Assistant Director of Strategic Planning and Developments is the Programme 
Manager.

4.2.7 The governance structure for the PBC is shown below:
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4.2.8 As noted from the Capital Governance Review, it is anticipated that the governance 
of the programme will be developed further during 2023/24.

Scope
4.2.9 The scope of capitals schemes included in the PBC can be seen on the graphic 

below:
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Current stage and future work plans
4.2.10 The following sections describe the forward workplan which has been developed in 

light of the response to the PBC by WG and the ongoing work in respect of land 
appraisal. 

Land consultation
4.2.11 The UHB will be consulting with stakeholders on the 3 shortlisted sites identified for 

the new Urgent and Planned Care Hospital during the spring of 2023. The outputs 
from the land consultation process will be presented to the Board in the summer of 
2023/24. 

4.2.12 It is anticipated that the Board will reduce this list of 3 potential sites to 2. The Health 
Board decision making will not be based solely on the consultation feedback but will 
consider other issues and elements that will be important to enable the Board to 
make an informed decisions on any site or sites taken forward following the public 
consultation. These will include the outcome of the 4 land appraisal workstreams 
which reported to Board in August 2022:
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• Clinical
• Financial and Economic
• Technical
• Workforce

4.3.13 Additional information will also be available on 

• Commercial negotiations and risks of deliverability
• Additional technical information

Land selection process
4.4.14 Ongoing discussions are being held with the owners of the nominated shortlisted 

sites to ensure that they are aware of the land acquisition process and the scope of 
any technical activities required on the land.

4.4.15 The technical team have also commenced their work to identify the topographical 
survey requirements for each site.  

4.4.16 The outcome of which will be considered as part of the feedback to board along with 
the outputs from the land consultation process.

Review of the Clinical Model 
4.4.17 To align with the governance of other major schemes across Wales, WG have 

requested an independent review of the clinical strategy as this underpins the 
Programme Business Case.

4.4.18 The terms of reference for the clinical review have now been agreed with WG who 
will now undertake the procurement of the review team.

4.4.19 The review will provide an independent assessment of the current outline clinical 
services plan and the model of care it articulates, with clear recommendations to 
inform the next stages of the development of the clinical model, and the SOC for the 
Urgent and Planned Care Hospital and the repurposing of Withybush and Glangwili 
Hospital, and associated business cases.

4.4.20 The planned completion of this review is during Q1 of 2023/2024.

Strategic Outline Cases
4.4.21 To ensure a consistent approach for all major capital schemes across Wales WG 

have requested that a Strategic Outline Case (SOC) be prepared. WG have agreed 
that a single Strategic Outline Case (SOC) will be acceptable to cover the new 
urgent and planned care hospital build, Glangwili Hospital and Withybush Hospital.  

4.4.22 The development of the SOC is being supported by Price Waterhouse Coopers 
(PwC).

4.4.23 It is currently anticipated that the SOC will be completed during the summer of 2023.
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Communications and Engagement
4.4.24 In the health and care strategy, A Healthier Mid and West Wales, the UHB made a 

commitment to continuous engagement and good communication with our 
population. This means we work together every step of the way with our staff, 
patients, carers, people who live and work in our communities, and people or 
organisations delivering or interested in health, care and well-being.

4.4.25 A communications and engagement plan will continue to be managed during 
2023/2024 to ensure that:

• There is strong promotion and awareness of the Strategy, enabled by the 
PBC and programme of work

• There is awareness of key milestones of progress
• People are reminded of the Strategy and commitments, including how we 

have arrived at this point
• We are demonstrating how the strategic objectives are delivering on the long-

term strategy
• Ongoing engagement is planned with patients, carers, staff, public and wider 

stakeholders
• There is awareness of the opportunities to participate and share views – 

demonstrating that we are taking a continuous listening approach
• We target the seldom heard and engage in ways that are sensitive and 

appropriate to their needs

Equalities and Health Impact Assessment
4.4.26 An Equality & Health Impact Assessment (EHIA) has been developed for the whole 

of the Programme Business Case. The EHIA includes an overview of the potential 
positive and negative impacts on people, and how the UHB will mitigate them and 
address equality duties. The EHIA has been updated as part of the appraisals 
undertaken when shortlisting site options for the new Urgent and Planned Care 
Hospital. The document will be continually updated moving forward. The UHB also 
plans to undertake focus groups with the public, and particularly with vulnerable or 
disadvantaged groups (referred to as people with protected characteristics) or 
people who may be affected by the building of a new hospital, for example those 
living close to the three potential sites. Information from these groups will be used in 
the EHIA as we learn more. 

4.4.27 Importantly also, separate EHIAs will be produced for each community scheme as 
they progress.

Programme Timeline
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4.3 Community infrastructure developments
4.3.1 The PBC includes a range of community initiatives which continue to be developed. 

These schemes are hugely significant to developing the community model as 
described in the Strategy.

4.3.2 In referencing the Social Care Integration and Rebalancing programme above, it is 
clear that this regional fund will present significant opportunities for our community 
infrastructure developments.

4.3.3 This fund will support RPB’s and their partners (including the UHB) to deliver a 
programme of local community hubs to co-locate front-line health and social care 
and other services.

4.3.4 The West Wales Care Partnership (WWCP) will develop a 10-year Strategic Capital 
Plan (SCP) that brings together health, social care, housing, third sector, education 
and regeneration partners to develop integrated service delivery facilities and 
integrated accommodation-based solutions. 
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Pentre Awel Pentre Awel is a landmark development forming the largest 
single site development proposed for Carmarthenshire. Pentre 
Awel is a c. £200 million development located across 86 acres of 
brownfield land and will co-locate public (local government, HB) 
academia, private and voluntary sectors and create an 
environment for leisure, education, research and development, 
business incubation and health promotion
Zone 1 is due for completion in September 2024. The 
scoping of the Assisted Living component of Pentre Awel is 
underway. The design development of Zone 3 (lower need) 
is scheduled for completion by April 2023.

Carmarthen 
Hwb

The vision for the Carmarthen Hwb is for a modern and 
accessible centre in the heart of Carmarthen that will improve 
quality of life for people in Carmarthen and its surrounding area 
and drive economic resilience and growth in the town centre. It 
will promote preventative healthcare through better integrated, 
better connected services in a high quality setting, creatively 
linking these with culture, learning and leisure opportunities. 
Specifically, the project proposes dedicated spaces for Hywel 
Dda University Health Board and University of Wales Trinity St 
David; a Collections Centre, leisure activities and public services 
hub operated by Carmarthenshire County Council and shared 
space for collaborative and community use.
The project is currently at RIBA Stage 3 and a planning 
application has been submitted during November 2022. The 
current timeline indicates an 8 week delay and the project 
should complete in May 2024.  

4.4 Transforming Mental Health developments                                                                                                                                                                  
4.4.1 The review of 2022/2023 has already highlighted the previous PBC developed 

around the development of Community Mental Health Centres is no longer needed 
due to the focus post-pandemic on the development of pathways.

4.4.2 The overarching strategic context remains the same as referenced in previous 
capital and estate developments. Focus will now be shifted to the development of 
community pathways and any linkages to be explored via community infrastructure 
developments such as the Aberystwyth Integrated Care Centre. This includes 
service scoping for the Gorwelion CMHC, Integrated Psychological Therapies 
Service (IPTS), Community Drug and Alcohol Teams and Older Adult Mental Health 
Services.

4.4.3 Alongside this, the new Urgent and Planned Care Hospital PBC includes provision 
for mental health services. 

4.4.4 During the interim years, focus will also be made on progressing wide ranging 
service initiatives across the wider Mental Health and Learning Disabilities (MH&LD) 
directorate which are important for the UHB to progress without delay.
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5. BUSINESS CONTINUITY – THE INTERIM YEARS INCLUDING 5 YEAR 
CAPITAL PROGRAMME

5.0.1 To this point, we have discussed the estates and capital planning requirements of 
the transformation portfolio. In addition to these, and not part of those Programme 
Business Cases, we must ensure that we maintain and develop our essential service 
infrastructure where necessary for the interim period.

5.0.2 Our business continuity schemes are critical to the on-going service delivery across 
our organisation.  Any deterioration in service delivery within the existing model will 
impact on clinical care and patient outcomes as well as affecting the ongoing 
engagement and positive relationship with our local population whilst non-
maintenance of estate and equipment will also impact heavily on care delivery.

5.0.3 We need to ensure existing services are maintained with an infrastructure and estate 
which can last until the new hospitals and existing sites and community facilities are 
completed. These will be the subject of separate business cases to be developed 
and discussed with WG colleagues in the usual way. An example is the Major 
Infrastructure PBC, submitted to WG in 2020 which was endorsed in July 2021 for 
£89m (Feb 2020 prices).

5.0.4 A high level view of the scale of estate and medical devices backlog facing the 
organisation is as follows:

Area Total Cost [2022/23] Includes

Estates 
Backlog

£106.3m 

[including £90m to 
address areas 
categorised by Welsh 
Government as 
significant risk]

Glangwili Hospital - £48.4m 

Withybush Hospital - £26.8m 

Prince Philip Hospital - £13.5m

Bronglais Hospital - £7.8m

Medical 
Devices 
Backlog 

£31.7m Replacement equipment recognised 
as overdue for replacement or due for 
scheduled maintenance/replacement

5.0.5 Whilst discretionary capital is allocated to these areas, All Wales Capital Programme 
(AWCP) support is required to make large scale impact. There are also service 
developments which will need to be supported by capital investment in the ‘interim 
years’. 

5.0.6 The following are schemes currently included in our forward look AWCP recognising 
that these are at mixed stages of development ranging from scoping/still to be 
agreed phase, to business case development to construction phase.

5.0.7 The table also notes completed projects prior to 2023/2024 for reference.
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5.0.8 In addition to the schemes highlighted above, additional schemes may be reflected 
in the plans submitted from the County Teams, Women & Children’s Directorate, 
Planned Care and Pathology. 

5.1 Capital Programme Profiling 2023-2026
5.1.1 The forward look can also be profiled month by month, splitting out the various 

stages of the project.

5.1.2 The extract below illustrates this further:
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5.2 10 Year Infrastructure Investment Plan

5.2.1 The NHS Wales Planning returns have provided a template for capital investment 
plans. This has been used to display the cashflow (where appropriate) and forward 
look of capital schemes in various sections:

• Business Continuity Schemes
• Schemes that fall under the umbrella of delivering our Health and Care 

Strategy and PBC
• Digital Schemes

5.2.2 The Regional Partnership Board is overseeing the development of a 10 year 
Regional Capital Plan which has been referenced in this document (see above 
3.2.5). Further detail will emerge during 2023/2024.
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6. BUSINESS AS USUAL – DISCRETIONARY CAPITAL PROGRAMME

6.1 Discretionary Capital Programme
6.1.1 The University Health Board Discretionary Capital Programme (DCP) has to be 

utilised to manage competing expenditure priorities; it remains extremely difficult for 
the University Health Board to resolve risks around:

• Infrastructure and statutory backlog.
• Replacement of medical equipment.
• Standardisation of medical equipment across sites to enable cross site 

working;
• Rolling ward refurbishment programme to upgrade the patient environment;
• Replacement of major radiology equipment – general rooms along with CT & 

MRI replacements;
• Significant upgrades of IT infrastructure and keeping pace with IT 

replacements;
• Small value capital developments associated with service improvements and 

developments.

2023/2024 allocations
6.1.2 For 2023/2024, the allocation of discretionary capital has been assumed at £5.645m 

which equates to roughly the same figure allocated to the UHB in 2022/2023. It was 
noted at the time that this was a significant reduction (c.24%) from 2021/2022. 

6.1.3 This means that the University Health Board will face significant backlog pressures in 
digital, estates maintenance and equipment replacement which continues to means 
that not all risks can be mitigated. 

6.1.4 This reduction will mean that even some high risk areas/items will not be addressed 
in year. Programmes of replacement over a longer timeline are being developed and 
will need to be the subject of All Wales Capital support.  

6.1.5 The 2023/24 plan will be prioritised and received at the Capital Sub Committee prior 
to submission to Executive Team and Board for approval.  

6.1.6 The UHB welcomes an additional £0.888m back into the DCP, notified by WG as 
part of revised funding arrangements for a new EFAB scheme during 2023-24 and 
2024-25. Details of the allocation to the UHB are expanded on further in the next 
section. 

6.1.7 Further top ups to DCP at the outset of 2023-24 are also welcomed from the 
drawdown of £0.406m from All Wales Capital as a reclaim of expenditure incurred on 
the development of the Cross Hands Health & Wellbeing Centre business cases.

6.1.8 Currently, due to commitments already made and slippage between financial years, 
the following items are pre-commitments against the £6.939m available for 
allocation.
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6.1.20 As part of the UHB’s IMTP process, capital items which have been flagged up 
through the planning cycle have been passed back into the Capital Planning process 
for consideration and prioritisation by the Estates, Operational and Digital leads.

6.2 Regulatory Compliance and Estate Environment
6.2.1 While major investment has been undertaken in service improvements this has not 

impacted significantly on the estate backlog performance.

6.2.3 While estate condition based on a 5 facet survey or critical risk analysis will be a key 
component in developing strategic estate solutions, there are a range of important 
principles which need to be applied to ensure the UHB takes advantage of the 
opportunities available and develop the estate appropriate to needs. These include:

• Maximising the use of existing estate and refurbishing rather than new build 
where possible

• Aligning with national and local planning priorities;
• Ensuring estate is functionally suitable for purpose;
• Ensuring estate is compliant with statutory requirements and latest clinical 

service and estate standards and guidance;
• Ensuring acute hospital site estate is prioritised for clinical purposes and non-

clinical functions moved off site when appropriate;
• Actively working with our partners to maximise opportunities to improve estate 

utilisation;
• Disposing of unnecessary estate and maximise value;
• Innovative forms of finance will be explored to deliver service and estate 

modernisation;
• Ensuring compliance with regulatory recommendations such as Healthcare 

Inspectorate Wales (HIW).

Estates regulatory compliance
6.2.4 A programme of prioritised schemes has been included in the DCP for 2023/24 as 

outlined above. These are referred to as statutory schemes within the programme to 
ensure compliance on various aspects of the estate.

6.2.5 Whilst the in-year discretionary apportionment to statutory items will help improve the 
overall position, longer term emphasis remains on the Major Infrastructure PBC.

6.2.6 This continues to progress. WG have been supportive of the UHB throughout this 
process and have recently approved £0.150m to enable the UHB to appoint a 
consultant team to undertake enhanced scoping work. This work will include 
additional risk assessment information on the UHB priorities, will consider additional 
risks contained in the latest Estates & Facilities Corporate Risk Registers and 
provide more detail of the expected cashflow required each year over the 
programme period.
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6.2.7 The PBC which has been endorsed by WG has been developed on the basis of 
Estate safety and Business Continuity assurance for our acute Estate to support the 
HB for the interim period until strategic investment is in place as part of the AHMWW 
programme.

Estates environmental improvements (infrastructure)
6.2.8 In September 2022, WG announced the reinstatement of the Estates Funding 

Advisory Board (EFAB) for 2023-24 & 2024-25. The funding has been split across 
several headings:

• £12m for Infrastructure (including a focus on Emergency Department Waiting 
areas) and Mental Health;

• £5m for Fire Compliance works;
• £3m for Decarbonisation schemes.

6.2.9 Importantly, the details of the fund include the ability for projects to span across 
financial years to be considered.

6.2.10 A change to this EFAB programme is the requirement for organisations to contribute 
30% towards all schemes. A programme was submitted to WG with a cap of 
£1.240m contribution from the 2023/24 DCP, as agreed by the Executive Director of 
Strategic Planning and Operational Development and the Executive Director of 
Operations in November 2022.

6.2.11 Whilst this may seem like a significant contribution from DCP that may otherwise 
been made available for prioritisation, a top-up to DCP has been made to WG in the 
region of £0.888m. 

6.3 Medical and Non-Medical Equipment
6.3.1 The requirement to closely manage the medical and non-medical equipment 

replacement and inventory is reported to the Capital Sub-Committee and Strategic 
Development and Operational Delivery Committee on an annual basis.

6.3.2 The position has been detailed in October 2022, from which the report has 
highlighted:

• Overall investment in medical devices during 2021/22 was c.£8.9 million.
• Welsh Government directly funded an additional targeted £5.26 million.
• The updated and estimated replacement cost for the inventory is £96.9 million 

across 31,902 devices. 
• The value of in-service devices that are due or overdue replacement based on 

age has fallen to £31.7 million.
• The number of in-service devices that are due or overdue replacement based 

on age has fallen to 4,563.
• The age profile of in-service devices continues to improve with many more 

newer items presently in-service supporting patient care.

6.3.3 The table below shows the quantity and estimated replacement cost of the medical 
devices on the inventory. Also shown are the number and value of these devices that 
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6.3.5 The key conclusions from the report from a capital perspective are:

• that improvements to the inventory will allow service leads to make more 
informed decisions when planning service developments and medical device 
replacements.

• without significant and sustained investment in this area or a corresponding 
reduction in the number of devices in service, the Health Board can expect 
that the number and value of devices due/ overdue replacement will continue 
to increase to the potential detriment of patients, staff, and organisational 
safety.

• intrinsically linked to the increasing number and value of equipment on the 
medical device inventory are the increased revenue resource requirements to 
ensure their appropriate maintenance arrangements are in place

• Whilst there will be a plethora of benefits to be realised from the progress 
made into medical device investment which will be seen by clinical users, the 
main motivation behind having a modern stock of medical devices must be 
the desire to improve patient safety and the outcomes associated with the 
care provided by the organisation to our patient population. Through its rolling 
replacement programmes and the clinical/ technological modernisation of its 
devices, the Health Board can have increased assurance that its clinical staff 
have the essential tools to deliver the highest standards of patient care which 
should go beyond minimum expectations of the public.

• With an inventory replacement value of £96.9m and a notional life cycle of 10 
years an annual replacement budget of £9.7m is required to stand still. The 
current value of the DCP allows for an investment of between £0.5m - £1m in 
the equipment inventory.  

6.4 Digital response
Section to be refreshed for final version to accompany the Annual Plan

6.4.1 Digital technology is an integral part of most people’s lives and is increasingly at the 
heart of the healthcare agenda. Digital technology is already transforming the way in 
which we deliver care and the way that we work as a Health Board.

Comparison of devices ages between 2018 and 2022.

2018

</= 10 yrs >10 yrs >15 yrs >20 yrs

2022

</= 10 yrs >10 yrs >15 yrs >20 yrs
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