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	Purpose of the Health Board Report

	To advise the Health Board of the Capital Resource Limit (CRL) for 2018/19 and to provide an update on the latest position in respect of progress against the Capital Programme. The final section of the report will provide an overview of the opening 2019/20 Capital Programme.



	Governance

	Link to Health Board Strategic Objective(s)
	The Board’s overarching role is to ensure its Strategy outlined within ‘Cwm Taf Cares’ 3 Year Integrated Medium Term Plan (IMTP) 2019-2022 are being progressed, these in summary are: 
· To improve quality, safety and patient experience.
· To protect and improve population health. 
· To ensure that the services provided are accessible and sustainable into the future.
· To provide strong governance and assurance. 
· To ensure good value based care and treatment for our patients in line with the resources made available to the Health Board. 
The Health Board’s Capital Programme is an integral part of the organisation’s Integrated Medium Term Plan.


	Supporting evidence
	N/A


	Engagement – Who has been involved in this work?

	The issues within the paper have been discussed at the Executive Capital Management Group, Prince Charles Hospital Ground and First Floor Project Board, Executive Board and the Capital Programme Board.  



	Health Board Resolution To; 

	APPROVE
	
	ENDORSE
	
	DISCUSS 
	√
	NOTE
	√

	Recommendation 
	The Health Board is asked to:
· DISCUSS and NOTE the quarterly update report. 

	Summarise the Impact of the Health Board Report

	Equality and diversity
	There are no directly related Equality and Diversity implications as a result of this report. 

	Legal implications
	None.   

	Population Health
	No population health issues.  

	Quality, Safety & Patient Experience 
	The major capital programme is designed to improve equipment, estate and buildings in order to ensure the provision of safe quality services to patients. 

	Resources
	The paper discusses the use of capital resources to support the organisation’s objectives. 

	Risks and Assurance 
	The main risks relate to capital resources in this financial year to support the organisation’s priorities, and outturn delivery against the statutory capital resource limit and covers the uncertainty over current and future year funding levels for currently unfunded projects by Welsh Government.

	Health and Care Standards
	The 22 Health & Care Standards for NHS Wales are mapped into the 7 Quality Themes:
Staying Healthy; Safe Care; Effective Care; Dignified Care; Timely Care; Individual Care; Staff & Resources
http://www.wales.nhs.uk/sitesplus/documents/1064/24729_Health%20Standards%20Framework_2015_E1.pdf 
Implementation of the Capital Programme links to a range of the Standards for Health Services.  

	Workforce
	There are no specific workforce implications within this report.

	Freedom of information status
	Open











                    CAPITAL PROGRAMME QUARTERLY UPDATE

1.	  SITUATION / PURPOSE OF REPORT

The purpose of this report is to provide a quarterly update to the Health Board on the Capital Programme, including an update on the Capital Resource Limit (CRL) and outturn position for 2018/19.  The paper will also provide an overview of the opening 2019/20 position.
 
2.  BACKGROUND / INTRODUCTION 

As reported in the January 2019 update, the recurrent discretionary CRL funding of £6.78m had been reduced to £6.48m in 2018/19 to reflect prior year slippage on the neonatal project.  The updated 2018/19 funding position is set out below and it should be noted that this position is based on that reported at Executive Capital Management Group (ECMG) on 22 March 2019.
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It should also be noted that Welsh Government Capital funding increased by £3m from January to the end of March 2019. The following funding has been received:

· £1.925m for priority imaging and other equipment replacements. The Health Board was asked to submit imaging replacement priorities for funding and as a result of works carried out, with procurement advancing other priorities for funding, the Health Board was able to secure funding for all requested imaging priorities, as well as a number of other equipment and Information, Communication & Technology (ICT) requirements including the pharmacy system for Bridgend and Cwm Taf Morgannwg as a result of the boundary change.  
· Monies awarded from late February 2019 onwards made a further £780k available for ICT investments which enabled a number of items to be brought forward from the 2019/20 rolling replacement programme.  This allocation should reduce pressure on next year’s programme
· An additional £80k was provided for an additional Image Intensifier in Prince Charles Hospital (PCH) to provide greater service resilience.
  
3.   ASSESSMENT/GOVERNANCE AND RISK ISSUES

2018/19 Discretionary Programme 

The recurrent discretionary capital allocation of £6.78m had been reduced to cover the £350k slippage on the neonatal project as referenced above, which left £6.43m to be allocated. As previously agreed, the discretionary capital programme is planned to be overcommitted by 10% on the recurrent allocation, which left a total of £7.1m funding available.  

Previous updates have described the steps taken to commit the Capital Programme to date. At the last update, the approvals up until the end of December 2019 were included and confirmed at that point that the Capital Programme was planned to be slightly overcommitted above the target 10%.

In addition, the December Executive Board received and approved two ICT business cases with capital and revenue consequences: the implementation of the All Wales Emergency Department System (WEDS) and commencement of the Medical Records Digitisation Project.  

Since the last report there have been a number of movements in approved schemes and as a result a small number of additional approvals have also been made as follows: 
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Without accounting for scheme slippages and underspends, these additional funding approvals would have left the programme overcommitted by £1.08m.  However there were a number of scheme slippages and underspends since the last report which amounted to £0.5m, as summarised below:  
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In relation to the adjustments to approved schemes, there were a very high number of procurement savings and schemes where the contingency element was not required. Some of the key funding adjustments are set out below:

Key Funding increases:

· Fee increases on Dewi Sant Phase 2 were due to some increased fee work around Dewi Sant infrastructure being incurred.  These can be recovered once the Business Case is approved in 2019/20.
· IPS/UPS, Aseptic Unit and the Cold room works were due to some required works only discovered once works had commenced. 

Funding Savings
  
· Slippage on the manhole covers, heating pump and Dangerous Substances and Explosive Regulations 2002 (DSEAR) assessments mean that these allocations will be required to be re-provided in 2019/20 to enable this work to complete, it had been hoped works would complete but unfortunately this was not the case.  In addition £5k slippage on the costing system will need to be re-provided in 2019/20.
· In relation to the Welsh Government Imaging monies awarded in February and discussed above, these released a net £140k savings back to the Programme. This sum was mitigated early by the realisation that a sixth ultrasound could be purchased for the neonatal unit within ultrasound sums, had this not occurred the underspend would have been £60k higher. 
· The above tables include underspends on staffing for both ICT and estates.  This is due to some slippages and appointments and some in year staff vacancies.  In a number of teams appointments have been successful in 2018/19 to mitigate against this in future years. 
· A more material issue surrounds the £51.6k on the Royal Glamorgan Hospital (RGH) Isolation room.  Which has faced a number of difficulties including most recently, the questioning of whether the RGH is the correct location for this facility. As a result, the lead for infection control has been asked to bring a paper to Executive Board to discuss how to proceed.  If the scheme does proceed, it should be noted that this slippage will be required in 2019/20 on top of the £375k already provided for.
· Finally the £120k funding release is due to the fact that the Health Board had provided for the Bridgend software element of the pharmacy system however Welsh Government agreed to fund the Bridgend and Cwm Taf elements of £270k in the February funding allocation, therefore releasing this back to the Capital Programme. 

This left the programme with a residual £525k over commitment. The following table details the plan for achieving CRL balance:
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Since the March meeting of Executive Capital Management Group (ECMG), the year-end delivery deadline has passed and steps have been taken to confirm the year end outturn position.  It should be noted that the £3m year end additional funding, plus the large number of schemes due to deliver in February and March 2019, have meant a large number of high value transactions being processed during March 2019. The current forecast is that, subject to audit, the Capital Programme will be around £5-10k underspent which is well within the CRL target. 

2018/19 Major Capital Programme

The Health Board continues to manage and develop an ambitious Major Capital Programme and the following provides a quarterly update for the Health Board on progress and the key risks for each ongoing scheme. It should be noted that the opening All Wales Capital Programme is currently reported as overcommitted on “approved” schemes in 2019/20, therefore there is no funding identified at present for a number of Cwm Taf Morgannwg priorities such as RGH infrastructure electrical works and development strategy.  Discussions continue with Welsh Government regarding the opening funding position for 2019/20 at our regular meetings.   

South Wales Programme: Obstetric/Paediatric/Neonatal scheme at Prince Charles Hospital (PCH)

After completion of the core scheme works and roof works, Neonatal and Obstetric services moved into the new units from their decant services in PCH and RGH on 9 March 2019.  The Paediatric ward was moved to a decant location whilst High Dependency Unit works were carried out. These works completed on 13 March 2019 and enabled the ward to be relocated back.  

A few small, late change requests are still being actioned and works remain to be confirmed around the Medical Day Assessment Unit (MDAU) and office accommodation.  These will now be undertaken within this financial year.  
Recent discussion with service leads for the Gynae day service/Early Pregnancy Assessment Unit (EPAU) have identified additional accommodation needs to support the move of the service from Ward 5.  The need for moving this links to the PCH Ground & First Floor (G&FF) Phase 2 works, which have yet to be approved by Welsh Government.  The indicative date for these moves to occur is currently July 2019 when the Surgical Elective Assessment Lounge is programmed to require the space in Ward 5 as part of the Phase 2 works.  Options to define space needs have been discussed and potential solutions to create/locate space for this are currently under review.  The PCH G&FF Phase 2 Business Case includes some cost allowances for service impacts such as this, however space options are of concern and remain under review.      

The expected outturn final position of the scheme is still in the process of being confirmed, however it has become clear that some of the provisions made will not be required and this has released ca £120k back into the Capital Programme to support the balance of the 2018/19 programme.  However, as the MDAU and office works remain ongoing, these will require coverage, together with some late equipment purchases in 2018/19.  Therefore, a £50k cost provision will be carried forward from 2018/19 to 2019/20 to complete all elements.  

Palliative Care Unit (Macmillan / National Gardens Scheme) RGH development 

The scheme has £1.568m All Wales Capital Programme (AWCP) funding from Welsh Government in 2017/18 and a further £0.4m in 2019/20.  In 2018/19 the scheme is being funded via the MacMillan donation.  

In terms of progress, roofing finishes are progressing, with the majority of scaffolding stripped to enable external works to progress. External windows and door installation is also complete and so too is screed works. Mechanical and electrical first fix is progressing, which has enabled plaster boarding of walls and ceilings; plastering has also commenced. The Contractor is currently forecasting a potential 5-8 week delay to programme (therefore potentially affecting handover on 13 May 2019) and a formal extension of time request is currently being considered by the Contract Administrator. Working with the Cost Advisor, the Capital Team also continue to robustly monitor spend, contingency levels and remaining provisional sums to be clear on the total financial position of the scheme.  

A full project reporting structure is in place and regular meetings are in diaries from the site progress up to Project Board to continuously monitor all aspects of project delivery. A programme has also been confirmed regarding the creation of the link corridor.  These works will start following practical completion of the main scheme. The contractor has confirmed that link corridor works are likely to take circa 20 weeks to complete, meaning completion in October 2019 (or towards the end of November 2019, subject to any potential further delay to the main contract as a result of the Extension of Time request). 

The service is therefore currently planning to occupy the main unit in early September to ensure patients are not transferred from the current Y Bwthyn site in the winter months and a draft Operational Policy for this period has been prepared for and considered by the Project Board. The internal works in the main hospital for creation of the link corridor will require the Early Pregnancy Assessment Service and Gynae Day Assessment Unit to decant and a suitable area has now been identified as an interim location (Ward 10) with both services having moved on 9 March 2019.

Dewi Sant Health Park 

Works on preparation of the former “pharmacy” shell and catering area is now complete and all minor issues have been resolved. Programme spend is within target and has realised a small saving, with provision having been made for the final account, which is expected imminently. 

In relation to Phase 2, detailed work has been competed with clinical services regarding schedules of accommodation that will fit into the main ward block.  These have now been incorporated into plans for tender which were issued prior to Christmas and were returned at the end of January 2019. Tenders have subsequently been evaluated and incorporated into the draft Business Justification Case (BJC), which was presented to the Project Board on 26 February 2019. It was agreed that the final version would be presented to ECMG in April and thereafter Capital Programme Board, before being submitted to Welsh Government in early May 2019. 

The original forecast costs provided to the Primary Care pipeline were circa £6m (BJC upper limit). Current forecasts of all works within the scheme, including locating and furnishing suitable decant areas for services currently occupying the ward block, will slightly exceed this figure; however tender returns have been largely within the pre-tender works cost estimate for this scheme (albeit at the upper level) and will therefore not exceed original allowances by as much as previously anticipated.

In addition, discussions will need to be held on funding other accommodation issues in the area e.g. moving the Mental Health Day Unit from Pontypridd Cottage Hospital (to facilitate the sale of the site) to the Maritime Unit.  It should be noted that although this is linked to other Mental Health service moves to Dewi Sant, refurbishing the vacated Maritime Unit for the Day Unit is fundamentally not part of the Business Case for Phase 2 – rather Phase 2 is an enabler for the Day Unit’s transfer.

Royal Glamorgan Infrastructure Works

The Health Board is currently going back out to tender for the electrical works, with a business case drafted, awaiting the costs and programme to complete. Once the preferred contractor is known, appointments will be made and the programme clarified.  
It is hoped that a swift retender and appraisal process will enable the business case to be submitted to Welsh Government in early 2019/20. 

Discussions have also been held with Welsh Government around the need to develop a second business justification case for cooling and ventilation systems. With an endorsed Strategic Programme Case, Welsh Government have confirmed that they will consider funding fees for business case development so the Health Board is working to develop a fee estimate for submission.  
 
Royal Glamorgan Strategic Programme

Following a scoping meeting with Welsh Government, work has commenced with the Healthcare Planner on the detailed activities required and timescales for the Programme Business Case.  The planned work stream structure is as below:

1. Free-standing Midwifery Unit (FMU)
2. Cardiology Diagnostic Unit (linked to the FMU)
3. Day Surgery and Endoscopy
4. Surgical Assessment Unit (SAU) & AECU
5. Centralisation of Breast Services

As reported previously, a high level options paper was discussed at the January 2019 Strategic Planning Group (SPG). The key issues within the high level options paper surrounded the location of FMU and day surgery and as a result, a day surgery workshop was held on 14 March 2019 with a number of clinicians, to identify and score criteria to determine the preferred location of the day surgery unit.  A more detailed options paper was consequently developed for Programme Board on 2 April 2019, which will consequently be presented to the May 2019 SPG meeting.  Once this has been determined, work will commence on the Programme Business Case.  

Whilst this work is ongoing, work commenced on an interim FMU, which offers birthing facilities from the 9 March 2019.  The works are being phased and in the short term, the interim FMU has been located within the Tirion Unit, whilst minor works are carried out to the former delivery area. The Gynae Day Assessment Unit and Early Pregnancy Assessment Unit have also been co-located on an interim basis in Ward 10, as final spaces cannot be determined until the programme option is confirmed. Work on the Paediatric Assessment Unit (PAU) will commence once services transfer to PCH on 1 June 2019.

Discussions over funding are on-going with Welsh Government and the Health Board will continue to look to which elements can be funded internally or via alternative sources.

Health Centre Refurbishments

As a part of a wider Primary Care Estates Development strategy, the Health Board has secured funding for the refurbishment of Tonypandy. 
The successful contractor commenced works on site on 10 September 2018 and will complete in April 2019. The works are progressing well and on a phased basis, in order to ensure the facility remains operational throughout the process. Regular user group meetings have been taking place to ensure the site is managed safely and appropriately during this phased programme.  Phase 1 has been completed and is being occupied, which includes an upgraded and improved reception area. Phase 2 has commenced and is progressing well.  Scheme savings have enabled some improvements to the façade to be made, which had previously been removed as part of a value engineering exercise.

Digitisation of Medical Records

As reported previously, the Health Board has decided to proceed with digitisation from discretionary funding and continue to attempt to secure future years funding via alternative means, probably invest to save.  As a result £1.248m funding has been made available for the scheme in 2018/19 with a sum provided for in 2019/20.  The 2018/19 plans were achieved as planned. The contract with the service provider has been signed and as the company will occupy a part of the building, a formal lease has been agreed. Discussions continue with Welsh Government over the possibility of securing ‘invest to save’ funding to support this scheme.

PCH Ground & First Floor Scheme 

Works in relation to the approved Business Justification Case (BJC) for Phase 1a, the decant dining and kitchen arrangements have been completed, hand over achieved and all areas are in occupation. Discussions remain ongoing with Her Majesty’s Revenue and Customs (HMRC) with regard to the Value Added Tax (VAT) recovery position for the scheme, which may improve this situation further.  The Supply Chain Partner (SCP) has reported maximum gain share is to be achieved and Welsh Government has confirmed that its share can be retained by the Health Board.

As previously reported Welsh Government has approved the full sum of £36.237m for Phase 1B, the permanent kitchen and dining works.  Target costs have been signed off and works commenced in December 2018. Works are programmed to last 27 months.  Arrangements to decant areas are being made, to ensure that works continue to programme. These include the back of site plantroom and internal works adjacent to critical care and other areas.  General office, bed stores and all catering have moved to new locations. The lease for the former Johnny Owen Centre has been finalised, which will be used for contractor parking to ease congestion on the main site.

The Health Board continues to review the position of Interserve Construction Limited in light of recent changes in its market position with ongoing support and advice from NHS Wales Shared Services Estates.

In terms of Phase 2, the Full Business Case has been and supporting Programme Business Case have been approved by the Health Board on the 28 March 2019 and submitted to Welsh Government. The scrutiny process has commenced and the Health Board awaits feedback and a date for presentation to the Welsh Government Infrastructure Investment Board.

PCH Helipad

Since the Helipad was constructed, the Search and Rescue (SAR) service notified the Health Board of its intention to potentially utilise larger aircraft. This meant that the Health Board could not construct the safety fencing around the helipad until the new maximum clearance distances were confirmed and agreed by the Civil Aviation Authority (CAA). SAR confirmed their requirements and a plan has been submitted to the CAA for approval. The Health Board was advised by the CAA that their confirmation would be received at the beginning of April 2019. 
 
As soon as the CAA approval is granted, the Health Board will be able to confirm the permanent arrangements with Merthyr Tydfil Local Authority and the fencing will be constructed to enable the new helipad to be fully operational. This fencing is important to protect public safety when helicopters land and take off from the helipad. Any patients needing to be air-lifted to or from Prince Charles Hospital continue to have full access to the air ambulance service via the existing helipad.

National Programme Imaging Funding 2018-19

Following the award of £1.081m funding for the replacement of the fluoroscopy suite at PCH, works commenced to endeavour delivery by 31 March 2018.  The early placing of the equipment order ensured that the supplier could release the design detail to inform the tender process.  The contractor was appointed in early December 2018 and works commenced on the 21 January 2019.  The new equipment was delivered on 17 February 2019 and is currently being installed and commissioned, enabling completion before the end of March 2019.

The Health Board also had approval for the replacement of the Magnetic Resonance Imaging (MRI) at PCH for £2.5m.   As the programme was tight, it was decided to proceed with a ‘turnkey approach’ to the works elements, which means that the appointed supplier additionally provides contractors to carry out the install and associated works. Orders for the MRI device and associated works were placed in December 2018, which enabled the detailed design work to be undertaken and revised costings and programme to be issued.  The new MRI was delivered on 24 March 2019. There is however a period of testing and commissioning thereafter, together with minor cosmetic/redecoration works, which will mean the project will complete on 21 April 2019. 

Intermediate Care Fund (ICF)

The Health Board, in conjunction with the Regional Partnership Board, submitted a number of bids for ICF capital.  
The bids included larger major capital schemes and additional smaller schemes planned for ICF “discretionary capital”. One of the potential schemes involves the Health Board working with Rhondda Cynon Taf Council regarding the possible proposal to build an extra care facility on the Ysbyty George Thomas site alongside the hospital. Options and more detailed plans are currently under development and will be considered by the Health Board at a meeting in mid-April.  Discussions are also underway with Merthyr Tydfil Council on potential development options close to the Keir Hardie University Health Park.

PCH Scope Decontamination Centralisation

A Business Case was presented to ECMG in December 2018, with answers to several queries and it was agreed to proceed in principle, subject to final sign off from the Capital Programme Board, which was obtained in January 2019.  A letter of intent was sent to the Contractor before Christmas and since the Capital Programme Board meeting, formal appointments have been made. The main contractor started on site on 28 January 2019 and the anticipated project completion is June 2019.

Bridgend ‘Transfer’ Schemes

Health & Wellbeing Centre, Bridgend (Sunnyside)

The former Abertawe Bro Morgannwg (ABM) Health Board had been working with Housing Association, Linc-Cymru, on a Joint Venture Project to develop ‘Sunnyside Wellness Village’ in Bridgend, a combined health and social housing community. The health proposals will include the transfer of existing health services from Quarella Road Clinic and Bryntirion Clinic, which are health board owned and may be transferred between the HB and Linc Cymru as part of a future land swap. The ‘Sunnyside’ site is owned by Linc Cymru.

The former ABMUHB had reached Outline Business Case (OBC) stage and submitted the OBC to Welsh Government for approval of £8.896m (including non-recoverable VAT) capital investment to deliver the project. The closing date of tender returns was 29 March 2019. Planning approval has been granted.

Now as Cwm Taf Morgannwg, the Health Board is reviewing the scheme, in consultation with Swansea Bay UHB colleagues and other stakeholders, to ensure that it is familiar with the detail of the scheme to date, as part of the handover arrangements and that it will deliver a facility in line with Cwm Taf Morgannwg strategic objectives and operational requirements. Further updates will be provided as the Health Board becomes more familiar with the scheme.

Estates and Anti Ligature Issues

Work has transferred between ABM and the Cwm Taf Morgannwg Health Boards on the anti-ligature work required at Ty Llidiard as this was not completed by 31 March 2019. 
The Welsh Government has agreed that it will affect a CRL transfer between organisations so that Cwm Taf Morgannwg can complete the works. The Health Board will also look to review what further anti-ligature works may be required across the Bridgend estate recently transferred and develop a required programme as necessary. 

In addition, as part of the transfer, the Health Board was informed that there has been a Fire Enforcement Notice (FEN) served on the operating theatres at Princess of Wales (POWH) in December 2018.   All of the work required to address the notice was not completed by the time of the transfer of the estate to Cwm Taf Morgannwg, therefore the FEN will now be served on the Health Board it is understood, with a 9 month timescale set to complete all necessary work.  

A 4 facet survey has recently been completed on the Bridgend estate as part of the transition work, which provides a review of further estates remedial and improvement work required.  The survey results will help the Health Board to develop a prioritised programme of works required for investment and implementation.  The Welsh Government has kindly agreed that an early meeting will take place to discuss the emergent programme further, once this has been finalised for consideration.

ICT

The ICT team are currently developing a costed programme of works to achieve the required disaggregation and establishment of compliant ICT systems within the UHB. This will identify required capital funding requirements which will need both Health Board and Welsh Government consideration as part of the future Capital Programme.    

2019/20 Opening Capital Programme 

A summary of the forecast opening discretionary capital position is set out below. It should be noted that this will not be confirmed until the final 2018/19 position is confirmed and the impact of all brought forward balances is known. In terms of funding, it should be noted that this has increased due to the agreed transfer of £3.45m from the former ABMUHB, to reflect the Bridgend element of their allocation. This makes the total Welsh Government recurrent funding allocation as £10.230m. This year, there is also a small adjustment for Tonypandy funding which will reimburse the discretionary programme for an investment in 2016/17 (£58k) and the programme is planned to overcommit by 10%.  This is then offset by expected carried forward balances from 2018/19 to give £10.5m expected available funding. 
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The detailed attachment provides information of the schemes brought forward from 2018/19, which currently includes the isolation room, interim FMU and PAU as part of the RGH site strategy and PCH decontamination, alongside other smaller schemes.  For ICT, the figures include completion of the Emergency Department system implementation, continuation of the digitisation of health records and completion of the pharmacy scheme.  It should be noted that an application for ‘invest to save’ monies (as referenced above) has been made for the digitisation scheme, which if successful, could release up to £1.4m back in to the programme.

It is clear from the table above, that in order to ensure all headings have a positive opening balance to address remaining immediate requirements, that further funding will need to be taken from the replacement equipment heading.   The working plan is that the capital and procurement teams will work closely to develop equipment lists that can be purchased later in the year if/when slippage becomes available or should ‘invest to save’ digitisation funding be received.

It should also be noted that these opening sums are just provisional as it is highly likely that significant sums will be required to support the POWH and Bridgend infrastructure, estate and statutory headings, which would require an additional uplift and need funding provided for earlier in the year, to ensure in-year delivery due to the longer procurement and delivery timescales of these types of schemes. 
This may mean that further adjustment of allocations is required to meet these priorities. However until the Health Board has developed its prioritised programme report, informed by the outcome of the 4 facet survey and increased intelligence around the sites, this cannot yet be confirmed.

In relation to the Directorate priorities for equipment, there was a workshop on the 6 March 2019 to discuss priorities and needs from the first cut Integrated Medium Term Plan (IMTP) process.  It became clear at the workshop that many submissions were relatively light in detail and therefore discussions centred on ensuring that the second iteration submissions were as comprehensive as possible and included risk scoring and prioritisation.  As a result of this work, the proposed replacement equipment programme will be presented at the April 2019 ECMG and May 2019 Capital Programme Board as part of their consideration and approval of the Capital Programme for 2019/2020. 

4.   RECOMMENDATION

[bookmark: _GoBack]The Health Board is asked to:

· DISCUSS and NOTE the quarterly update report.

	Freedom of information status
	Open 
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Current

CRL

£'000

Discretionary allocation 2018/19 6,430

Additional Discretionary 2018/19 1,328

PCH G&FF Phase 1a 2,642

PCH Neonatal 350

EDCIMS 100

Tonypandy Health Centre 1,100

PCH G&FF Phase 1b 3,750

National IM&T Mobilisation - WiFi 590

PCH Fluoroscopy 1,081

Dewi Sant fees  311

PCH MRI Replacement 2,542

Digital Cellular - Pathology 124

IM&T Discretionary 815

Renal Network Reporting Platform (ABMU) 17

Academy Building Alterations (NWIS) 35

Additional Imaging Equipment 1,925

Eye care Sustainability Funding 170

ICF funding Bladder scanner@home service 8

Additional ICT Equipment 500

Cyber security 50

eDocs Pilot 10

ICT and Image Intensifier 300

Sub Total Welsh Government Funding  24,178

Government granted/Donated income

3,200

TOTAL SOURCES  27,378
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Scheme Funding 

Allocation £000

February Approval 

iPads x 28 District Nursing 50

Colposcopy Couch - Obs&Gynae PCH 12.3

Ultrasound Probe - RGH Radiology  13

ERBE qty 2 - PCH (Diathermy) 58

ENT Drills  36

CCU Pacing Theatre light  32

Total February Approvals 201.30

March Approvals

Jayex kiosks x 5 20.4

Mobile Ultrasounds for Therapies 62

Total March Approvals 82.40

Total Discretionary Approvals  283.70
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CTUHB Bridgend Total  Statutory Backlog

Replaceme

nt  

equipmen

t

new 

schemes

New 

equipmen

t  ICT

£000 £000 £000 £000 £000 £000 £000 £000 £000

Funding Position 

CTUHB Recurrent  Funding  6,780 6,780

Bridgend share of CRL 3,450 3,450

Tonypandy repayment of investment  58 58

Planned overcommitment @10% 678 345 1,023

Pepayment of 18/19 slippage  -772 -772

Total Forecast Funding  6,744 3,795 10,539 813 1,361 5,045 1,260 194 1,865

Schemes Brought forward from 18/19 2,198 0 2,198 0 676 0 1,522 0 0

ICT Commitments  1,618 743 2,360 0 0 0 0 0 2,360

2019/20 Highest risk commitments  2243 0 2,243 0 0 2,176 0 0 67

Total Commitments B/ F  6,059 743 6,801 0 676 2,176 1,522 0 2,427

Balance of Uncommitted Funding  685 3,052 3,738 813 685 2,869 -262 194 -562

Capital Recurrent Commitments 

Estates and ICT Salary Costs 590 182 772 93 280 0 0 249 150

Balance of Funding Available  95 2,870 2,966 720 405 2,869 -262 -55 -712

18/19 Expenditure B/f 2019/20  -2,243 0 -2,243 0 0 -2,176 0 0 -67

Balance of Funding Available  2,338 2,870 5,209 720 405 5,045 -262 -55 -645

Reallocation for opening Balances  33 250 -2,176 450 350 1,093

Proposed Opening Allocations 753 655 2,869 188 295 448
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