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	Purpose of the Report
	The report advises the Board of the Health Board on the financial position for Month 11 2025/26 (February 2026) and risks regarding the current forecast revenue year end outturn and the further actions required to address the delivery of the Annual Plan. 


	Key Issues



	The report invites the Board to note and discuss the detailed revenue analysis of the financial position for Month 11 2025/26 (February 2026).

The report includes a summary of the key drivers of the revenue position either at Service level or by expenditure type (i.e. Non-Pay/Pay). 

Risk will have been considered on the basis of the information provided within the report and the score updated where necessary. 

The report invites the Board to note the cash position, key balance sheet movements and the capital position.

There is also an additional section on the nine deliverables from the work undertaken by the Health Board’s external strategic partner Deloitte. 

Whilst the key messages are provided within the main body of the report, further information is provided in the Appendices.


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

	
	☐	☐	☒	☐
	Recommendations

	[bookmark: _Hlk174635328]Members are asked to:
· [bookmark: _Hlk182583060][bookmark: _Hlk220071888]ACKNOWLEDGE the 2025/26 Financial Plan, and the Health Board’s and Welsh Government’s inability to approve it given the planned deficit of £58.7m
· CONSIDER and comment upon the Health Board’s financial performance for Month 11 2025/26, including cash, capital and balance sheet.
· [bookmark: _Hlk219453695]SUPPORT the implementation of the actions to address the savings gap and assessed position to reach the £58.7m plan.
· CONSIDER the non-recurrent opportunities being implemented to support the delivery of £58.7m plan and the impact of this on 2026/27. 
· [bookmark: _Hlk187935896]ACCEPT that the Deloitte team has set out ‘what’ needs to happen to secure a return to financial balance and sustainability. The ‘how’ and ‘when’ are matters for the Board and will be assessed against the operating context in which SBUHB finds itself, as part of NHS Wales. Actions included in the ‘strategic’ and ‘structural’ categories of the ULD will also require Welsh Government support.
· DISCUSS the risks to the position at Month 11.





FINANCIAL REPORT – MONTH 11 2025/26


1. INTRODUCTION
The report invites the Board to note the detailed analysis of the Month 11 (February 2026) revenue financial position, along with Cash and Capital.

2. BACKGROUND

The Health Board has two key statutory duties to achieve:

· To submit an Integrated Medium-Term Plan (IMTP) to secure compliance with breakeven over 3 years. 
2023/24  3-year plan submitted
2024/25  3-year plan submitted
2025/26  3-year plan submitted
The Health Board will fail to meet this in 2025/26 as its plan will not breakeven over 3 years. 

· To achieve financial breakeven over a rolling three-year period, which commenced on 1st April 2023 and will end on 31st March 2026.  
2023/24  Deficit Control Total £17.1m achieved
2024/25  Deficit Control Total £43.7m achieved
2025/26  Deficit Plan £58.7m
The Health Board will fail to achieve this Statutory Duty.

Summary of Performance against Key Financial Targets

	Financial KPIs: To ensure that net operating costs do not exceed the revenue resource limit set by Welsh Government
	Value
£’000

	Reported in-month financial position – deficit/(surplus)
	(0.093)

	Reported cumulative financial position – deficit/(surplus)
	57.251

	Capital KPIs: To ensure that costs do not exceed the capital resource limit set by Welsh Government
	Value
£’000

	Reported year to date financial position – deficit/(surplus)
	446

	Forecast outturn financial position – deficit/(surplus) (prior to additional allocations)
	0

	PSPP Target: To pay a minimum of 95% of all non NHS creditors within 30 days of receipt of goods or a valid invoice
	Value
%

	Cumulative year to date % of invoices paid within 30 days (by number) 
	96.4%




3. FINANCIAL PLAN
The Annual Plan submitted to Welsh Government on 31st March 2025 included a financial assessment, as summarised in the table below:

[image: ]

Welsh Government (WG) issued a letter to the Health Board on 6 June 2025 indicating that the planning process has been closed in order to focus on delivery and improvement. WG issued a further letter on 18 August requesting an update on the Annual Financial Plan and actions being taken by the Health Board for submission by 11 September.  This document was presented at the Special Board Meeting on the 11 September which provided full details of the actions and milestones to achieve the original £55.4m savings to support the delivery of the original plan submission made in March 2025. Progress against this Plan is detailed in sections below. 

Therefore, at Month 11 the forecast for 2025/26 remains as per the original plan submission of £58.7m.

4. FINANCIAL PERFORMANCE 

FINANCIAL REPORT REVENUE – MONTH 11.
The Health Board’s assessment on performance against the £58.7m deficit has three components Operational Pressure, Savings Target, and Planned Deficit. Performance against these three elements at Month 9 is summarised in Table 1 below. At Month 11 there was an in-month underspend of (£0.1m), which is £5.0m below the £58.7m planned deficit, with the YTD position reporting a £57.3m deficit, which is £3.5m above £58.7m plan.
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It has been clear all year and as detailed in Table 1 that the in-year issue has remained the non-delivery of savings. This shortfall in delivery YTD is in part mitigated by ‘Delegated Budget’ position underspending and the central N/R opportunities as set out in the 11 September 2025 submission delivering. Whilst excluding the non-delivery of saving most areas are within the delegated operational budgets, the key exception remains Mental Health and LD Services.   Throughout the year there have been pressures linked to pay and CHC but also temporary adult placements. The latter issue has resulted in an in-month pressure of £0.7m, with YTD expenditure of £6.8m. 

On savings performance the submission made on 11 September 2025 set out the Plan to deliver the £55.4m savings in 2025/26. This was a combination of (1) Part A - budgetary releasing savings delivery supported by our external strategic partner; alongside (2) Part B - delivery of underspends in the operational budgets specifically around the corporate directorates and N/R opportunities. The monitoring of the performance for Part A is undertaken through the existing governance arrangements, using the Health Board’s savings trackers. This data is then used to complete the WG Monthly Monitoring Return (MMR) Savings Tables. However, as Part B are improvements in run rate and not a formal budgetary savings this element of the plan is not reported in Savings Tables but is incorporated in the wider run rate position. A summary of the assessed performance is provided in Table 2a:

2a: Summary Performance against £55.4m
[image: ]

With regard to the delivery of the £46.8m the top section of Table 2b below demonstrates the original plan at 11 September 2025, the plans as per the trackers at Month 11 and the forecast delivery at Month 11. The scheme type is split based on the Amber and Green as per the MMR, local red schemes, local pipeline ideas and those schemes presented by Deloitte. From Month 10 to Month 11 there has been no movement in the overall delivery, simply a movement of all Ambers to Greens.

Table 2b: Summary of Savings Plan and Forecast Delivery
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The pressures seen in operational areas such as Mental Health as detailed above as well as non-delivery of the £55.4m savings target, alongside the pressures linked to ENIC and Nurse Streamline numbers has culminated in the Health Board needing to identify further actions to address the £58.7m deficit plan. Details on the actions taken over the financial year have been provided in previous submissions both to PFC and the Board. At the end of February further actions were agreed by the Executive Team and the Board, which will also support the opening Quarter of 2026/27, prior to a further review at the start of the next financial year. A summary of these additional actions and their assumed savings is summarised in the table below:
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Whilst the Health Board has set out actions in December 2025 (see 4.6 Appendix 1), the delivery of the £58.7m and mitigations of the in-years challenges has been driven in the main by the identification of non-recurrent opportunities. Since Month 9 a summary of further opportunities has been shared. The latest assessment of opportunities that may deliver in the last month of 2025/26 is provided in the table below. Those items highlighted in yellow have now been accounted for within the financial year (Month 11) and have contributed to the in-month improvement.

Table 3: Summary N/R Opportunities @ Month 11
[image: ]
Note – since assessment N/R Opportunities were reviewed post Month 11 WG has issued an update on 10/03/26, which materially impacts on £0.9m PC Funding Slippage, and the team are working through this urgently to assessment as part of Month 12

With regards to the overall financial performance at Month 11, Graph 1 below reflects the actual financial performance in each month, with the orange bars reflecting the performance required to achieve the original plan of £58.7m. Graph 2 outlines the savings delivered to date as the blue bars against the monthly target set (red line), and the orange bars reflect the level of savings required in future months to achieve the £55.4m target aligned to the £58.7m plan. 



Graph 1: Performance		 Graph 2: Savings
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4.1. Key Drivers by Service Area In-Month

[bookmark: _Hlk193097896]The key drivers of the Month 11 position are summarised in the table below. Further detail at a Health Board level of expenditure on Income, Pay and Non-Pay, is also provided in Appendix 1.
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4.2. Key Drivers by Service Area YTD
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5. KEY AREAS OF NOTE

5.1. Savings 
The in-month delivery was £3.75m against a target of £4.62m; on a YTD basis the undelivered savings gap is £19.4m.  Further details on savings at the point the Month 11 ledger was closed (5 March), are provided in Appendix 2.

5.2. Capital
The approved Capital Resource Limit (CRL) value issued on 2nd March is £54.835m. The approved CRL value includes Discretionary Capital, schemes under the All-Wales Capital Programme and new/renewal IFRS 16 Leases.

Outturn Performance

The forecast outturn shows a balanced position.

The following allocations are classed as risks.

	Scheme
	£m / Risk Level
	Narrative

	Positron Emission Tomography (PET) Service, Singleton Hospital
	0.359 / High
	There has been further slippage on this scheme due to design queries covering the main AHU and the potential impact on the overall scheme if the space was not sufficient. 
The contractor undertook a further review of the AHU design to ensure the plant could be accommodated within the design. As part of the review the lant walkways were deemed unsafe and had to be replaced. These had to be designed and installed to ensure the area was safe to work. 
These works have consequently resulted in additional programme slippage which will be managed by the Health Board.


	Replacement Diagnostic and Treatment Equipment 2025-26
	0.774 / High
	The variance in Table I is £1.086m but £0.312m of this variance is not a Capital scheme underspend, it represents the cost of mobile hire in relation to the CT Scanner at Morriston which is accounted for as a revenue cost.
However, there have been ongoing design delays in relation to the Interventional Radiology (IR) - Fluoroscopy 2 programme at Morriston Hospital resulting in slippage which is to be managed by the Health Board.


	DPIF – RISP
	0.083 / Medium
	Following the SBUHB RISP Project Board meeting that took place on 5th March the Project Board are optimistic on achieving a revised 30th March go-live but remain cautious since a very aggressive plan is in place to achieve this go-live date. A final go/no-go live decision will be taken circa. 8 days before the proposed go-live date. The local project status is amber against a 30th March go-live and there remains a financial risk in 25/26 should we not achieve this date which for owned assets is estimated at £0.083m at this stage, in this scenario there would also be a potential impact on the IFRS 16 funding being fully utilised this year with the quantum to be confirmed and agreed over the coming weeks.
We will continue to obtain regular updates around the project progress and risk and as soon as more clarity is obtained, we will advise WG further on any in-year financial impacts.




All other schemes are low risk and any variances are linked to planned contributions from discretionary and in some instances payback of prior year fees.

Capital Disposals

There are no further property disposals planned for 2025/26.

5.3. Balance Sheet
The key issues in respect of the statement of financial position movements are as follows:     

· The inventory value has increased from £12.238m at the end of January 2026 to £12.732m at the end of February 2026, an increase of £0.494m.

· There has been an increase in trade receivables from £308.875m at the end of January 2026 to £287.905m at the end of February 2026, a decrease of £20.970m. This relates to a decrease in the following, including NHS Debtors (£15.200m), WRP (Welsh Risk Pool) debtor (£3.246m), Other Debtors (£1.020m) and the VAT Debtor (£0.479m).

· The closing February 2026 cash balance of £10.761m. 

· The trade and other payables figure saw a decrease from £232.185m at the end of January 2026, to £218.725m at the end of February 2026, a decrease of £13.460m. This comprises a decrease in Accruals, and Other creditors.

· Provisions saw a decrease of £4.934m from £227.633m at the end of January 2026 to £222.699m at the end of February 2026. This decrease relates to a change in probabilities for over 20 cases, based on the latest quantum.


5.4. Cash
As at the end of February 2026, the Health Board had a cash balance of £10.761m.

The Board formally approved the submission to WG for cash support to 31st March 2026 at its meeting in November 2025. The letter, dated 28 November 2025, confirmed a cash shortfall of £85.328m. This was made up of Strategic cash support of £55.0m (see first table below) and Working Capital support of £30.3m (see second table below).
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The working capital cash requirements are based upon the opening and closing Debtors and Creditors balances, adjusted for the £55m strategic cash support. At the end of February our assessed working capital requirement is now £25.812m. 

To date we received £17m of strategic cash and our detailed cashflow shows that we are likely to require further cash support during the w/c 16 March 2026, on the assumption that the majority of the remaining anticipated allocations (see Appendix 1) will be received prior to March 2026.

The cash flow is updated daily and a full review of the cash forecast is undertaken regularly, to ensure that any changes to our cash requirements can be communicated in a timely manner to WG. 


5.5. Public Sector Payment Policy (PSPP)
[bookmark: _Hlk198281080]Further updates will be reported at the end of Quarter 4.

6. GOVERNANCE AND RISK ISSUE
There are two Board level financial risks: 

6.1. Achieving financial plan (HBR92) with the key elements as follows: 
· Risk of delivery of savings quantum
· Risk of operational overspend being in excess of funding available agreed via the Financial Plan
· Risk of commitment of reserves (e.g. NICE) being above reserves available.
· Risk of achieving the actions and options outlined in the 2025/26 Financial Recovery & Sustainability Assessment.

Whilst there are Non-Recurrent Opportunities to support Month 12 and the journey to £58.7m, based on the financial performance YTD and the shortfall in the delivery of savings both in year and recurrent, it is recommended that the Health Board Corporate Risk Register continues to reflect a risk score of 25.  

Within the YTD and assessment to 31st March 2026 the Health Board is managing the following pressures: -

· Employer National Insurance Contribution Shortfall Funding
· Nurse Stream Lining (144 WTE)
· Mental Health and Learning Disabilities Service Group (MHLD SG) Temporary Adult Placements 
· MHLD SG Operational Pressures Variable Pay and CHC

Whilst these may currently be mitigated on a non-recurrent basis there will be a recurrent impact on the Underlying Deficit.

The additional risks to the in-year position above those noted in the opening sections of the paper, yet to be mitigated and reported to WG are:
· Non-delivery of the current planned and unplanned pressure and associated mitigating actions. 
· JCC General Risk = £0.5m
JCC position linked to Caswell has been addressed and is now reflected within the Month 11 position.

6.2. Availability of capital (HBR93). This risk was re-opened in 2022/23 given the reduction in discretionary capital allocation. Due to the additional capital funding provided during 2024/25 the risk score was reduced to 12. The score was increased in June 2025 to reflect risks regarding Emergency Department and Adult Acute Mental Health. However, following further assessment at start Quarter 4 2025/26 and based on funding received the risk score has reduced to 12.

7. Deloitte Phase 1 Outputs
The Health Board’s External Strategic Partner (Deloitte) was commissioned as part of Phase 1 of the work plan to look at 9 deliverables. These deliverables were:

1. Assessment of the quality and effectiveness of the Board’s delivery structures;
2. Assessment of the control environment in key material expenditure and risk areas;
3. Assessment of the financial baseline and deficit drivers;
4. Urgent and emergency care investment review and service redesign to deliver recurrent savings;
5. Opportunities for sustainable CHC spend reduction;
6. Assessment of Health Board savings plan for 2025/26;
7. Fully identified savings plan for 2025/26;
8. Pipeline of further savings options in 2026/27 and 2027/28;
9. Plan to support and embed changes for the remainder of 2025/26.

Phase 1 has been completed, and Deloitte have issued a set of reports incorporating the conclusions of their findings alongside recommendations for further actions by the Board. A list of reports, and the Health Board comments and the recommendations on the deliverables, are summarised in the table below:

	Deloitte Reports
	Health Board General Comments
	Recommendation on Report

	Deliverable 9: Summary status and next steps by supported Theme
	The Board has already seen the benefit of the advice set out in the first two deliverables on quality and effectiveness of the Board’s delivery structures and the assessment of the control environment, which is covered in the Deloitte Report Deliverable 9 and Deliverable 1.

The Chief Executive has strengthened the delivery structure, through the establishment of the Recovery and Sustainability Board, there are far more stringent internal financial controls in place, addressing pay and non-pay, and there is strong financial governance at both Committee and full Board levels. 

The Performance and Finance Committee has exercised robust scrutiny of delivery against all in-year plans, holding special meetings to critique additional savings’ proposals as these have emerged.

Aligned to this is the further work in 2026/27 on budget setting, boosting the skill set of budget holders and holding budget holders to account which will build on improvements in financial discipline seen in 2025/26.

	The Board accepts that the Deloitte team has set out ‘what needs to be done to secure a return to financial balance and sustainability. The ‘how’ and ‘when’ of several deliverables, most notably 2, 4 and 5, will depend on a major exercise around bed modelling, and a review of the CHC operating context. This will need to involve WG in respect of highly complex, high costs cases. WG support will also be needed for actions set out in the ‘strategic’ and ‘structural’ categories of the ULD.

	Deliverable 1: Governance Review
	
	The Board accepts and has already seen the benefits of tightened grip and control, as set out in Deliverable I

	Deliverable 2: Workforce Controls
	Work on Deliverables 2, 4 and 5 align directly to the Thematic Work Programmes under the Recovery and Sustainability Board, with each area being led by an Executive Director, and updates on progress against these schemes being presented and challenged at the fortnightly meeting. 

In addition, the stringent internal financial controls in place as detailed above have a significant ongoing focus on workforce. 

	The comments set out in response to  Deliverable 9 apply here.

	Deliverable 3: Underlying Deficit Review(ULD)
	The Deloitte team has undertaken a thorough review of all the drivers of the deficit, and the Board has accepted the outcome of this review, based as it is on the same drivers identified by the in-house team. The Deloitte team has stratified the drivers into three categories: operational management, strategic and structural factors. 

These will now inform the savings plans for the next 1-5 years which support the Health Board’s journey to financial sustainability. 

	
The Board accepts the stratification of the ULD and has agreed that the 2026/27 Annual Plan, and subsequent plans, should follow this format. The 2026/27 Plan majors on those ‘operational management’ drivers that are within SBUHB control; those  strategic and structural deficits will need WG support in part and the Board will flag these as part of ongoing dialogue with WG  

	Deliverable 4:
UEC Investment Case Review
	The Board acknowledges fully that we must improve our internal patient flow and discharge processes and has asked for urgent action on this. There are wider, strategic factors involved, however, and the Board has recently escalated the risk to local government partners. The Chair and Chief Executive have met with the Leaders, Chief Executives and Directors of Social Services in March 2026; there was a constructive discussion, and further joint work is now underway. There were an average of 262 patients in hospital in w/c 9 March who had no clinical need to be there and the scale of this risk and challenge will continue to preclude bed reductions at the rate the Deloitte team calculates is possible.

The Health Board accepts the need to review and reduce the bed capacity across its hospital sites and Q4 has seen a reduction of 27 beds in Morriston, for which we commend the clinical leaders who have driven the downsizing. The final bed configuration, which will focus on UEC and planned care beds will, however, call for a major remodelling exercise, both because of the strategic factors highlighted above and because we need to take another look at the functional content of our three acute hospitals, following the implementation of the ‘hot/ cold’ split between Singleton and Morriston Hospitals in 2023/2024. The Health Board will do this in 2026/27, through a refreshed Strategic Clinical Services Plan.

	The comments set out in response to Deliverable 9 apply here.

	Deliverable 5:
CHC Programme Outputs
	Those wider, strategic factors also apply to Deloitte report 5 on reducing CHC spend; when the 2026/27 Annual Plan comes to the Board on 26 March 2026, it will include a recommendation to hold CHC expenditure at 2025/26 levels and not to agree any uplift for growth. This is a significant risk, given the increasing number and acuity of people needing care packages. There has been talk for some time of setting up a national approach to the commissioning of the high cost, very complex care. A national commissioning model, consistent pricing across health boards, alongside a review of high-cost packages would constitute a ‘strategic’ response to an expected significant rise in both CHC and FNC costs in the coming years, compounded by the introduction of direct payment packages, available from 1 April this year.

	The comments set out in response to Deliverable 9 apply here.

	Deliverable 6-8: 2025/26 Assessment and Development of SBUHB Savings Plan 25/26 & future Pipeline Opportunities
	The 2025/26 savings plan was predicated on reducing the operational management components of the deficit, as these are under direct control and the sole responsibility of the Board. As indicated within this report the Health Board has fallen short of the Q4 savings target; that results from the fact that a review of investments made and additional allocations into unscheduled and urgent care in previous years (Deloitte report 4) has not enabled us to make the estimated cost reductions. 

The further opportunities for 2026/27 within the report, are now incorporated within the work underway since December 2025 on the ‘Plans on a Page’ and ‘Project Initiation Documents’, all under one of the Thematic Executive Lead Work Programmes to support the delivery of £65m of savings as set out in the 2026/27 Annual Finance Plan. Both the insight provided by Deliverable 3 and those within Deliverables 6-8 will provide evidence to support the focus on the savings opportunities for  the next 3-5 years, and are part of the Health Board’s single Total Opportunities list, as requirement set out in the letter from Samia Edmonds WG Director of Strategic Planning (dated 3 March 2026), following the Scrutiny Session on 2 March 2026 between the Health Board and WG.

	The Board accepts that the Deloitte team has identified ‘what’ future pipeline opportunities exist; these will form the focus of savings plans in coming years, tested against the operating context at the time.



The Deliverable Reports provide the Board with clarity around the drivers of the Deficit and the areas of focus to support a journey to achieve financial sustainability through operational, strategic and structural change. The full list of recommendations will routinely be reported up through the R&S Board, to PFC and the full Board, to ensure there are regular updates on progress through 2026/27, particularly Deliverables 2-8, which have a direct link to the 2026/27 savings plan. The establishment of the Delivery Unit, which is underway, will support the development and delivery of the actions required to secure service and financial sustainability milestones ad measures. As the Delivery Unit becomes fully operational as part of the Organised for Success programme, the support from Deloitte will be phased out. The strengthening operational and strategic planning as part of this work is important, as well as supporting the ongoing development of operational management across the organisation. 

8. RECOMMENDATIONS

Members are asked to:

· ACKNOWLEDGE the 2025/26 Financial Plan, and the Health Board’s and Welsh Government’s inability to approve it given the planned deficit of £58.7m
· CONSIDER and comment upon the Health Board’s financial performance for Month 11 2025/26, including cash, capital and balance sheet.
· SUPPORT the implementation of the actions to address the savings gap and assessed position to reach the £58.7m plan.
· CONSIDER the non-recurrent opportunities being developed to support the delivery of £58.7m plan and the impact of this on 2026/27. 
· ACCEPT that the Deloitte team deliverables have set out ‘what ‘needs to happen to secure a return to financial balance and sustainability. The ‘how” and ‘when’ are matters for the Board and will be assessed against the operating context in which SBUHB finds itself, as part of NHS Wales. Actions included in the ‘strategic’ and ‘structural’ categories of the ULD will also require WG support.
· DISCUSS the risks to the position at Month 11.
· 

	Governance and Assurance

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

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

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

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

	Financial Governance supports quality, safety, and patient experience 


	Financial Implications

	The Board is reporting a forecast year-end deficit financial outturn.


	Legal Implications (including equality and diversity assessment)

	No implications 


	Staffing Implications

	No implications 


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

	No implications 


	Report History
	Updates on the financial position are provided at every meeting. 


	Appendices
	Appendix 1 – Variances by Area and Type of Spend
Appendix 2 – Savings Position @ Mth 11





APPENDIX 1 – FURTHER DETAIL ON VARIANCES BY AREA & TYPE OF SPEND
1. [bookmark: _Hlk179812199]Overview Financial Position

[image: ]

2. Overview of Income

The table below compared the income performance in Month 11 to the average levels of 2023/24 and 2024/25.

[image: ]

Income had decreased in Month 11 due to a one-off settlement in relation to the Caswell Clinic reducing JCC income. This has been partly offset by an increase in the  level of rebate for the Mounjaro drug, with the YTD increase being recognised in relation to the price increases confirmed from September (£1.1m); a continuation of the one-off income for neonatal intensive care unit (NICU) English patients of £0.2m; one off income in relation to substance misuse due to a caseload transfer (£0.1m); and further income in relation to Digital Mental Health Connecting Care programme “Rio”.

2.1 JCC Income

The Health Board monitors performance on a monthly basis for JCC activity, which is predominantly delivered via the Morriston Service Group. Throughout the financial year there are variance movements linked to performance. 

The table below provides a summary of the performance at Month 11 for each speciality area.
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2.2 Anticipated Income
The below table highlights anticipated income the Health Board expects to receive during 2025/26. The current deficit plan of £58.7m is predicated on receipt of these Welsh Government funds at the levels anticipated.
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3. Pay, Agency & Other Variable Pay Expenditure 

Total Pay

The Month 11 total remains higher than the prior two years average (as shown in the graph below). Within Month 9 & 10 actuals are the recognition payments and arrears linked to the Workforce uplift for the Band 2-3.

From a budget against variance perspective, Month 11 pay is broadly in line with the prior month; the continued vacancy freeze primarily in Admin & Clerical and other Pay Controls being the driver for this. Variable pay expenditure has reduced in Month 11, as detailed below.


[image: ]
Note - 2023/24 and 2024/25 values have been notionally increased by pay award uplifts for comparison to current value of 2025/26 pay value.

Variable Pay
Variable pay is £0.969m lower in Month 11 2025/26 (£4.353m vs £5.322m) when compared to the same period last year (graph below shows this year’s actual versus prior year’s average) and is £0.174m lower than Month 10 2025/26. 
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Variable Pay is classified by the Health Board into the following categories: Agency, Bank, Overtime, Waiting List Initiatives (WLI) and Irregular Sessions, a breakdown of the spend into these categorise is provided below.

Variable Pay Spend 

[image: ]


Health Care Support Workers (HCSW) Variable Pay and Vacancies by Service Group

It is recognised that the Health Board is holding significant levels of vacancies for HCSW, which will drive the need for some variable pay. 

The four graphs below show the vacancies as reported in the ledger against the level of variable spend for the same period over the current financial year.

[image: ][image: ][image: ][image: ]

4. Overview Non-Pay

Actual Non-Pay expenditure for Month 11 is higher than the last 2 year’s average expenditure levels (as shown in the graph below). This increase is mainly linked to the recognition of the costs of the Phase 2 extension of External Consultancy:

[image: ]

Below are further details on the key areas of non-pay:

4.1. Clinical Consumables
This area overall has an in-month overspend of £0.1m. Within the ledger the gross income is reflected within the income lines and not netted off against expenditure and so overall the Health Board position is not adversely affected. The main drivers within this category of clinical consumable expenditure include heart valves & pacemakers. This category also includes secondary care drugs, a breakdown of the categories of Clinical Consumables is provided below. 

[image: ]

4.2. Primary Care Prescribing
Prescribing was slightly underspent (£0.1m) in-month and YTD is £0.04m overspent following receipt of the latest dataset (December 2025).

4.3. CHC
In Month 11 CHC was overspent by £0.4m (YTD £3.0m). The pressure continues at £0.5m for growth (Month 10, £0.6m) more than the Plan. 

An analysis of actual expenditure and patient numbers for 2025/26, along with the average values from 2024/25 is provided in table below.

CHC Analysis by Month

[image: ]
Please note: 
· PCT Group numbers are based on bed days
· MHLD Group are based on cases 
· PCT Group does not include the Singleton/NPT element. The NPTS element which covers Children and Young People CHC patients is provided internally by the Health Board and as such is part of the wider NPTS position and is not recorded in the ledger as PCT/MH/LD CHC.

Post Month 9 a review of the categorisation of the Temporary Adult Placements was undertaken with other Health Boards. Following this review in Month 10 these costs were re-categorised within the ledger to subjective ‘Out of Area Treatments’, under the heading of ‘Other Private & Voluntary Sector. To maintain a comparison to the Month 9 report, a separate column has been included in the table above to reflect the split of CHC and the Temporary Adult Placements.

4.4. Maternity Review
The total costs for this are allocated to a dedicated Cost Centre (6F34).
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4.5. [bookmark: _Hlk177372739]Z Codes (Section 1,3-4 Table Point 1 Appendix 1)
The narrative below groups together the key elements of the Z codes detailed in Point 1 of this appendix.

· Contracting: SLA /LTA performance:  JCC (previously WHSSC), LTA and SLA contract income and expenditure are transacted within this area and financial performance reported. NICE approved high-cost drugs and associated LTAs are also transacted and monitored against targets set. In addition to this, non-contracted activity income in relation to English foundation trusts invoiced on a quarterly basis are reported.

· Capital: The Finance Capital Team manage a number of cost centres covering the PFI, IFRS16 and Depreciation charges for assets both owned and donated are transacted here. 

· RRL and Central Reserves:  The WG funding received at the start of the year is tracked within this area. Any anticipated allocations in year are also transacted through these codes. Other HB wide funding received from HEIW and SIFT is also captured in here. All central reserves remain within the Z cost centres.

· Corporate income and expenditure. Any income and expenditure that is not service group specific is transacted and reported through a number of corporate Z cost centres, examples include, payroll and pension costs, VAT recovery, losses and receipts in relation to funding from Welsh Risk Pool, overseas visitors’ income and Road Traffic Accident income.

4.6. Summary Actions from December 2025 Special Board
The table below summarised the actions agreed at the meeting held 16 December 2025, and the delivery of these actions through Q4
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4.7. [bookmark: _Hlk187858143]LTA Values & Forecast performance 
[bookmark: _Hlk187858171]The table below is based on Month 10 activity undertaken by other Health Boards and Trusts for Swansea Bay residents (SBU Commissioner) and activity undertaken by Swansea Bay for residents of other Health Boards.

[image: ]
[bookmark: _Hlk176173796]
The above figures include the annual contract values plus invoices relating to patient activity. SBU Commissioner Performance variances are based on information received from each organisation. Forecast performance variances are subject to fluctuations and exclude NICE drug recharges.


APPENDIX 2 – SAVINGS

The section below reflects performance against the original £55.4m requirement taken from the Savings Trackers.

1. Summary of Savings Position as at February 2025 (Month 11)

The below graph clearly shows the gap between the YTD savings target in red and the level of actual savings delivered in green, with full details provided in the table.
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In summary the £58.7m plan required the Health Board to deliver £55.4m of savings. In Month 11 there was an underachievement of savings totalling £0.87m. YTD there remains a shortfall of £19.4m, excluding the £8.6m of Non-Recurrent opportunities in Table 2a and 2b. This is the key issue in the delivery of the 2025/26 financial position.

2. Savings schedule as at February 2025
An element of £55.4m plan submitted on the 11 September 2025 was not going to be delivered through savings, a proportion was to be achieved via Non-Recurrent Opportunities and underspend in operational budgets which relates to the Gap reported in the first table. The first below table provides a summary of the planned savings schemes, which total £46.9m, broken down by Pipeline, Red, Amber and Red. The second table provides the full reconciliation of the £55.4m and how the £8.6m will be achieved.
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