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	Purpose of the Report
	The report advises the Board on options available to the organisation to ensure the savings target of £55.4m is met in year. 


	Key Issues



	The report invites the Board to consider the options available to the organisation. 

These options are presented on behalf of the Executive Team to ensure that the £55.4m savings target is met

A section is included on potential risks and mitigations within the wider financial position. This paper does not attempt to address the mitigation of the further risks as the first step to achieving the £58.7m plan is the delivery of the £55.4m savings.

The immediate actions are:

1. Procurement – review and standardisation of contracts to be in place by 9 January 2026 	

2. Urgent emergency Care (UEC) – reconfiguration of beds to manage Clinically Optimised Patients via a new model to be in place 5 January 2026, which will release a further £1.6m of pay and non-pay costs above those in points 4/5 below

3. CHC - continued focus on repatriation of patients and address Social Work support for package reviews by 16 January 2026 

4. Variable Pay - minimum 50% reduction in nursing variable pay with cap within Allocate in place by 15 December 2025

5. Variable Pay - other staff group minimum 50% reduction (excluding WLI and some ADH) to be enacted by 19 December 2025

6. Bans effective from 15 December 2025 building on previous controls already agreed to increase certainty: -

· all travel, except those directly linked clinical care
· all Printing/Stationery/Books except those directly linked to clinical care
· Ban all Study leave that not mandated/urgent via professional CPD
· Catalogue restriction with ban on areas such as Furniture and Fittings except in exceptions circumstances
· Deferral of discretionary spend where possible

7. As the above are not sufficient to meet the  £13.1m savings plan, the following actions have been agreed for urgent development: -

· Increase Variable Pay cap by further 10% as a minimum
· UEC disinvestment 
· Detailed planned care plan to protect 104 week cohort and rationalise activity into existing funded lists.
· Theatre and outpatient productivity and efficiency
· Long Term Agreement (LTA) review

Performance and Finance Committee considered an earlier version of this report at its meeting on 16 December 2026 and is supportive of plan as set out in this report.


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

	
	☐	☐	☒	☐
	Recommendations

	[bookmark: _Hlk174635328]Board is asked to: -
· [bookmark: _Hlk182583060][bookmark: _Hlk216452719]CONSIDER the options presented to address the 2025/26 Financial Plan and £55.4m savings target
· CONSIDER all risks with regard to the options presented
· [bookmark: _Hlk187935896]AGREE the recommendations set out in Section 4 of the report
· CONSIDER further opportunities alongside the risks that will need to be mitigated
· [bookmark: _Hlk216688156]AGREE the actions to deliver £11.7m of savings as per existing plan
· AGREE the further work set out in section 4 to close the gap of £13.1m
· ACKNOWLEGDE that the planned care plan protects the 104 week patient cohort
· AGREE to consider further mitigation and contingency should additional risks arise through the routine monitoring of the financial position through Recovery and Sustainability Board with Performance and Finance Committee oversight 






UPDATED FINANCIAL ASSESSMENT - ACTIONS TO ADDRESS SAVINGS GAP

1. BACKGROUND
The Health Board submitted a deficit financial plan for 2025/26 of a £58.7m outturn which required the delivery of £55.4m of recurrent savings. As well as meeting the savings requirements set out in their Accountability Letters, budget holders were expected to remain within their budgetary envelope, which had been rightsized to the reflect pressures in the system at December 2024. 

From Month 1 the Health Board has nor performed in line with plan and for the first 6 months of the year has reported deficits over the planned deficit level of £58.7m or £4.9m per month. This has been driven predominantly by non-delivery of savings, but also due to other pressures arising in year above the plan on Temporary Adult Placements and continued use of high levels of variable pay, alongside funding issues with regard to National Insurance. 

On 10 December 2025 Welsh Government issued a letter setting out the additional funding that will be available to NHS Wales to address Band 2/3 agreement, Welsh Risk Pool (WRP) Risk and 2025/26 Pay Award. The expectation is that Health Boards now have core risks addressed and must deliver their agreed plans. The letter is provided in Appendix 1. 


2. FINANCIAL POSITION @ MONTH 8
Based on the deficit plan the Health Board should be no more than £39.1m overspent (£58.7m/12 x 8) at Month 8. However actual performance is £51.4m, which is £12.3m over the plan. 

To remain on plan the Health Board cannot have more than a total deficit of £7.3m over the remaining 4 months of the financial year, or £1.8m per month. The ‘best’ month to date (Month 7) was an in month reported deficit of £4.1m. 

One of the key drivers of this shortfall is the non-delivery of savings. The forecast gap in savings delivery is £13.1m as reported at Month 8.

The Health Board savings plan is set out in the table below. The table shows a £13m gap at month 8 with the £0.1m difference attributable to rounding.
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The table shows that £46.8m of the plan is to be delivered by trackable savings reported through savings trackers and £8.6m of the plan to be delivered by maintaining underspends and one off non recurrent opportunities.

The £13.1m gap can be classified as per below: -

· £5.9m of executive led schemes yet to be delivered as green and amber on trackers from an initial assessment of £6.8m. Delivery of these savings is critical as this drives £29.5m of recurrent savings
· £8.7m of year end controls across variable pay £6.2m, planned care improvements £0.75m and non pay controls making up the balance

Whilst the delivery of £5.9m and £8.7m would provide savings in excess of the £13.1m required, the Health Board needs to exceed the threshold to  provide mitigation for any risks that have arisen in year, that were not part of the £58.7m plan or may arise in the final 4 months of the financial year. 

The core focus of this is on savings delivery. The base position of the Health Board cannot deteriorate in months 9 to 12 or this will increase the savings requirement to maintain the £58.7m deficit plan.

The section which follows sets out the options to close this £13.1m gap.


3. ACTIONS TO DELIVER SAVINGS GAP

· SAVINGS
For 11 September 2025 plan, Deloitte, our external finance partner, provided a detailed plan for £6.8m of opportunities which at that time were not Green/Amber, had a reasonable level of assurance regarding delivery. Of this £0.9m has been transacted to date, but there remains £5.9m of savings plans which remain to be assessed as green/amber. The areas remaining are summarised in the table below:
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Through the Health Board’s Recovery and Sustainability (R&S) Board these must be delivered in the final quarter of 2025/26, must also be budget releasing and meet the principles of when a scheme can be allocated as Green/Amber set by Welsh Government. 

UEC investment review has been concluded and at this stage there is little than can be divested in the short term without significant structural change. The growth in demand and acuity, along with the current physical configuration of same day emergency care (SDEC) and frail older people services is preventing ability to safely release resources and deliver cash out savings. The Health Board is reviewing recent UEC investments outside of Morriston Hospital with a critical assessment of funding of Neath Port Talbot Minor Injury Unit due to conclude shortly, and a community services review which will report at the end of December 2025. It is anticipated that there will be savings to be made in this area ahead of a more substantival UEC redesign plan as part of the Health Board’s Clinical Services Plan.

Crucially these need to be delivered recurrently to de-risk the next year impact of the 2025/26 savings plan which, at month 8, has a gap of £35m to achieve the £55.4m requirement due to the number of non-recurrent schemes in the 2025/26 savings plan. The recurrent value of these schemes is £29.5m

Details on the actions are provided in section 4. 

· IMMEDIATE CASH RELEASING OPTIONS VARIABLE PAY
The ability to reduce expenditure at this point in the year to the scale required is limited and so there are few truly variable areas of opportunity remaining. 

[bookmark: _Hlk216427316]Cease / Reduce Variable Pay:
The controls implemented in the last 3-4 months have not delivered the run rate reductions needed in variable pay.

As requests for variable pay originate from the workforce systems (Allocate) these systems have the functionality to block all requests or cap requests at source. 

At the R&S Board on 10 December 2025 it was agreed that a cap of 50% would be put in place. It has been assessed that this will deliver in the Nursing and Health Care Support Work staff groups (based on the average spend in the last 3 months) savings per month = £1.1m. For the remaining 3½ months this would deliver £4.1m.

In adopting the same approach with A&C, Estates and the remaining Clinical roles (excluding WLIs and ADHs in /Theatres Anaesthetics which will be influenced by Welsh Government Planned Care funding), the total would increase from £4.1m to £7.3m. 

Should the Health Board opt for a full ban on Variable Pay for the last 3½ month of 2025/26, the financial modelling suggests this could deliver at total of £14.6m. the impact of assessment of this complete restriction would need to be fully understood before supported (this is addressed later in this report). The modelling for this reduction is provided in Appendix 2. 

Sickness absence monitoring is showing an increase in sickness absence and this is being felt practically in clinical operational areas in particular. There is a risk that this additional absence on top of a more substantial reduction of variable pay beyond 50% could affect the safety and continuity of services. Support is being made available for staff who are absent from work and training is being given to managers to support staff presenteeism. At this stage it is not planned to increase the variable control beyond 50% due to this risk.

Its important to note that within Section A on savings, there is £3.2m of variable pay savings required. Therefore, this will need to be netted off any agreed approach on capping variable pay, to remove the risk of double counting as the workforce savings in Section A could only now be delivered through variable pay as there is only 3 ½ months until the end of the financial year. 

The extension of the current ban on external recruitment in A&C roles across other staff groups has not been considered, given that any vacancies now advertised would unlikely commence before the start of the new financial year. 

Finally, the Health Board has been asked to do additional work on long waiting patients for Cardiac and Bariatric cases whilst also undertaking a further additional 3,000 outpatients (in addition to the 20,000) already planned to reduce access times across Wales. Some of this work will be carried out through variable pay and therefore more sophisticated monitoring of variable pay will be required to avoid unintended consequences and to strip out the pure cost behaviour resulting from local decisions. 

Cease / Reduce Non-Pay:
The original £9m of run rate savings included in the 11 September 2025 submission had a target of £2m for non pay spend reduction. The Recovery and Sustainability Board has agreed actions to achieve this. However, to bring more certainty to this plan, it has been agreed that spend in the following areas is prohibited, effective immediately, unless there is a risk to patient care, particularly with regard to travel and in particular our community staff which will be excluded. Budget approval levels have also been halved to being more senior decision makers closer to smaller aspects of spend.

Based on average monthly costs in the year to date an enforced ban delivering a 50% reduction in spend, would result in a saving in excess of £1m. Details on the areas to be banned and the associated value are included below:
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A further check will be undertaken to ensure that all applicable charges to capital schemes have been made in the financial year.

· Summary
The table below brings together the reduction in expenditure through scenarios outlined in Part A and B above.
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4. RECOMMENDED ACTIONS FOR BOARD APPROVAL
Set out below are the actions required to deliver the savings gap which require Board support to deliver. Performance and Finance Committee scrutiny and support of these is a key step informing the Board to enable it to make the final decisions.

· Section 3 Part A: Full delivery of Exec led savings schemes: -
· Procurement – review and standardisation of contracts to be in place by 9 January 2026 to release a minimum of = £0.9m
· UEC – reconfiguration of beds including the establishment of management of Clinically Optimised Patients via a new model to be in place 5 January 2026 to release a further £1.6m of pay and non-pay costs above those Section 3 Part b. The plan is to close the most costly surge beds first to release greatest cost =£1.6m

This action will not be without risk given the current numbers and proportion of COP beds being consumed across the Health Board. As at 15 December 2025 the position is as follows on the main acute sites.
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· CHC – continued focus repatriation of patients and address Social Work support for package reviews by 16 January 2026 
= £0.1m
· Variable pay - controls required as part of the £5.9m exec led scheme balance are reported only in the section below to avoid double counting.

· [bookmark: _Hlk216436530]Section 3 Part B: Variable pay controls: -
· 50% reduction in nursing variable pay	with cap within Allocate in place by 15 December 2025 to maximise impact on Month 9
= 	£4.1m
· Other staff group 50% reduction (excluding WLI and some ADH) to be enacted by 15 December 2025
=	£3.2m

·   Section 3 Part B: Non pay restrictions, controls and deferral: -
· Ban all travel except travel directly linked clinical care – effective 15 December 2025
=£0.3m							
· Ban all Printing/Stationery/Books except those directly linked to clinical care – effective 15 December 2025
= £0.15m									
· Ban all Study leave that not mandated via professional CPD – effective 15 December 2025
= £0.180m
· Catalogue restriction with ban areas such as Furniture and Fittings except in exceptions circumstances – effective 15 December 2025
= £0.43m
· Deferral of discretionary spend – effective 15 December 2025
= £0.35m

In addition to the above there is already in place a restriction in the approval levels via Purchase Orders, with all budget holder limits reduced by 50%. The table below brings together the reduction in expenditure through recommended actions as set out in the section above.
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The total quantum for the recommendations above does not reach the £13.1m target shortfall in the delivery of savings. 

Urgent work is continuing to assess the following options to close the gap; this work is already in train: -

· Stretch Variable Pay Cap % - the current agreed level is a 50% reduction. Every 1% the target is increased could deliver a further £0.146m of run rate reduction. The Health Board should stretch the % ban by a further 10% = additional £1.4m. There is a risk to increasing the pay controls further, but this should be pursued along with other elements as per below. 

· Finalisation of divestment options in UEC with a particular focus on Minor Injury Unit investment and wider UEC system investments to include the community services review which is due to report at the end of December 2025. On the basis that services could be redesigned and variable pay reduced an estimated £0.4m part year effect can be released. 

· The Health Board has a cohort of 1,397 (not all stage 4) to achieve its planned care 104 week commitment at the end of March 2026. However, the average level of elective theatre activity (Inpatient and Day Case excluding emergency and trauma) excluding the current additionality is in excess of this. A detailed plan will be drawn up in early January 2026 to ensure cover the patient cohort demand and to consider which other activity could be stood down to release variable pay and non pay costs. Some of the costs of these lists will be in substantive staff and therefore the analysis will look to optimise resourced lists to cohort patients and then release the variable spend. Saving TBC.

There is also significant opportunity for further improvement in planned care resource allocation and utilisation. In parallel with the work above we will use the outputs from the work with our external partner to push harder to increase theatre utilisation and throughput through our core Health Board resourced activity and then agree and implement an optimal configuration of theatres to sustainably release resource. We will also consider how our outpatient model is operating in terms of demand management, OP capacity and the utilisation of community based resources prior to referral. Specific opportunities around follow up design and clinic template optimisation have also been identified and are being taken forward.

· In addition, for quarter 4, we will be undertaking a detailed review of our Long Term Agreement (LTA) lines across all provider and commissioning contracts to proactively financially manage these will maintaining target delivery. Our external partner has highlighted opportunity in this area following an assessment of the Health Board’s deficit drivers.

There is sufficient value in these further areas of work to close the gap from £11.7m to £13.1m. 

Should further risk emerge or additional contingency be required around the overall savings plan, all of the options related to variable spend in the last 2 ½ months of the year will be considered by the Board in January 2026.

These options were discussed and agreed to be put forward from at the informal Executive Team meeting held on 15 December 2025. 

Performance and Finance Committee has considered an earlier version of this report and: -

a) Supports the actions proposed and underway to deliver £11.7m of savings: and
b) Endorses the urgent additional work across the 3 bullet point areas above to close the savings gap with oversight to be taken through the first recovery and sustainability Board in January 2026.




5. FURTHER OPTIONS TO MITIGATE CURRENT AND FUTURE RISKS
The focus of this paper is to provide a clear assessment of the actions required to deliver the balance of £13.1m of savings. As, reported in the Financial Performance Monthly Report the organisation is also facing other risks to the delivery of the £58.7m deficit plan. These include areas such as:

· National Insurance Funding shortfall = £3m

· Temporary MH Adult Placements = £4.5m YTD which was not part of the Financial Plan and is contributing to the operational pressures within the Service Group. At the point of closing the Month 8 position there were 31 patients in temporary placements, which at this level costs approximately £0.8m a month. 

· Other MH/LD Pressures = CHC growth £1.8m YTD but could exceed £3m by 31 March 2026. In addition, there are pay pressures linked to variable pay, which in part would be addressed via the cap proposed. 

To address the future risk regarding Temporary MH Adult Placements the Health Board must repatriate all existing placements over the next 4-8 weeks but also ensure no further patients are placed. Whilst this does not help the delivery of savings it will support the delivery of a reduced run rate position above the plan in the remaining months of the financial year.

In every financial year there will be fortuitous non-recurrent gains that will have an impact on the financial position. However, the level of these available are reducing year on year and are by their nature not a source of reduction that can be relied on with any certainty but if delivered have little risk on the impact of Service Delivery.

Since the 4 November 2025 exercise a schedule of these opportunities has been maintained. The assessment at the start of December 2025 was reported to WG in Month 8 MMR. However, at this point in the year full assurance cannot be provided on the actual number but a possible range of scenarios is presented in the table below:

These have not been considered against the £13.1m savings gap for two fundamental reasons: -

· By their nature, these are non-recurrent and the organisation must look for recurrent opportunities to address savings delivery. The approaches detailed in Section 3 and 4 of this paper allow for the change in approach needed to carry into 2026/27, which will be equally as financially challenging.

· The final value of any opportunity may not be fully determined until the end of Quarter 4. The message from Welsh Government has been clear the Health Board MUST as a minimum deliver its plan but organisations are encouraged to achieved below the minimum target. In addition, should the £13.1m be achieved this will not mitigate the risks that are currently real and partly already within the year to date position.  
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6. REPORTING OF PROGRESS
From a reporting perspective the tracking of the performance of the £11.7m will be undertaken as follows.
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These financial metrics will be accompanied by a suite aligned metrics to ensure that a composite picture is presented and that any unintended consequences can be addressed in real time. the majority of the metrics will be related to workforce, but there will also be a specific analysis of the RTT pathway to inform intelligent decision making. 

The Health Board will confirm the above arrangements with Welsh Government at the next weekly meeting scheduled for 9 January 2025, alongside commentary in the next MMR submission on 14 January 2026. 


7. RECOMMENDATIONS
Board is asked to: -
· CONSIDER the options presented to address the 2025/26 Financial Plan and £55.4m savings target
· CONSIDER all risks with regard to the options presented
· SUPPORT recommendations set out in Section 4 of the report
· CONSIDER further opportunities alongside the risks that will need to be mitigated
· AGREE the actions to deliver £11.7m of savings as per existing plan
· AGREE the further work set out in section 4 to close the gap of £13m
· ACKNOWLEGDE that the planned care plan protects the 104 week patient cohort
· AGREE to consider further mitigation and contingency should additional risks arise through the routine monitoring of the financial position through Recovery and Sustainability Board with Performance and Finance Committee oversight 



	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 - WG Letter 10 December 
Appendix 2 – Modelling Variable Pay





Appendix 1: 
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APPENDIX 2 – VARABLE PAY MODELLING
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Category £'000

CHC 100           

Procurement 965           

UEC 1,600        

Workforce (Medical) 735           

Workforce (Nursing) 1,638        

Workforce (Overarching) 863           

 Total 5,901        
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Area (Subjective & Narrative)

 Actual 

Spend 

Mth 8

£M 

 Monthly 

Average

£M 

 50% 

Target 

Reducton

£M 

 Mth 10-12 

Savings

£m 

33000 Printing Costs 0.15             0.02             0.01             0.03            

33010 Stationery 0.46             0.06             0.03             0.09            

33020 Books, Journals & Subscriptions 0.21             0.03             0.01             0.04            

33610 Travel & Subsistence 1.72             0.22             0.11             0.32            

34200 Training Expenses 0.44             0.06             0.03             0.08            

34210 Training Materials 0.10             0.01             0.01             0.02            

34220 Conferences And Seminars 0.44             0.05             0.03             0.08            

35500 Furniture & Fittings 2.29             0.29             0.14             0.43            

TOTAL 5.81             0.73             0.36             1.09            
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Version 1 Version 2 Version  3

£M £M £M

Savings Delivered

5.9 5.9 5.9

Less Workforce Assume in VP

(3.2) (3.2) (3.2)

Total 

2.7 2.7 2.7

VP Nursing/HCSW 50% Only

4.2

VP 50% All Staff Groups #1

7.3

VP 100% All Staff Groups #1

14.6

Non Pay Ban Categories

1.1 1.1 1.1

Deferral discretional Spend

0.7 0.7 0.7

Total 

5.9 9.1 15.3

8.6 11.7 17.9

Part A

Part B

Total Opportunity Part A & B 
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Site COPs

Total 

Patients %

Morriston 110                  729                  15.1%

Neath Port Talbot 41                    166                  24.7%

Singleton 24                    85                    28.2%

Other 34                    130                  26.2%

Total 209                  1,110             
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Saving / 

Run Rate 

Reduction

£M

Savings Delivered

5.9

Less Workforce Assume in VP

(3.2)

Total 

2.7

VP 50% All Staff Groups #1

7.3

Non Pay Ban Categories

1.1

Deferral discretional Spend

0.7

Total 

9.1

11.7

#1 Excluding WLI & ADH Anaethetics

Total Opportunity Part A & B 

Part A

Part B
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Confirmed 

Value @ 

Mth 8 

(Within 

Ledger / 

Tracker)

Indicative 

Value 

Reported 

MMR @ 

Mth 8

£M

Best Case 

£M

Worse 

Case

£M

Comments

PCT CHC Growth Reserve

(0.8) (0.8) 0.0Dependent on the cases in final 4 months and transfer COPs to CHC

PCT Further CHC 23/24 Balance Sheet Release

(1.2) (1.2) (0.6)Further review underway to ensure no impact on ISA260  - estimated to be completed Jan '26

PCT Slippage WM Programme

(0.4) (0.4) 0.0

PCT Funding Frailty from RIF/RPB

(0.5) (0.5) 0.0Dependent on further discussions with RPB as PCT assumed no funding in the position

Morriston Managed Service Contract Changes

(0.1) (0.2) (0.2) 0.0£0.1m delivered Mth 8 and included in  YTD position. Awaiting performance Mth 8-9.

Morriston National IT Programme Slippage

(0.6) (0.6) (0.3)Final review to be completed - Q4

Morriston OOH Contracting (Recurrent)

(0.2) (0.2) (0.1)Final review to be completed - Q4

Morriston In Year Devices Accrual Review

(0.5) (0.5) (0.3)Final review to be completed - Q4

Morriston Year End Balance Sheet - Pay issues

TBC (0.7) 0.0Review of liability to be assessed n Q4 to ensure no impact on ISA260

NPTS Primary Care Prescribing

(0.9) (1.5) (0.5)Dependent on growth over next 2 months PAR data (£0.9m based current growth value in accruals)

NPTS Primary Care Vaccines

(0.1) (0.5) (0.5) (0.2)£0.1m released in Mth 8 and further opportunities to be re-assessed Q4

NPTS Slippage on Investments

(0.3) (0.3) 0.0Final review to be completed - Q4

Further NR Variances Central Z Codes

0.0 (4.0) 0.0Ongoing and continuous review

MH/LD Further CHC 23/24 Balance Sheet Release

(0.7) 0.0 0.0 0.0Included on Trackers scheme MH/LD-10-09

Total

(0.9) (6.0) (11.3) (2.0)
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Saving / 

Run Rate 

Reduction

Tracking Performance

£M £M

Savings Delivered

5.9

Less Workforce Assume in VP

(3.2)

Total 

2.7

VP 50% All Staff Groups #1

7.3

Non Pay Ban Categories

1.1

Deferral discretional Spend

0.7

Total 

9.1

11.7

Via the Savings trackers only

Use future actual spend (as per 

ledger) verses Month 8 actual 

(not to be incprorated onto 

trackers)

Part A



Total Opportunity Part A & B 
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Lywodraeth Cymru
Welsh Government

Our Ref: HURJ

10 December 2025
Dear Colleague

2025126 In-year financial position

1am writing to update you on the in-year financial position and will pick up any further
detal at next Tuesday's leadership board mesting.

I can confirm that exceptionally Welsh Goverment will provide increased funding
supportto the Welsh Risk Pool on a non-recurrent basis to offset the cost increase
beyond the pressure in your original plans._This will be to a maximum of £49m
reflecting the month 7 minimum positon forecast by NWSSP, and | will ask my team
to work through the necessary mechanism with finance teams

In addiion, following the adoption of an all-Wales framework for Band 273, | can
confirm that Welsh Goverment will on a non-fecurrent basis provide funding support
for the costs of resolution. Allocations will be made on actual values recorded in
‘audited accounts for 2025/26.

During this last mont, allocations have also been issued in support of 2025126 pay
‘awards, 50 organisations have received confirnation of funding for this issue.

Having now addressed these risks, NHS bodies continue to be expected to deliver
their current financial positions and forecast as a minimum or improve those where.
possible.

Yours sincerely

H
Hywel Jones
Cyfarwyddwr Cyliid | Director of Finance
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Mth 9

£M

Mth 10

£M

Mth 11

£M

Mth 12

£M

Total 

£M

NURSING AND MIDWIFERY REGISTERED 1,025                  512                  256                      512                  512                  512                  1,793                 

ADDITIONAL CLINICAL SERVICES 1,371                  686                  343                      686                  686                  686                  2,400                 

Total 2,396 1,198 599 1,198 1,198 1,198 4,193                 

Mth 9

£M

Mth 10

£M

Mth 11

£M

Mth 12

£M

Total 

£M

ADMINISTRATIVE & CLERICAL 118                      59                    29                        59                    59                    59                    206                     

ESTATES AND ANCILLIARY 230                      115                  57                        115                  115                  115                  402                     

Total 348 174 87 174 174 174 608                     

Mth 9

£M

Mth 10

£M

Mth 11

£M

Mth 12

£M

Total 

£M

MEDICAL (Exc. WLI & ADH Theatre/Anaesthetic) 1,070                  535                  267                      535                  535                  535                  1,872                 

ALL OTHER CLINICAL STAFF Gr 364                      182                  91                        182                  182                  182                  638                     

Total 1,434 717 359 717 717 717 2,510                 

TOTAL 4,178 2,089 1,044 2,089 2,089 2,089 7,311

Mth 9

£M

Mth 10

£M

Mth 11

£M

Mth 12

£M

Total 

£M

0 1,025                  1,025              512                      1,025              1,025              1,025              3,586                 

Staff Group 1,371                  1,371              686                      1,371              1,371              1,371              4,799                 

Total 2,396 2,396 1,198 2,396 2,396 2,396 8,385                 

Mth 9

£M

Mth 10

£M

Mth 11

£M

Mth 12

£M

Total 

£M

0 118                      118                  59                        118                  118                  118                  413                     

ESTATES AND ANCILLIARY 230                      230                  115                      230                  230                  230                  804                     

Total 348 348 174 348 348 348 1,217                 

Mth 9

£M

Mth 10

£M

Mth 11

£M

Mth 12

£M

Total 

£M

MEDICAL (Exc. WLI & ADH Theatre/Anaesthetic) 1,070                  1,070              535                      1,070              1,070              1,070              3,744                 

ALL OTHER CLINICAL STAFF Gr 364                      364                  182                      364                  364                  364                  1,275                 

Total 1,434 1,434 717 1,434 1,434 1,434 5,020                 

TOTAL 4,178 4,178 2,089 4,178 4,178 4,178 14,622
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-Mth 8

£M

100% Cap

£M

Savings

Staff Group

Average Mth 6 

-Mth 8

£M

100% Cap

£M

Savings

Staff Group

Average Mth 6 

-Mth 8

£M

100% Cap

£M

Savings

Staff Group

Average Mth 6 

-Mth 8

£M

50% Cap

£M

Savings
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100% Ban

Average Mth 6 

-Mth 8

£M

50% Cap

£M

Savings
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