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	Purpose of the Report
	This report advises the Health Board of the plans and actions required to achieve the current Health Board forecast deficit by the end of March 2025. 

This forecast has been revised from a deficit of £50.1m to £43.7m following the allocation of recurrent funding of £6.4m from Welsh Government in December 2024.

The report requires the Board to discuss and agree recommendations to achieve, or better, the deficit forecast.

The Health Board Target Control total remains £17.1m.


	Key Issues



	Detailed work has been undertaken to explore all options to deliver the 2024/25 outturn forecast.

The paper sets out the actions required to achieve the forecast deficit. The actions are structured in order of potential impact on operational activities.

The gap from forecast deficit of £43.7m was identified as £14.3m following 11th December 2024 Recovery and Sustainability Board.

Options to cover the £14.3m gap totalling £16.3m have been identified. 

Witihn the £16.3m there is potential delivery risk and no further contingency available to mitigate any unforeseen pressures in quarter 4 or any changes in funding/planning assumptions that may arise.

All options identified are to be progressed to give delivery confidence.

Delivery mechanisms relating to workforce controls and reduction in variable pay are to be strengthened to reduce variable pay spend to the levels required. 

At this time the plan includes no options to reduce planned care capacity, although these could be reviewed through quarter 4 should slippage from this plan be evident. 

 

	Specific Action Required 
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to: -
· [bookmark: _Hlk185239595]AKNOWLEDGE
· Current assessed gap in plan of £14.3m 
· Plans in excess of £14.3m need to be agreed to increase confidence of delivery of £43.7m
· Improvement in the corporate contingencies identified, noting that there remains an element of risk   
· Risks and further opportunities not currently impacting the plan
· Investment review to conclude at the end of January 2025 
· A total of £16.3m worth of options have been presented, all of which need to be progressed urgently
· No further contingency available to mitigate any unforeseen pressures in quarter 4 or any changes in funding/planning assumptions
· AGREE
· Recovery and Sustainability Board will delivery the Value and Sustainability Board opportunities
· CHKS and Programme budgeting opportunities work to commence immediately and report back to first January 2025 Recovery and Sustainability Board meeting
· Further savings opportunities identified, but as yet unquantified, be expedited through the Recovery and Sustainability Board 
· SUPPORT and AGREE
· Immediate development of an action plan to achieve variable pay requirements set out (excluding WLIs) driven directly by Recovery and Sustainability Board 
· Vacancy freeze for all posts to be overseen by a revised vacancy panel process which considers the overall pay bill and variable pay impacts of decisions
· No planned care money directly allocated to the Health Board be used for any purpose other than waiting times reduction
· The immediate development of plans to release the benefits of options within star chamber pools of £3.018m, to be overseen by Recovery and Sustainability Board








QUARTER 4 FINANCE DELIVERY PLAN


1. INTRODUCTION
The Health Board submitted an Annual Plan on 28th March 2024 which reported a deficit of £50.1m. This has not been approved by WG who have requested as a minimum the Health Board reduces its deficit to £17m.

Given both the in-year financial challenges and gap between the £50.1m deficit plan and the £17m control total, the Health Board was asked to submit a revised Financial Assessment for 2024/25; this was presented at the Public Board on 25th September 2024, having already been through a robust internal sign off process and was submitted to WG on 26th September 2024. 

The assessment and accompanying letter summarised a high degree of confidence in the delivery of £64.1m deficit position by the 31st March 2025, with further opportunities of £13.3m, giving the Health Board line of sight to £50.8m.

The Health Board has established a Recovery and Sustainability Programme under the leadership of a Recovery and Sustainability Director to increase delivery confidence in-year and to lay the foundations for financial improvement in future years

On 2nd December 2024 the Health Board was notified of an additional in-year recurrent allocation of £6.4m. This reduced the forecast deficit to £43.7m. The letter confirming this from Welsh Government is attached as Appendix 1 to this paper. 

This report sets out the actions required to deliver the forecast deficit of £43.7m. The Health Board’s Target Control Total remains at £17m.


2. BACKGROUND
At the end of Month 8 2024 the Health Board reported a £46m deficit. This is after the application of 8/12ths of the £6.4m additional allocation. The profile of variances across the financial year is sent out in Figure 1 below.

Figure 1 – Monthly Variance and Plan to £43.7m
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The Health Board therefore needs to underspend by a total of £2.3m over the last 4 months of the financial year to achieve its forecast deficit.

The assessed gap from the forecast deficit, following the Recovery and Sustainability Board held on 11th December 2024, was £14.3m. Delivery of the £43.7m forecast deficit (or better) is required. Table 1 below provides the assessment of the gap to £43.7m per the 11th December 2024 assessment.

Table 1 – Analysis of delivery against deficit forecast as at 11th December 2024
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Set out below are the elements of the plan that are required to address the forecast gap in the plan. The elements of the delivery plan are set out in order of impact, ranging from technical reviews and opportunistic gains (2.1), to decisions to potentially impact access to services (2.8 & 2.9). This report appraises the Board of the actions and their potential financial impacts.

ELEMENTS OF THE DELIVERY PLAN
This section of the report set	s out the estimated financial impacts of the actions required to close the forecast gap on a step by step basis. Readers are reminded that these are set against a revised run rate assessment compared to the September 20204 plan and the assessed gap to forecast is £14.3m. It would be prudent to plan for actions which total greater than the £14.3m gap to provide additional contingency within the plan. 

2.1 Corporate Contingencies
The plan above sets out £17.1m of potential opportunities to support the plan through non recurrent actions in year. The Performance and Finance Committee and Board have both been appraised of progress in delivering the components of this plan since it was developed. A revised assessment shows that the potential contribution to the plan has increased from £17.1m to £25.3m. However, the financial values are not yet finalised and are provided as estimates hence remaining amber at this point. 

Table 2 below sets out the changes from the original plan to the current assessment. It is worth note that some of the elements of the plan are yet to be quantified as they are only able to be properly assessed at the year end. At this stage no benefit or risk has been assumed from these lines and they are marked as amber.

Table 2 – Corporate contingencies update
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There also potential risks to the plan which could counteract the additional benefits identified here. Table 3 below sets these out as at 11th December 2024.

Table 3 – Risks and further opportunities
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The most material risk is the full funding of the complex aspects of the wage award in-year. Whilst not all of the sum of the wage award £53.7m is at risk there is uncertainty, at the time of writing, that the full sum requested by the Health Board may not be received in full. Any underfunding of this line will directly, adversely, affect the plan. At this stage no assumption is made in the plan for any of these risks or opportunities.

For clarity, all non recurrent avenues have been exhausted. Any risks that materialise in the remaining quarter will adversely impact the plan without mitigation being available. 


2.2 Assurance of delivery of Value and Sustainability Board Actions
The establishment of the recovery and Sustainability Board has increased the rigour with which the opportunities identified by the National Value and Sustainability Board have been applied to the Health Board plan. 

The Board can take confidence that the revised processes are ensuring that nationally identified savings are being translated into local Health Board actions and are therefore within the existing plan. A forward look has been undertaken and a potential, estimated £0.7m could be expected in quarter 4 across procurement and stock management. Table 4 below sets out the two quantified areas and four other areas, as yet unquantified, which could further benefit the Health Board. It is therefore assumed that the £0.7m will contribute to closing the gap to forecast. 

Table 4 – Value and Sustainability opportunities – quarter 4
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The Recovery and Sustainability Board will ensure delivery of the opportunities set out and will oversee the translation of unquantified opportunities into savings.

2.3 CHKS and Programme Budget Opportunities
The Health Board has recently completed its costing exercise for 2023/24 which has been used to inform both CHKS benchmarking and comparison at different levels with other Health Boards in Wales. 

CHKS benchmarking is a helpful tool to compare Health Board performance indicators with other similar organisations in a national peer group. Any opportunities arising from benchmarking often require further detailed analysis to crystallise the benefit as the detail of local service provision, staffing and supporting models of care in other organisations may be factors in contributing so say, lower lengths of stay, for instance. 

The recent round of CHKS analysis showed the following potential benefits.

Table 5- Potential opportunities arising from benchmarking - Wales and England Peers
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No financial benefit from this analysis is included in this assessment. It is therefore recommended that drill down work is immediately commenced and any benefits to be realised should be factored in to plans as soon as possible. The Recovery and Sustainability Board will oversee the outputs of this work which will need to be driven at Service Group level supported by the Recovery and Sustainability team. Programme budgeting outputs are not included here as any benefits are likely to be in future years. 

This work is a key link into the outputs of the Urgent Emergency Care Summit and care should be taken not to double count any potential benefits. 

2.4 Additional Savings Delivery
Table 1 above set out where the current gaps from plan are. The table shows that there remains a delivery gap from the planned total savings requirement of £59.2m. The gap is currently £9.7m.

The Recovery and Sustainability Board is overseeing savings delivery and in the last two cycles of meetings further improvement has been evident. The most recent returns from Service Groups have identified a range of possible further savings, to further close the £9.7m gap, but these have yet to be quantified. Table 6 below summarises these savings as per the most recent reports.

Table 6 – Further savings opportunities – Service Groups
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At present no impact of these savings opportunities are set against closing the gap to forecast as they are not certain. Action must be immediately taken to translate these into true savings and enacted in Quarter 4. This will de-risk the plan. Wherever possible savings are to be recurrent; this is a key message for all actions being taken.

2.5 Enhanced Variable Pay Controls
Despite direct focus and oversight, the Health Board’s variable pay bill has remained largely unchanged throughout the financial year with total variable pay spend at month 8 at £43.2m. Figure 2 below simply illustrates the variable pay spend by month by main pay type.

Figure 2 – variable pay breakdown
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Variable pay control remains one of the most significant opportunities to close the gap in the plan. Previous targets for variable pay spend management have not been successful and a more directed approach to variable pay management is required with the Recovery and Sustainability Board now needing to take an increased active role in improvement. 

Table 7 below proposes reduction targets by Service Group. These will need to be assessed alongside the opportunities set out in Table 6 above to avoid double counts. Further detail on the nature of the proposal follows the table. 

Table 7 – Variable Pay reduction targets
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For the purposes of this assessment all spend classified as Waiting List Initiative (WLI) has been removed, as a proportion of this will be funded via the Planned Care Recovery funding. In the remaining months of the year, given the winter period, it is clearly not possible to remove all Variable Pay. This reduction aligns with work within the R&S Board which includes: -

· Rollout of effective rostering;
· Long Term Medical Agency spend
· Strengthening of Agency approval

This could deliver a benefit of circa £2.3m per month, however, to be prudent a 25% risk adjustment has been included which means the reduction for the Month 10-12 would only be £5.2m. It is assumed that this £5.2m will be a benefit to close the plan gap.

Stronger oversight and a process which works at pace (and with high frequency) to make these changes is required with the Recovery and Sustainability Board maintaining clear oversight of these processes. 

2.6 Vacancy Freeze
The Health Board currently operates a Vacancy Control Panel for Administrative and Clerical classified staff only. Given the scale of financial gap to close and the need to plan for further contingencies, it is suggested that a vacancy freeze, with posts passing through a revised Vacancy Control Panel process, be overseen and implemented by the Recovery and Sustainability Board. A detailed proposal should be developed for implementation in early January 2025. This will need to be carefully considered alongside the variable pay controls and is proposed to be short term in nature only. At this stage no contribution to closing the gap to forecast has been assumed for this action.

2.7 Investment/Funding Review
A detailed review is underway of the funding allocated though Health Board plans in 2023/24 and 2024/25. The preliminary outcome of the initial stages of this work will be to withdraw funding from areas where the planned benefits have not been realised with a parallel move to removing the costs associated with such developments. 

This preliminary work will report at the end of January 2025 and will be a key feature of recurrent improvements for 2025/26 and future years. It should be recognised that this is a complex and detailed exercise and is likely to continue into 2025/26. Therefore, at this point no contribution to closing the gap to forecast has been assumed for this action.

2.8 Revisit of Options Previously Discounted
Through the series of Star Chamber meetings which were used to formulate the recovery plan submitted at the end of September 2024, all possible options to reduce spend/deliver savings were put forward for consideration. These options set out actions that were beyond the normal tolerance the Health Board has for cost reduction with impacts on service access, capacity, recruitment and partnership featuring as potential consequences of the cost reductions. 

Table 8.1 below provides the current assessment of the savings uptake from that exercise (based on values at the time – discounted values feature later in this section). The decision in September 2024 was to incorporate all pool 1 schemes in the deficit forecast. Pools 2 and 3 were to be retained with pool 2 including options agreed in principle, but which required further work and at the time, pool 3 schemes were decided to be non deliverable. 

Table 8.1 – current status of options on trackers (September quantum)
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The table shows that not all of pool 1 options are currently in savings plans and pools 2 and 3 are largely not progressed. 

Table 8.2 below shows the current financial value of the options remaining in the pools based on the current position in the financial year. 

Table 8.2 – current status of options not on trackers adjusted for quarter 4 delivery values
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Table 8.2 clearly shows the reduction in values given the reassessment for the remainder of the financial year from £27.65m to £11.85m. 

Further work has been undertaken to revisit the options in each of the pools. This work is a blend of assessments made by Services Groups on scheme deliverability, ability to release spend in 2024/25, removal of any double counting with the variable pay proposal and protecting the principle that schemes impacting planned care not be included. Table 8.3 below shows the financial value of the conclusion of this work. 

Table 8.3 – final value of potential savings for 2024/25
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Based on the process applied as per above, a further £3.018m of savings could be applied to close the gap to the deficit forecast. The key areas to progress within the £3.018m are as per below.

Table 8.4 – breakdown of £3.018m options
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These options are to be supported and overseen by the Recovery and Sustainability Board. 


2.9 Cessation of Activity with Variable Cost Drivers
The Health Board has historically received the following sums of money directly through Welsh Government allocations for planned care recovery: -

· £15.2m – general planned care recovery
· £18m & £1.5m for regional orthopaedic and endoscopy recovery

Further, in 2024/25 the Health Board has received non recurrent allocations for planned care recovery to achieve the 104 week RTT target: -

· £3.7m for recovery of Health Board commissioned services (a further £0.6m awaiting confirmation)
· £0.94m for plastic surgery recovery

The recurrent funding has been committed in full in 2024/25 and includes elements of in and out sourcing. The funding in-year has been allocated specifically to actions to increase capacity to meet targets with explicit instruction from Welsh Government that funding will be clawed back if target delivery is not achieved and funding is not to be used for other purposes. On this basis the Health Board will transparently and directly utilise the funding for its intended purpose. 

This analytical work undertaken through the process outlined in section 2.8 above addresses options for cessation of internal activity and/or cessation of in/out sourcing. 

SUMMARY OF DELIVERY PLAN
	Table 9 below summarises the impacts of the actions set out above. 

	Table 9 – Overall options summary
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Options to cover the £14.3m gap totalling £16.3m have been identified. However, within the £16.3m there is potential delivery risk and no further contingency available to mitigate any unforeseen pressures in quarter 4 or any changes in funding/planning assumptions that may arise. Therefore, all options identified are to be progressed to give delivery confidence. It is critical that delivery mechanisms relating to workforce controls and reduction in variable pay are to be strengthened to reduce variable pay to plan required levels. 

At this time the plan includes no options reduce planned care capacity although these could be reviewed through quarter 4 should slippage from this plan be evident. 


3. GOVERNANCE AND RISK ISSUES

The Health Board risk register is currently reporting the revenue risk through Risk number 92 -  achieving financial plan 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 2024/25 Financial Recovery & Sustainability Assessment.

The plan set out above bridges the gap to the forecast position but remains a high risk plan with elements of uncertainty. At this stage it is proposed that this risks remains a 25 score whilst there are now more substantive mitigating actions (per the actions above) to manage the risk assessment. 

Any further risks in the plan will be directly driven by the level of adoption of the options set out in 2.8 above.


4. FINANCIAL IMPLICATIONS
The financial implications of this report are set out throughout it. 


5. RECOMMENDATIONS
Members are asked to: -
· AKNOWLEDGE
· Current assessed gap in plan of £14.3m 
· Plans in excess of £14.3m need to be agreed to increase confidence of delivery of £43.7m
· Improvement in the corporate contingencies identified, noting that there remains an element of risk   
· Risks and further opportunities not currently impacting the plan
· Investment review to conclude at the end of January 2025
· A total of £16.3m worth of options have been presented, all of which need to be progressed urgently
· No further contingency available to mitigate any unforeseen pressures in quarter 4 or any changes in funding/planning assumptions
· AGREE
· Recovery and Sustainability Board will deliver the Value and Sustainability Board opportunities
· CHKS and Programme budgeting opportunities work to commence immediately and report back to first January 2025 Recovery and Sustainability Board meeting
· Further savings opportunities identified, but as yet unquantified, be expedited through the Recovery and Sustainability Board 
· SUPPORT and AGREE
· Immediate development of an action plan to achieve variable pay requirements set out (excluding WLIs) driven directly by Recovery and Sustainability Board 
· Vacancy freeze for all posts to be overseen by a revised vacancy panel process which considers the overall pay bill and variable pay impacts of decisions
· No planned care money directly allocated to the Health Board be used for any purpose other than waiting times reduction
· The immediate development of plans to release the benefits of options within star chamber pools of £3.018m, to be overseen by Recovery and Sustainability Board




	
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 – Letter - 2024/25 In-year financial allocations & revised Target Control Total









APPENDIX 1 – Letter - 2024/25 In-year financial allocations & revised Target Control Total
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AREAS: Opening Plan Morr SG NPTS SG PCT SG MH/LD SG COO Dir Estates & Fin Other Corp Dir Central Total In Year

Value @ 

Sept 2024

Movement

Plan @ End March 2024 Deficit / (Surplus) 50.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 50.1 50.1 0.0

Additional Funding (2nd Dec) (6.4) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (6.4) 0.0 (6.4)

                    43.7  0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0                     43.7                50.1  (6.4)

Run Rates Pressures Outside Plan

 - Service Areas @ August 2024 0.0 33.8 27.9 14.4 9.9 4.0 2.0 (2.7) 2.2 91.3 88.1 3.2

0.0                     33.8                     27.9                     14.4                        9.9                        4.0                        2.0  (2.7)                       2.2                     91.3                88.1  3.2

Savings Delivery Targets 

 -Forecast as per Trackers End October 0.0 (8.2) (15.8) (12.5) (8.1) (1.2) (2.0) (1.9) 0.0 (49.5) (59.2) 9.7

0.0 (8.2) (15.8) (12.5) (8.1) (1.2) (2.0) (1.9) 0.0 (49.5) (59.2) 9.7

Planning Assumption Changes Recurrent

 - LTA Settlements /JCC / Thematics  0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (11.0) (11.0) (11.0) 0.0

 - WRP In Year Adjustment to Risk Pool Share (Sept 2024) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.6 0.6 0.0 0.6

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (10.4) (10.4) (11.0) 0.6

N/R Opportunities

 - Total as per 25th September Plan 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (17.1) (17.1) (17.2) 0.1

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (17.1) (17.1) (17.2) 0.1

Revised Assessment @ Mth 8 43.7 25.6 12.1 1.9 1.8 2.8 0.0 (4.6) (25.3) 57.9 50.8 7.1

 Control Total 43.7 15.7 11.9 1.8 (1.6) 3.5 0.5 (4.2) (27.7) 43.7

Movement from Original Control Total 0.0 9.9 0.2 0.1 3.4 (0.7) (0.5) (0.4) 2.4 14.3
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Potential N/R Opprtuntities

LP1. LTA Contracts Performance (Std & CTM)

LP2. JCC Pressure Provider

LP3.NICE

LP4. PC Prescribing

LP5. NIR Prior Year VAT Recovery In Position

LP5.1 NIR Prior Year VAT Recovery O/S

LP6.PFI Benefits

LP7.Further B/S Opportunities

LP8.Overseas Nursing Funding Not Required 2024/25
LP9.Slippage National Digitals Programmes 2024/25
LP10.Further Potiential Slippage on Investments/Choices
LP11. RTA Income Above Budget

LP12. Changes Bad Debt Provision

LP13. Changes to Permanent Injury Discount Rate
LP14 SIFT Slippage

LP15 MS365 VAT (Retropsective Claim)

Month 8 Addition Health Protection / Long COVID
Month 8 Sliipage Investment (above LP10)

Month 7 VAT (Above 0.4 + 0.6)

RISP Onerous Contract

Final Losses £25k impact 2024/25

50 Day Funding

Total N/R Opportunities

Originhal £M

(17.1)

AssessmentMth
8£M

Revised RAG

Include 25/26

Comments

Further work required to asess Year End (Provider & Comm)
@Mth8
£0.6m within NPTS £11.9m but further opportuntities Q4

(Accounting benefit reduced from 2025/26 to end contract

£11m released as per LTA Settlements /JCC/ Thematics element plan
Finalised @ Mth 12

Finalised @ Mth 12

Finalised January 2025

Could provide further slippage

Finalised @ Mth 12
Under consideration
Finalised @ Mth 12
Final plan due 23rd Dec
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RISK                                                           

£M

OPPORTUNITIES                                                           

£M

JCC (Provider & Commissioner)

1.5 (3.0)

Outstanding WG Allocations - Real Living Wage

3.0 0.0

Outstanding WG Allocations - Pay Award

53.7 0.0

Further Winter Pressures 

4.0 0.0

HM Treasury Discount Rate

1.0 (1.0)

Further Underspend Corporate Directorates

0.0 (1.0)

N/R Opportunities Risk Adjusted

3.8 0.0

Band 2 /3 Compensation Payment

0.0 0.0

Lack Flexibility Support Unforeseen Issues

1.0 0.0

Total

68.0 (5.0)
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V&S Board Area Comments

£M

Clinical Variation No further opportunities presented for 2024/25 0

CHC

Benefits included within the 'Further Savings Options R&S Board 11th December 

2024' slide

0

Workforce Benefits included within the 'V&S & R&S Boards: Variable Pay' slide 0

Procurement

Procurement Target 2024/25 = £3.4m, of which £2.9m has been delivered at 8 

months. Further opportunities to deliver above £3.4m. 

0.2

Procurement /R&B Board (Omnicell)

R&S Team review of stock management systems (include Omnicell) in Q3 and 

Q4.

0.5

Medical Management Incorporated within NPTS and NICE positions 0

TOTAL 0.7
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Opportunity v 

Wales

Opportunity v 

England

In patient beds

70 beds 127 beds

In patient beds - day of surgery

0 beds 1 bed

Cases - BADS

498 cases 1,253 cases

Beds - BADS

3 beds 13 beds

Follow Up Ops

39,735 F/Us 38,653 F/Us
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Service Group Scheme

2023-24 CHC Balance Sheet Review

Review of non-pay opportunities with Procurement

CHC Step-down  - 1

CHC Step-down - 2

CHC Step-down - 3

CHC Step-down - 4

CHC Step-down - 5

CHC Step-down - 6

JCC- Red Schemes

Pharmacy review findings

Red Schemes Activity

Identification of New opportunities

Variable Pay

CHKS Review

Repository of Opportunities

Longer Term Improvement Work & Deep Dives

Focus on maximising delivery of currents schemes

Renal Contract (VAT recovery)

Benchmarking Opportunities

Paperless Pathology

MH/LD

NPTS

Morr
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2024/25

£m

Original exercise identified  38.266

Value of schemes on trackers (10.616)

Undelivered schemes 27.650

Breakdown of pools 

Pool 1 (2.918)

Pool 2 (19.246)

Pool 3 (5.486)

Reconciled balance 0
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Original 

Quantum

Revised 

Quantum

2024/25 2024/25

£m £m

Breakdown of pools 

Pool 1 (2.918) (1.251)

Pool 2 (19.246) (8.248)

Pool 3 (5.486) (2.351)

Reconciled balance (27.650) (11.850)
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Revised 

Quantum

Assessed 

Options

2024/25 2024/25

£m £m

Breakdown of pools 

Pool 1 (1.251) 0.000

Pool 2 (8.248) (2.702)

Pool 3 (2.351) (0.315)

Reconciled balance (11.850) (3.018)
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Revised 

Quantum

2024/25

£m

Complex CHC case reviews following CHS assessment  (2.246)

Reduce pathway of care delay patients to close Singleton capacity (0.199)

Review of ward staffing for level 4 and level 5 patients (0.143)

Review of surge capacity ward 4 Singleton (0.114)

Bed Optimisation Neath (0.315)

Total (3.018)
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RISK 

DELIVERY 

WORK 

OVERSIGHT

£M £M

Assessment to March 2025 @ Mth 8

14.3

14.3

Actions Q4:

Part 1: Non-Recurrent Options

Continued Assessment Contingencies (above £17.2m)

Finance

(8.1)

(8.1)

Part 2: Productivity & Efficiency

Delivery V&S Board Actions R&S Board

(0.7)

Focus CHKS/Programme Budgets Opportunities R&S Board

0.0

Additional Savings Delivery R&S Board

0.0

Variable Pay Risk Adjusted Opportunity R&S Board

(5.2)

(5.2)

Part 3 : Reducing Capacity

Investment / Funding Review Board

0.0

Red Schemes (Pool 2 and 3) Board

(3.0)

Activity Cessation (Ministerial Priority Impacting options) Board

0.0

(3.0)

Assessed Shortfall @ Mth 8 (2.1)
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2 December 2024
Dear Abi

Swansea Bay University Health Board - 2024/25 In-year financial allocations & revised
Target Control Total

For 2024/25, as part of the planning and allocation framework, significant funding was made
available to Health Boards in NHS Wales. This sat alongside a clear financial approach and
delivery expectation, and for those Health Boards in deficit to develop a path to financial
sustainability.

In addition, Welsh Government have set out on numerous occasions this financial year, the
imperative for Health Boards to deliver on their own plans. For Swansea Bay University
Health Board (SBU), we have discussed this in depth through the escalation process and
Targeted Intervention mechanisms.

| have made clear to all organisations that for 2024/25 Welsh Government requires Health
Boards to deliver the plans that they themselves have set out. As at month 7, these plans
resultin a cumulative deficit of £220m. Delivery of organisations own plans and this forecast
position is crucial, and failure of Health Boards to deliver their own plans would be
challenging. problematic, and unsupportable.

| have also made clear that the HSCEY finance team have been reviewing Health Board
allocations against the Resource Allocation Formula to consider if any Health Board is
materially distant from target. This has been an important consideration in assessing if any
financial support could be provided to Health Boards, alongside delivery of existing plans.
That has informed the next steps | set out below.

| can confirm that total funding of £50m will be allocated across the seven Health Boards on
a fair-shares basis. For SBU, this results in an in-year recurrent allocation of £6.4m. This
allocation is in recognition of consistent pressures that are being experienced by all Health
Boards, which was supported in part by non-recurrent funding in 2023/24. Specifically, this
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is to support continued demand and inflationary pressures in relation to prescribing.
secondary care medicines, and packages of care (CHC/FNC) in particular.

On the basis of the above, the Health Board'’s year-end forecast at month 8 is assumed to
reduce from the current forecast of £50.1m, to a forecast deficit of £43.7m.

The Health Boards Target Control Total will remain at the level set in 2023/24 of £17m. We
have rehearsed at length in our Tl interactions and through correspondence with the Health
Board in 2024/25 how the Health Boards plan, and deterioration in 2024/25 from last
financial year, is unacceptable and unsupportable.

In 2024/25, the shortfall in your current forecast deficit to this target control total is being
offset by non-recurrent actions within Welsh Government. There is no further cover for your
forecast deteriorating further, and it is therefore crucial that the Health Board delivers its
forecast deficit as outlined above.

On a recurrent basis, if the Health Board is unable to submit a balanced IMTP for 2025/28
as is the statutory requirement, the Health Board will be expected to very clearly set outa
plan which will deliver this target control total of £17m in 2025/26 at a minimum.

The Health Board must agree the application of the additional £6.4m funding with the
Financial Planning & Delivery team of the NHS Executive, so that it is applied in line with the
principles set out and that there is a shared and agreed assessment of the Health Board's
residual deficit. This will need to be clearly translated into your plans going forward as to
how this is addressed.

Next year's outlook will continue to be challenging, and there will be an ongoing
requirement for sustained progress in both financial and service performance, in addition to
ensuring high quality, safe and sustainable services for 2025/26. | am therefore expecting to
see your focus on delivering this agenda and meeting the target control total set if the
organisation is unable to deliver a balanced IMTP.

| trust this is clear, and these ongoing delivery expectations are understood. If you require
any clarification on the content of this letter, please raise these directly with Hywel Jones in
the first instance.

Yours sincerely
Judith Paget CBE
cc: Hywel Jones, Director of Finance, HSCEY Group Welsh Government / NHS Wales

Darren Griffiths, Director of Finance, SBUHB
Nick Wood, Deputy CEO NHS Wales




