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Continuing NHS Health Care Quarter 4 Report – January to March 2024

INTRODUCTION
This report aims to provide an update on the Q4 activity and highlight areas of relevance to the Health Board relating to CHC funded care. 
BACKGROUND
The revised National Framework for CHC was implemented on 1st April 2022.
As part of the CHC Performance Framework required by WG, Boards are required to receive a quarterly report on CHC, and this paper fulfils that requirement. Its intention is to inform the Board of developments and current issues relevant to CHC, both nationally and locally.

1: GOVERNANCE AND RISK ISSUES
Retrospective Claims

The retrospective claims process for the organisation is managed through the Primary, Community and Therapies Delivery Group. The role of the Retrospective Team is to consider claims from individuals or their family/representative where they feel that they should have been eligible for CHC funding for past care needs.
All retrospective claims received within this quarter have been completed within the 6-month timescale and no Ombudsman enquiries relating to retrospective claims were received. 

Mental Capacity Act/ Deprivation of Liberty Safeguards
To align with Health Boards across Wales, MCA transferred from SBU Corporate to PCTSG on the 1st April 2024 to deliver a MCA/DoLS Service. MCA/DoLS is hosted within PCTSG but is a Health Board wide service.

Escalating Concerns

[bookmark: _Hlk150620199]No Care Homes have been placed into escalating concerns during the Quarter 4 period. There are currently no Care Homes in escalating concerns.
One Neath Port Talbot Care Homes remains in Performance Management, Ty Nant Nursing Home, following concerns raised by NPT Local Authority regarding the management of the financial processes within the home. 

Sustainability in the Care Home Sector

Older adult care homes across the region remain at risk from a financial perspective.  Care Home providers have expressed concerns to commissioners about the current cost of living crisis coupled with the increase in the real living wage and the impact this is having upon their financial sustainability. 
Care home fees have significantly increased since 1st October 2021 in recognition of the increased costs of food, fuel and inflation.
The Health Board is an active partner with Swansea Local Authority in the process of considering the costs of providing care and accommodation for care home providers. 
Swansea Local Authority & care home providers reviewed the methodology used to calculate fee rates. Swansea Local Authority have uplifted their rates by 6% for 2024/2025- see table below 



	CATEGORY
	2023/2024 RATES
	UPLIFT
	INCREASE
	2024/2025
RATES

	OP Res Care

	£800
	6%
	£48
	£848

	OP Nursing Care

	£838
	6%
	£50
	£888

	OP Dementia Nursing Care
	£884
	6%
	£53
	£937




Interim Funded Nursing Care (FNC) Rate 2024/25
The Interim Funded Nursing Care (FNC) Rate 2024/2025 has been set nationally across Wales at £213.18 per week (previously £206.95) backdated to 1st April 2024.   

At the All Wales Deputy Director of Finance meeting on the 19th February 2024, it was agreed that a recommendation to Health Boards that the Registered Nursing element is uplifted by 3% pending finalisation of pay negotiations.  The NHS contribution weekly fee rate per FNC resident is recommended to be £213.18.

The table below summarises the proposed new 2024/25 Interim Rate for FNC (Per resident per week):

	
	NHS Component of FNC
	Social Care RN Component
	Total FNC

	2023/24
	£206.95 
	                      £8.37 
	 £215.32 

	Uplift
	 £6.23 
	 £0.25 
	 £6.48 

	2024/25 interim
	 £213.18 
	 £8.62 
	 £221.80 



At the time of writing this report the Interim FNC Rate has been agreed. A separate NHS FNC Paper was presented and approved by Corporate Executives on the 29th April 2024.
The PCTG is currently in the process of reviewing the CHC rates for 2024/2025. This will be reported on in the Quarter 1 report. 
In relation to the Letter Before Claim threatening Judicial Review brought by the Caron Group, negotiations remain ongoing between Health Board Executives and the Director of the Caron Group to resolve the challenge.
Recruitment and retention of staff remains a challenge across social care and is severely impacting both domiciliary and residential care. Care Home providers may need to consider a different approach regarding on-site availability of registered nurses.  NHS pay awards will also affect the independent sector as providers compete with the NHS for nurses on higher wages and better terms and conditions.
[bookmark: _Hlk150866096]
Occupancy levels within the Independent Care Home Sector across the Swansea Bay footprint continues to grow and is now at the pre pandemic levels.
The pie charts below represent the level of occupancy on the 26th March 2024 for both Swansea Locality and Neath Port Talbot Locality. 





The overall occupancy within the independent sector for Neath Port Talbot Locality is 92.6% occupancy. 





The overall occupancy in the independent sector for Swansea Locality is 91.79% occupancy. 
				       
CIW registered Nursing and Residential Care beds across Swansea Bay totals 2456 beds (this includes the registered beds in Swansea and Neath Port Talbot).  

Neath Port Talbot 
Capacity Registered    Current Residents       Nursing      Residential 
  910                                       843                             505            338
Swansea  
Capacity Registered    Current Residents       Nursing      Residential 
  1546                                 1419 in beds                 892               527

Performance Activity
In line with the Welsh Government Framework for Continuing NHS Healthcare all individual’s eligibility is subject to review. The initial review is undertaken 3 months after the recommended outcome and thereafter on an annual basis. However, should there be a change in need identified by the individual, family, professionals or provider of care the review will be undertaken earlier. 
The graph below shows the statutory reviews completed in QTR 4 period compared with same period for 2022/23.



The Projected review figures for next quarter based on current median review completion value: 
For January - March 2024 – highest completion rate 61 reviews per week
Lowest completion rate 20 per week (due to sickness and annual leave)
Median completion review rate 40.5 reviews per week = 13 weeks in next financial quarter = 526 reviews projected to be completed by end of first quarter 2024
NB: based on approximate reviews required for financial year 2024/25 – detailed figures pending 



Regional Step Down Beds

The Step Down Bed scheme was reintroduced on 18th December 2023 in response to significant pressures impacting on patient flow. The Health Board re- commissioned additional capacity from within the Independent Care Home Sector across the Swansea Bay Footprint, as part of our Winter Plan. The scheme facilitates discharge from acute hospital sites while the patient awaits a community package of care and support. The scheme was due to end on the 31st January 2024 however was extended. At the time of writing this report the scheme has now ceased, it ended on 26th April 2024. Currently 16 patients remain in beds The team are in the process of decanting patients to their chosen discharge destination.

This is in addition to the usual Local Authority and Health Board commissioning of long-term care beds.



	Step-Down beds
	December
	    January
	    February
	March

	Cumulative Transfers 
	9
	38
	57
	73

	Admissions to Transitional Beds 
	9
	38
	57
	73

	LOS (6 Week+)
	0
	0
	17
	14

	Bed Days Saving Cumulative
	37
	656
	1781
	2797

	Total currently in Step Down Beds
	
	
	
	30






2: FINANCIAL IMPLICATIONS

The table below shows the CHC expenditure for the Swansea Bay University Health Board (SBU HB) from 2018-19, through to the current quarter.


	Category
	2018-19
	2019-20
	2020-21
	2021-22
	2022-23
	2023-24
	2023-24
	2023-24
	2023-24

	 
	Total
	Total
	Total
	Total
	Total
	Qtr 1
	Qtr 2
	Qtr 3
	Qtr 4

	 
	£m
	£m
	£m
	£m
	£m
	£m
	£m
	£m
	£m

	MHLD
	23.01
	24.78
	29.98
	33.20
	32.54
	9.64
	8.84
	10.79
	12.32

	PCS CHC
	17.36
	20.55
	23.97
	24.63
	27.55
	7.37
	8.65
	9.70
	9.00

	PCS FNC
	7.60
	7.61
	8.30
	7.76
	7.76
	2.21
	2.36
	2.41
	2.21

	Singleton Paeds
	0.83
	1.00
	0.96
	1.15
	1.63
	0.47
	0.47
	0.46
	0.48

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Total
	48.80
	53.94
	63.21
	66.74
	69.47
	19.69
	20.32
	23.36
	24.01



From July 2020 to March 2022, the costs for MHLD and PCS CHC and FNC include payments in relation to Financial Support for Adult Care Providers in the Context of Covid-19 as directed by Welsh Government:


	
	2020/21
	2021/22
	2021/22
	2021/22
	2021/22
	2021/22

	 
	Total
	q1
	q2
	q3
	q4
	Total

	 
	£m
	£m
	£m
	£m
	£m
	£m

	 
	 
	 
	 
	 
	 
	 

	MH&LD
	0.63
	0.20
	0.20
	0.15
	0.05
	0.60

	PCS CHC / FNC
	2.21
	0.54
	0.54
	0.41
	0.14
	1.63

	 
	 
	 
	 
	 
	 
	 

	Total
	2.84
	0.74
	0.74
	0.56
	0.19
	2.23



In addition, the increase in expenditure is linked to:

· Increases in the base CHC and FNC rates responding to higher costs of providing residential care and nursing costs.
· A switch in the Older Adult casemix from CHC base rate to higher rate packages. 
· In MH there are increased cases and this includes increased expensive placements from prison.
· In LD there are a number of new expensive transition cases, transition from children’s services into LD adult services.

The FNC rate is set nationally and the rate for 2023/24 was increased to reflect the pay award, as shown below.


	Financial Year
	RN component
	Continence component
	HB component of FNC rate 
	Social care related to FNC and so funded by LA (0.385 hours)
	Total FNC weekly rate (9.24 hours plus continence component)

	
	 
	 
	 
	
	

	2014/15
	£150.62
	£11.00
	£161.62
	£6.55
	£168.17

	2015/16
	£150.98
	£11.00
	£161.98
	£6.56
	£168.54

	2016/17
	£152.48
	£11.00
	£163.48
	£6.63
	£170.11

	2017/18
	£153.99
	£11.29
	£165.28
	£6.70
	£171.98

	2018/19
	£156.30
	£11.57
	£167.87
	£6.80
	£174.67

	2019/20
	£161.15
	£11.82
	£172.96
	£7.01
	£179.97

	2020/21
	£167.11
	£12.02
	£179.13
	£7.27
	£186.40

	2021/22
	£172.12
	£12.20
	£184.32
	£7.48
	£191.80

	2022/23
	£185.89
	£13.15
	£199.04
	£8.08
	£207.12

	2023/24
	£192.47
	£14.48
	£206.95
	£8.37
	£215.32



The HB is an active partner with Swansea Local Authority in the process of considering the costs of providing care and accommodation for providers. 
Swansea Local Authority residential rates are used for the regional fee setting process as they are higher than the NPT residential rates and provider engagement is more extensive given the respective sizes of the markets in those areas. 

The HB CHC base rate fee setting methodology is determined by a 3-yearly cycle of extensive engagement with providers and a lighter touch annual review, where in year and unexpected costs (e.g. utilities and living wage increases) are considered.  

The base HB CHC base rate therefore is an amalgamation of the agreed care and accommodation costs plus a sum added to reflect nursing care requirements, together with any inflationary uplift and cost of living rises.

Continuing this methodology results in the following rate for 2023/24.












	 
	2020/21
	2021/22
	2021/22
	2022/23
	2022/23
	2023/24

	 
	 
	Initial
	Oct +
	Initial
	revised
	

	 
	£
	£
	£
	£
	£
	£

	 
	 
	 
	 
	 
	 
	 

	Swansea LA OP Nursing Res rate
	640.00
	653.00
	717.00
	752.00
	752.00
	838.00

	FNC rate - agreed Nationally
	179.13
	184.32
	184.32
	193.88
	199.04
	206.95

	 
	 
	 
	 
	 
	 
	 

	CHC Base Rate SBUHB
	819.13
	837.32
	901.32
	945.88
	951.04
	1,044.95

	
	
	
	
	
	
	

	% increase
	1.89
	2.22
	7.64
	4.94
	0.55
	10.47



The PCT Group has previously delivered savings through implementing structure and standardised processes. There was a downward trend in the number of patients receiving general community CHC packages of care, which reversed in 2018-19 with the more appropriate placement of individuals with dementia care needs in the community having an impact to the Health Boards overall CHC budget position.


[image: ]

The graph shows the reduction in case numbers and then the increase from the beginning of 2018.  The increase in the number of CHC placements in total was initially due to increased numbers within the Swansea area, however since Nov 22 the NPT year on year average has increased by 12-26%. Oct 23 saw a particularly high number of cases a slight decline in Nov and Dec 23.


[image: ]


[image: ]

During the same period there has also been an increase in the number of high cost packages of care as a percentage of the total number of packages.  These include high cost placements or packages of care for conditions such as MND/MS/Huntington Chorea and complex Mental Health needs. In August 2023-24 the base CHC rate has increased and tipped over the £1k level, backdated to April 2023.  This means that 95% of packages are over £1k per week versus 39% in 2022-23.




3: MENTAL HEALTH & LEARNING DISABILITY

MENTAL HEALTH & LEARNING DISABILITY – CHC Trend/Demand 

Currently Funded Cases as of 31st March 2024

The MH and LD Service Group currently have 403 individual patients. 

· MH = 210 individual patients, with a year to date expenditure of £17,345m.
· LD = 193 individual patients, with a year to date expenditure of £24,244m.







Submissions Data for March 2024

As of the 1st March 2024 to 31st March 2024 there have been a total of 25 submissions;
· 10 MH submissions
·   3  LD submissions
·   5 DST’s submissions
·   7 Requests for Out of Panel submissions 6 MH and 1 LD
Drivers
Several drivers contribute to the increase in demand within the month; 
· Increase pressure within adult mental health services and unscheduled care which appears to be overflowing into complex care commissioning.

FINANCIALS

As part of the budget setting process the Complex Care budget has been set to match the projected full year cost of cases brought forward from the last financial year.

Recurrent funding has been provided through the Health Board Financial Plan for:

· 2021-22 Complex Care Growth and Inflation.
· 2022-23 Complex Care Growth, Inflation and Real Living Wage for providers’ employees.
· 2023-24 Complex Care Growth and Inflation to be released into budget to match cost, total funding of £3.349m, £0.806m for growth and £2.525m for inflation.

There is further funding provided in year from Welsh Government to meet the actual costs of the RLW in 2023-24. 

Growth in the year new year is above funded levels but the actual inflationary costs have been helped by the additional RLW funding. And, the position to date has been helped by the release of balance sheet and end of year accruals in previous months.

Financial Position

The end of year CHC closing position at month 12 is an underspend £1.049m against budget (month 11, underspend of £1.049m).

To note, budget was removed during months 3 to 6 to match the reduced expenditure from savings delivery.

[image: ]

In month 12 the cost of new packages netted off against reductions in others.    The net movement in new cases totalled £118k, step ups in packages totalled £61k and additional observations totalled £32k.These were offset by step downs in packages totalling £(110)k, ending of packages £(40)k and recoveries of overpayments £(49)k.

In month 12, additional expenditure was recognised for outstanding costs from packages of care and additional observations approved at Complex Case Panel, additional costs of historic s117 cases with Swansea Council and the reinstatement of 2021-22 CHC balance sheet.  These costs have been funded centrally resulting in no overspend against the budget being recognised.

Savings Plans
In 2023-24 the Service Group has been set a recurrent savings target of £2.568m and there is a brought forward deficit of £0.795m from 2022-23 giving a total target in 2023-24 of £3.362m recurrently. 
The Service Group has developed a savings plan to deliver savings of £3.486m in year and £1.184m recurrently.
Complex Care related schemes contribute £1.158m (in year) and £1.094m (recurrently) towards the Service group’s savings plans, as detailed below. These figures now takes into account the slippage against the repatriation scheme, two further repatriations had been profiled from the start of January but these have not taken place.
[image: ]


PERFORMANCE ACTIVITY

The issues that are new and remain relevant in terms of performance activity include:
· Increasing number of routine reviews have identified a significant number of recipients of NHS Continuing Healthcare (CHC) requiring review of their CHC status. 
Rightsizing 
· Our own in-house rightsizing reviews have commenced.  
· 18 reviews have been completed so far. A second review list has been compiled with a further 22 individuals identified and these rightsizing reviews have commenced with dates already booked in for April.
· 12 individuals have been identified as requiring a DST and if no PHN agreed then significant savings could be made.  
· NCCU have undertaken 50 reviews of MH & LD cases to date, 23 MH & 27 LD.  Work is ongoing to validate any comments / recommendations outlined by NCCU and then enact if the findings are agreed. 
We continue to meet with Welsh Government leads on a monthly basis to review this work.
Reviews



Mental Health Review stats from 1st April 2023 to 31st March 2024

· 163 reviews completed in year they are broken down as:-

	    2
	  6 week reviews

	  16
	  3 month statutory reviews

	    2
	  6 month reviews 

	135
	12 month  statutory reviews  

	    8
	Other reviews

	    9
	Of these 163 reviews require Review of Funding Responsibility to be arranged






Learning Disabilities stats from 1st April 2023 to 31st March 2024

· 172 reviews were completed in year, they are broken down as:-

	    1
	6 week review

	  16
	3 month reviews

	151
	12 month reviews  

	    4
	Other reviews

	  34
	Of these 172 reviews require a Review of Funding Responsibility to be arranged





MATTERS FOR FURTHER CONSIDERATION OR NOTE BY DIVISONS AND SERVICE GROUP

· Increase in cases requesting additional observations requested by both our own clinical teams and independent sector providers on existing packages. 

· To address the increasing number of requests for additional dedicated support hours from Providers, the Complex Care Team have composed a supporting letter to explain additional dedicated support hours. The letter will be sent to West Glam Brokerage to be included with brokerage applications to Providers. The letter will also be disseminated to the CMHTS. The letter clearly states that SBUHB will not ratify any funding request for dedicated supported hours that are deemed to fall outside the core care service tariff.

· Outcomes following scrutiny of the Continuing Health Care (CHC) and Decision Support tool (DST) processes continue to be disputed, even when the application has followed due process. This continues to place financial burden on the Health Board. 

· Ongoing work with both Local Authorities to agree joint funding agreement in place.

· Awaiting for update in relation to workforce structure following Health Board review of Complex Care structures across the three Service Groups.  

· Interviews for Band 8a Directorate Manager post will be held on 26th April 2024 and post appointed on a fixed term basis.









4: CHILDREN CONTINUING HEALTH CARE


	Quarter 3
Panel CYP
	Referral declined
	New referral Cases Presented
	Packages agreed
	Changes  packages

	Jan
2024
	0


	0
No new referrals
	0

Package of care.  CYP died.
	No reviews/changes in packages of care 

Case 1
CYP died, full support provided by palliative services, CCN team.


	Feb
2024

	0
	0
No new referrals 
	5
(Review
existing packages)


	February panel reviewed 5 existing care packages.

Case 1
CYP for annual review with recommendation of increase 3 nights up to 4 nights.  Handover of taxi escort to come under school remit

Decision
The panel unanimously agreed for increase to 4 nights.  Handover for Taxi escort to education.  Agreed to continue to provide current HCSW support until alternative provision could be arranged.  Personal Travel Budget (PTB) has been offered to the family.

Case 2
CYP an annual review of an existing package. Recommendation to decrease 7 nights (10hrs) - 2-1 band 4 provision to 7 nights 1-1 Band 4. Specialist mattress provision, warranty 

Decision 
The panel unanimously agreed  reduction to 1-1 HCSW Band 4 in line with purchase of specialist mattress and warranty for existing bed.  Mattress moves CYP in situ reducing the need for 2-1 moving and handling.



Case 3
CYP yearly review of existing care package. 

Decision
The panel unanimously agreed that CYP continues to meet the criteria for continuing care. Care package to remain the same.

Case 4
CYP yearly review of existing care package. 

Decision
The panel unanimously agreed that CYP continues to meet the criteria for continuing care. Care package to remain the same.

Case 5
CYP yearly review of existing care package. Existing package no longer being requested to continue by family.  CYP due to transition to adult services.

Decision
The panel unanimously agreed continuing care package to stop at the request of the family.  Agreed date 1st March.
 

	March  2024 
	0
	1

Date for checklist arranged for April 

	1
(Review existing packages) 
	Case 1
CYP an annual review of an existing package. DST undertaken

Decision
Awaiting Quality Assurance and Panel review.






Overall summary of packages 

· Start of quarter, 17 packages of care.  Support of band 3 and Band 4.  
· Reduced to 15 packages of care March 1st
· Packages of Care day hours per week end of March = 160
· Packages of Care night hours per week end of March = 616

Workforce Investment and Improvements 

· Workforce risk assessment reviewed at present is at a risk of 20 this is due to the fragility of the team in particular vacancies and sickness/absence in the non-registered workforce.
· Recruitment and retention continues to remain challenging. 3.12 WTE Band 3 HCSW recruited into post. Band 4 HCSW advertised and posts offered to suitable candidates. 1.68 WTE Band 4 HCSW have accepted offer. 

· In line with service improvement, the Children Community Nurse team implemented the twilight service from January 14th 2024 in a staged approach to further enhance the service provision. Twilight service has increased HCSW supervision and facilitated training opportunities for HCSW staff. Feedback from Continuing Care families has been positive regarding the twilight service, allowing them to meet more members of the CCN Team and see HCSW staff being supported outside of office hours.

Issues Relating to packages 

· 13 Missed cares during this reporting period, all DATIX and reviewed. This relates to a high number of sickness.  This continues to be monitored and actively address through policy. 

Developments 

· One family has been engaged, regarding transition. This family had a meeting at home with the Continuing Care Learning Disability Nurse Assessor. The family have reported that they are grateful for the time and information given. Continuing Care Learning Disability Nurse Assessor will continue to support the family through transition into adult services.

· The Children Community Nursing App is a digital application to record all nursing intervention in the community whilst providing care at night. The app has been approved to be moved into the proof of concept phase. During proof of concept phase, the app will receive real care data to test. Families will be consulted with prior to any information being submitted.

· Practical training sessions have restarted with short stay respite facilities. Positive feedback received regarding content and staff engagement.





· 5. RECOMMENDATION

The Committee is asked to:
· Note the content of the report.

	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

	The Health Board has a responsibility to ensure that its duty of care extends to NHS provision 


	Financial Implications

	MH&LD and PCS delivery Units have identified financial risks and have implemented improvement plans.

	Legal Implications (including equality and diversity assessment)

	The Health Board is required to provide NHS funded care in line with agreed procedures. The sustainability of the independent sector, quality and governance concerns and the pre Judicial Review from the Caron Group challenging the methodology of setting the CHC rates for the Health Board have been identified as potential risk.

	Staffing Implications

	There are staffing issues in the private care sector which require a revised approach to ensure the sector remains positive and suitable for continued commissioning of NHS funded care.




Neath Port Talbot Care Homes Occupancy

Sales	>	90%	80-90%	<	80%	19	2	1	

Swansea Care Homes Occupancy

Sales	>	90%	80-90%	<	80%	19	11	3	

Reviews Comparison and Projection 

2022/23	Oct	Nov	Dec	Jan	Feb	March	684	560	449	266	95	71	2023/24	Oct	Nov	Dec	Jan	Feb	March	714	616	513	370	166	-89	



Projected Review Figures

2023/24	April	May	June	July	Aug	Sept	Oct	Nov	Dec	Jan	Feb	March	1283	1165	1057	953	880	786	714	616	513	361	235	129	2024/25	April	May	June	July	Aug	Sept	Oct	Nov	Dec	Jan	Feb	March	945	783	580	Column1	April	May	June	July	Aug	Sept	Oct	Nov	Dec	Jan	Feb	March	



MH & LD  Currently Funded Cases for March 2024

Column 3	210
£17,345m
[VALUE]
£24,244m

Mental Health	Learning Disabilities	210	193	

Reviews completed, pre booked and outstanding as at Year End 31st March 2024

 Completed	
MH Reviews as at 31st March  2024	LD Reviews as at 31st March 2024 	163	172	Booked 	
MH Reviews as at 31st March  2024	LD Reviews as at 31st March 2024 	5	9	Outstanding	
MH Reviews as at 31st March  2024	LD Reviews as at 31st March 2024 	46	52	In Hospital	
MH Reviews as at 31st March  2024	LD Reviews as at 31st March 2024 	1	1	
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Year 19-20 20-21 21-22 22-23 23-24 Q123-24 Q223-24 Q323-24 Q4

Under 1K 73.7% 69.5% 67.6% 59.2% 5.3% 4.6% 4.2% 4.5%

£1-2K 18.6% 20.5% 20.1% 23.7% 76.5% 76.7% 77.4% 76.8%

Over £2k 7.6% 10.0% 12.3% 17.0% 18.2% 18.6% 18.4% 18.7%

% of packages at each rate
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Cost Centre

Annual 

Budget (£) 

In Month 

Budget (£)

In Month 

Actual (£)

In Month 

Variance (£)

YTD Budget 

(£) 

YTD Actual 

(£) 

YTD Variance 

(£) 

R401-MH Neath - Continuing Care 6,672,586 720,337 627,533 (92,804) 6,672,586 5,837,901 (834,685)

R411-MH Swansea - Continuing Care 10,859,007 1,226,692 1,393,504 166,812 10,859,007 11,507,718 648,711

T201-LD Neath - Continuing Care 7,972,035 857,056 760,298 (96,758) 7,972,035 7,964,085 (7,950)

T211-LD Swansea - Continuing Care 17,134,887 2,063,344 2,086,619 23,275 17,134,887 16,279,978 (854,909)

Total 42,638,515 4,867,429 4,867,954 525 42,638,515 41,589,680 (1,048,835)
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Reduced cost from step downs 04 Apr2023 85,613 85613
Reduced cost from repatriation ifto spare in-house 12.Apr-2023 150,384] 155,125|
capacity

Increased cortribution from Swansea Council for MH 01Jun2023 606,624 621,960
5117 cases from increase to residential rate

Total 1157,773] 1,094,208
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