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	Purpose of the Report
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	Report Summary; detailing any action required

	This report provides the Committee with the Month 6 position against the 2026/27 £65m savings requirement, including forecast delivery, YTD benefits, recurrent/non-recurrent delivery, pipeline maturity and the management actions being taken to accelerate delivery and mitigate material risks.

	Key Issues

	Financially recognised savings at Month 6 total of £7.2m of savings in month 6; £1.8m above the monthly target of £5.4m. It should be noted however that £4.9m (68%) of the savings achieved in month are non-recurrent.

Year to date (YTD) the Health Board has transacted a total of £21.33m of savings; £11.2m short of the YTD target required. Of the £21.33m achieved YTD; £14m is non recurrent. 

Green/amber forecast delivery is £48.7m (73%) against the £65.0m savings requirement, leaving a £16.3m gap.

Whilst governance and pipeline maturity continue to improve, delivery of recurrent savings remains the principal risk.

	Decision / Action required
	Receive for Assurance

	Recommendations

	Members are asked to:

· RECEIVE the Month 6 Recovery and Sustainability position for assurance
· NOTE the Month 6 total of £7.2m of savings in month 6; £1.8m above the monthly target; £48.7m Green/Amber forecast, £16.3m forecast gap and £23.7m, £11.2m short of the YTD adverse YTD delivery variance;
· NOTE the current reliance on non-recurrent benefit; of the £21.33m achieved YTD; £14m is non recurrent;
· NOTE that reasonable assurance is provided regarding strengthened governance and management arrangements, but only limited assurance regarding delivery of the full £65m requirement; and
· TAKE ASSURANCE from the targeted management actions to accelerate validation, implementation and benefits realisation.






























RECOVERY AND SUSTAINABILITY PROGRAMME – MONTH SIX UPDATE

1. INTRODUCTION
This report provides the Performance and Finance Committee with an assurance update on delivery of the 2026/27 Recovery and Sustainability (R&S) programme at Month 6 (Sept 2026). It sets out the formal Month 6 forecast and YTD delivery position, the recurrent/non-recurrent split, material programme risks, pipeline maturity and the management actions being taken to accelerate validation, implementation and benefits realisation.

2. BACKGROUND
The Health Board has a £65.0m in-year savings requirement for 2026/27. At Month 6 close-down, Green and Amber forecast delivery totals £48.7m (75% of the requirement), an improvement of 11% (£41.3m from Month 5). This leaves a £16.3m gap to the full-year green/amber plans requirement.
The health board has delivered a total of £21.33m of savings YTD; £11.2m short of the YTD target required and £14m is non recurrent.
The £48.7m plan consists of recurrent plans of £23.6m, non-recurrent savings of £25.1m.
The improvement seen in month 6 is principally driven by Local Efficiencies and Productivity and Procurement/Non-Pay, partially offset by deterioration across Planned Care Transformation, Medical Workforce and other themes. 
Conversion of operational underspends in savings: A review of operational underspends has commenced and resulted in the identification of £1.5m YTD that can be converted to savings. 

This position reinforces the requirement to increase delivery from substantive workforce and transformational programmes to support the delivery financial targets.
Material programme gaps remain in UEC/Bed Reconfiguration, Planned Care Transformation, Medical Workforce, Nursing Workforce and Procurement/Non-Pay. PMO assurance is focused on converting current plan changes into validated, transacted financial benefit and seeking assurance from those projects being delivered without Delivery Unit input. 
In A&C Workforce, have achieved 3.3% reduction from the March 2026 baseline (equivalent to 78.3 FTE reduction) at month 6 end are now in place for these savings to be transacted and they will be moved to green in month 7.
Targeted recovery action is under way. 
· Medicines Management has identified approximately £1.4m of additional savings, with a further c.£0.4m full-year opportunity subject to confirmation of investment requirements. 
· Procurement has additional opportunities under development, supported by dedicated PMO resource. 
· Nursing is in process of confirming and implementing the post-Deloitte action plan.
· Medical Workforce remains a material risk and is subject to reconciliation and check-and-challenge to establish a credible recovery plan. 
· CHC remains affected by delays in Local Authority resource availability for completion of the review backlog.
The Recovery and Sustainability Board on 9 September 2026 requested the Delivery Unit support an Executive and direct reports working sessions to focus agreeing key actions to accelerate existing projects and the further development of the current pipeline to rapidly convert into cash-releasing schemes. This session was completed on 23 September, with over 35 attendees and the following outputs:
· 4 priority actions identified to accelerate existing projects 
· 91 pipeline ideas generated

The Delivery Unit has taken action on these areas; making key updated to project plans (in liaison with stakeholders) and taken those ideas into the current Pipeline of ideas. The Delivery Unit is leading the centralisation of the Boards Ideas Pipeline and the conversion of appropriate ideas into live projects. As of 7th October, Pipeline has:
· 273 Ideas
· 53 Ideas currently “in-assessment” with Delivery Unit team
· 15 converted into Live Schemes
A 4-week cycle of working is now established for the remainder if the financial year for the Delivery Unit and supporting colleagues; aligning to the finance month-end process. This includes a “Sprint Week” focussed on conversion of opportunities into amber / green schemes in for month end accounting.
When considering Red / Pipeline opportunities, a working estimate is that approximately £54m of savings opportunities may be available, although a significant proportion remains subject to validation and implementation. The volume of opportunity is encouraging, but the conversion rate between idea and project successfully taken to initiation is currently low. A critical constraint is capacity to delivery process the volume of opportunities within the pipeline and achieve financial delivery at the required pace and scale.

3. GOVERNANCE AND RISK ISSUES
The principal risk is failure to deliver the £65m savings requirement and sufficient recurrent benefit to improve the Health Board's underlying financial position. The Month 6 £16.3m Green/Amber forecast gap, £11.2m adverse YTD delivery variance and predominance of non-recurrent benefit mean that material delivery risk remains. This is gap is currently mitigated by the operational financial gains and the make up of these gains are being evaluated from the recurrent but also opportunities pipeline perspective.
Key delivery risks identified through the R&S Board include internal capacity to mature and delivery red / pipeline ideas, the absence of plans and / or assurance in Planned Care and UEC to deliver financial benefits in-year, and unconfirmed nursing benefits.
Mitigation includes prioritised Delivery Unit support / focus, clearer SRO accountability, adoption of rapid scheme validation processes, targeted check-and-challenge and closer Finance Business Partner integration into planning stages.
Workforce remains a risk. At month 5, actual FTE reduction is 1.5% (212 FTEs) versus a target reduction of 2.4%. Largest reduction so far: Allied Health Professionals at 3.5% reduction (equivalent to 37.1 FTEs) and Administrative, Clerical & Board Members at a 3.3% reduction from the baseline (equivalent to 78.3 FTE) across substantive and variable workforce.
Nursing Model of Care implementation continues to be monitored through its weekly governance (steering group, and nursing workforce board). At present there are 5 wards in which permanent roster changes have been approved with a further 11 that are either in the planning or implementation stage against the target of 35.

The Delivery Unit ensures that all clinical risk is escalated through the Boards current clinical risk management processes, with risk further escalated through the programmes risk management reporting.

On this basis, reasonable assurance can be provided that strengthened governance and management arrangements are operating. However, only limited assurance can presently be provided regarding achievement of the full £65m savings requirement.

4.  OPEN AUDIT RECOMMENDATIONS 
There are several open internal audit recommendations relating to medical variable pay but all actions are currently in date, with none overdue. The focus of the key findings is on governance and processes, with the majority to be achieved through the implementation of the Medacs arrangements which has a go live date of 02 November 2026.

5. FINANCIAL IMPLICATIONS

The Health Board has a £65.0m savings requirement for 2026/27. Green/amber forecast delivery is £48.7m, leaving a £16.3m gap to target.
Financially recognised savings at Month 6 total of £7.2m of savings in month 6; £1.8m above the monthly target of £5.4m. It should be noted however that £4.9m of the savings achieved in month were non recurrent. 
YTD the health board has achieved a total of £21.33m of savings; £11.2m short of the YTD target required. Of the £21.33m achieved YTD; £14m is non recurrent.
The current Green/Amber forecast includes £23.6m recurrent savings. 
Whilst a significant pipeline of opportunities remains under development, delivery of recurrent and transacted savings remains the key financial risk to achievement of the Health Board's financial plan.
The current position therefore does not yet provide financial assurance of full-year delivery. 
The R&S Board is seeking approximately £10m of additional pipeline headroom above the £65m requirement to mitigate attrition and slippage.
Post-close pipeline growth continues to provide financial opportunity, but Red and pipeline opportunities will not be recognised as forecast delivery until financial validation and appropriate governance are complete. 
Programme benefits realisation reporting differs from financial ledger recognition and is reported separately through programme governance arrangements, work is underway to align to a single reporting mechanism. 

6. RECOMMENDATION
Members are asked to:

· RECEIVE the Month 6 Recovery and Sustainability position for assurance
· NOTE the Month 6 total of £7.2m of savings in month 6; £1.8m above the monthly target; £48.7m Green/Amber forecast, £16.3m forecast gap and £23.7m, £11.2m short of the YTD adverse YTD delivery variance;
· NOTE the current reliance on non-recurrent benefit; of the £21.33m achieved YTD; £14m is non recurrent;
· NOTE that reasonable assurance is provided regarding strengthened governance and management arrangements, but only limited assurance regarding delivery of the full £65m requirement; and
· TAKE ASSURANCE from the targeted management actions to accelerate validation, implementation and benefits realisation.


	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives   
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships   
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation   
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal   
	☐
	
	The health board is a resilient, sustainable and responsible organisation   
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care   
	☒
	
	Timely Care   
	☐
	
	Effective Care   
	☒
	
	Efficient Care   
	☒
	
	Equitable care   
	☐
	
	Person-centred Care   
	☐
	
	Staff and Resources   
	☒
	Enablers (please choose which applies)
	Whole Systems Approach   
	☒
	
	Leadership   
	☒
	
	Workforce   
	☒
	
	Culture   
	☐
	
	Information   
	☒
	
	Learning, Improvement and Research   
	☐
	Quality, Safety and Patient Experience

	The programme is required to improve financial sustainability without compromising quality, safety or patient experience. Scheme validation includes quality and safety consideration. Emerging risks, including AHP headcount changes, nursing model-of-care mobilisation and procurement transport controls, are escalated through established governance before implementation.

	Financial Implications

	The Health Board has a £65.0m in-year savings requirement for 2026/27. At Month 6 close-down, Green and Amber forecast delivery totals £48.7m (75% of the requirement), an improvement of 11% (£41.3m from Month 5). This leaves a £16.3m gap to the full-year green/amber plans requirement.
The health board though has achieved a total of £21.33m of savings YTD; £11.2m short of the YTD target required. Of the £21.33m achieved YTD; £14m is non recurrent.
The £48.7m forecast consists of recurrent plans of £23.6m, non-recurrent savings of £25.1m.

	Legal Implications (including equality and diversity assessment)

	No new legal decision is sought through this assurance report. Individual schemes remain subject to the Health Board's governance, statutory, equality and Welsh language duties. Workforce and service-change proposals will require appropriate impact assessment and consultation where applicable.

	Staffing Implications

	Workforce schemes are a major component of the programme. Controls include vacancy management, workforce reductions, variable-pay reduction, job planning, nursing model-of-care redesign and targeted recruitment. Implementation must balance financial benefit with safe staffing, service risk, staff engagement and statutory obligations.

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

	The programme supports the long-term resilience and sustainability of the Health Board and prudent use of public resources. The approach emphasises prevention of recurrent cost growth, integrated decision-making, collaboration, involvement and longer-term transformation. Welsh language and equality impacts will be considered within individual scheme governance where relevant.

	Report History

	Recovery and Sustainability updates are reported routinely to the Performance and Finance Committee. This report updates the Committee on the Month 6 (August 2026) position and incorporates actions and assurance from the Recovery and Sustainability Board held on 9th  September 2026, together with post-close pipeline information presented to Executive colleagues on 14th September 2026.

	Appendices

	Supporting Month 6 financial, benefits-realisation and pipeline information is incorporated within the body of this report. Detailed scheme-level trackers remain available to the Committee if required.
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