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End Feb Movements 2nd March

£M £M £M

Section 1: 2022/23 Impact Into 2023/24 (Underlying Issues)

Savings = Prior year recurring gap -                  -                  -                  

Run Rate =Prior Year recurrent overspend 11.0                -                  11.0                

COVID = Transitional Costs £32.6 + Cleanign Standards £1.9m 21.2                -                  21.2                

Total 32.2                -                  32.2                

Section 2: 2023/24 New Cost Pressures

National 8.4                  -                  8.4                  

Inflation Opening 21.6                

Adjustment CHC (Note 1) 2.5-                  

Inflation Closing 19.1                

Demand Growth Opening 15.2                

Adjustment CHC (Note 1) 1.5-                  

Adjustment CHC (Note 2) 0.6-                  

Demand Growth Closing 13.1                

National Pay Award - Estimate 25.0                -                  25.0                

National COVID Programmes 11.5                -                  11.5                

Extraordinary Pressures (Energy & RLW) Opening 26.1                

Energy Forecast Update @ end Feb 3.7-                  

Extraordinary Pressures (Energy & RLW) Closing 22.4                

Total 107.8              8.3-                  99.5                

Section 3: Health Board Choices 

Choices Gross Opening 28.8                

Adjustment Following  Risk Assessment of Choices 13.3-                

Adjustment Following  Assessment O/S Requests (£10.6m) 4.0                   

Choices Gross Closing 19.5                

Other Investments Opening 11.1                

Adjutment HASU 0.5                   

Addtionla Surgical Capacity (above revoery) 0.8                   

Service Delivery/Schemes 1.6                   

Other Investments Closing 14.0                

COVID Recovery Local Opening 15.2                

Adjustment for Assessed Recovery 7.8                   

COVID Recovery Local Closing 23.0                

COVID Recovery Regional 21.0                -                  21.0                

Total 76.1                1.4                   77.5                

Section 4: Savings

New Year Savings Target 23.6-                1.4                   22.2-                

Total 23.6-                1.4                   22.2-                

Section 5: Allocations/Income Assumptions

WG Allocation - core 11.6-                -                  11.6-                

WG Allocation - other Allocation Letter Adjustments 1.0-                   -                  1.0-                   

WG Allocation - pay award 25.0-                -                  25.0-                

Extraordinary pressures funding 10.5-                -                  10.5-                

COVID recovery costs Regional 21.0-                -                  21.0-                

COVID recovery costs - Local 15.2-                -                  15.2-                

COVID National Programmes - WG Funding 11.5-                -                  11.5-                

COVID Transition 21.2-                -                  21.2-                

Total 117.0-              -                  117.0-              

Gross Plan & Movements 75.5                5.5-                   69.9                
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Original Current Difference

£m £m £m

BASE

Underlying pressure 0.00 11.00 11.00 Fixed planning assumption

Sub total 0.00 11.00 11.00

23/24 COSTS

National 6.50 8.40 1.90 Fixed 

Inflation 8.50 19.11 10.61 Fixed 

Demand growth 7.40 13.19 5.79 Fixed 

Extraordinary pressures (energy & RLW) 21.10 22.28 1.18 Fixed 

Core allocation (11.80) (11.60) 0.20 Fixed 

Other allocations 0.00 (1.00) (1.00) Fixed 

Extraordinary pressures (energy & RLW) - funding (21.10) (10.48) 10.62 Unconfirmed

Sub total 10.60 39.90 29.30

COVID RECOVERY

COVID recovery costs 21.60 22.90 1.30 £18.8 requires further work/choice

COVID recovery income (21.60) (15.20) 6.40 Fixed

Sub total 0.00 7.70 7.70

SAVINGS

Planned Savings quantum (16.30) (22.20) (5.90) Fixed planning assumption

Sub total (16.30) (22.20) (5.90)

COVID RESPONSE

COVID Response Costs 22.90 21.20 (1.70) Fixed and realistically in baseline - could undergo further review

COVID Response Costs - assumed income (22.90) (21.20) 1.70 Unconfirmed

Orthopaedic Unit 0.00 21.00 21.00 Fixed planning assumption

Orthopaedic Unit - assumed income 0.00 (21.00) (21.00) Fixed planning assumption

Sub total 0.00 0.00 0.00

INVESTMENTS

Plans 5.50 13.93 8.43 Choice

Sub total 5.50 13.93 8.43

SERVICE PRESSURES AND CHOICES

Committed 0.00 14.50 14.50 Fixed and realistically in baseline

Choices 0.00 5.00 5.00 Choice

Sub total 0.00 19.50 19.50

NET OFFS - NOT IN ORIGINAL PLAN

Pay Award 0.00 25.00 25.00 Fixed planning assumption

Pay Award - funded 0.00 (25.00) (25.00) Fixed planning assumption

COVID Programmes 0.00 11.50 11.50 Fixed planning assumption

COVID Programmes - funded 0.00 (11.50) (11.50) Fixed planning assumption

Sub total 0.00 0.00 0.00

TOTALS (0.20) 69.83 70.03

Comments
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Work to support the tapering of the run rate is already underway and includes:

1. Submissions from Service Groups in February 2023 outlining the 
following opportunities:

2. Workforce Improvement based on the outputs from the Independent 
Specialist Advisor in Morriston

3. Non Pay Reduction linked to Orthopaedic work with Gen Med

4. Non Pay Theatre Reduction programme 2023/24

5. Run Rate Workshops linked to 15th February and the 5 Clinical 
Programmes
• Diabetes
• MSK
• Frailty
• Respiratory
• Heart failure

6. Bed Decommissioning Programme

7. Expansion of the Solar Farm
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• WG Allocation to support Planned Care Recovery = 
£15.2m. 

• Financial assessment of Planned Recovery Costs 
provides 2 options.

• Option 2 currently within the Financial Plan but is 
still £7.8m over the WG allocation (after assuming 
the £21m for Regional Recovery)

• Any activity above that built into Scenario 3 will 
impact on the deficit position reported in the 
Financial Plan .

 Scenario 1 

£M 

 Scenario 2 

£M 

 Scenario 3 

£M 

Regional Orthopaedics Theatres 21.0             21.0             21.0             

Stage 5 5.0                4.8                2.0                

Stage 1 2.0                2.0                0.6                

Regional Cataract Services 2.1                2.1                2.1                

National Endoscopy Programme 3.7                3.7                3.7                

Radiology 5.1                3.8                3.8                

Pathology 2.5                0.7                0.7                

Cardiac Diagnostics 0.6                0.6                0.6                

Neurophysiology 0.2                0.1                0.1                

Med Physics 0.3                0.1                0.1                

Ophthalmology 0.6                0.6                0.6                

Cancer 1.6                1.6                1.6                

Critical Care 0.2                0.2                0.2                

Alternative Pathways 1.8                0.7                0.7                

Other 1.8                1.6                1.6                

Commissioning 0.3                0.3                0.3                

TOTAL COST 49.0             44.0             39.8             

Funding Local Recovery 15.2             15.2             15.2             

Funding Regional Recovery 21.0             21.0             21.0             

TOTAL FUNDING 36.2             36.2             36.2             

Shortfall 12.8             7.8                3.6                

Variance Options 5.0                4.2                -               
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Service Areas
 CIP @ 3.5%                 

£000 

Nursing Director 83                                    

Medical Director 32                                    

Workforce & OD 259                                 

Digital Services 508                                 

Finance & Estates 739                                 

Board Secretary 83                                    

Chief Operating Officer 827                                 

Director of Transformation 38                                    

Director of Strategy 87                                    

NPTS Service Group 4,919                              

Morriston Service Group 7,050                              

MH & LD Service Group 2,568                              

Primary Care & Community Service Group 2,728                              

Medicines Management 2,279                              

Public Health Wales -                                  

Total 22,200                           
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CIP Pipeline Area Areas of Focus
Potential Value 

£Ms

·       Procurement Non Pay (inc theatres) Framework V Off Framework, Non essential reviews, product standardisation, contract compliance, 4.00                    

·       Prim care, Community, therapies Savings Service change in PCCT, shift Left, Virtual Wards, Spirometry, Akeso/District N, WCCIS, reviewing IMTP 3.00                    

·       Drugs / Prescribing VAULT, Pharmacy Finance Group, Biosimilar, Pharmacy Reviews, National changes, NICHE guidance 3.00                    

·       CHC (MHLD) CHC Review? Packages of Care, CHS Review?, RB Forcasting £2.6m, Repatriate to Rehab £0.3m, potential Voids 2.90                    

·       Non essential Non Pay Review Grip and Control Non Pay, Non essential Review, Discretionary Spending, KPMG, Non Clincial review. Some will be NR 2.00                    

·       Staff Pay - Nursing Rostering, Unavailability reports, Agency, Bank, Skill Mix reviews, vacancy reviews, Agency budgets? (PH Paper £9m) 2.00                    

·       Staff Pay - A+C review Roll out of Digital Communications, A+C review, A+C Agency (£1.5m Agency YTD so far, £2.2m Last Yr) 50% Saving? 1.00                    

·       Staff Pay - Medical Job Planning, Rostering, Medic On duty, Locums, establishments, LOD roll out, limited cash releasing, (PH FIP £1.5m) 1.00                    

·       Staff Pay (Other) Optimal use of workforce, Skill mix review, Variable Pay, Establishment and Vacancy review, Recruitment 1.00                    

·       Corporate Services Benchmarking, HFMA toolkit. Finance Automation processes, Corp Services Structure review 0.50                    

·       Theatres Utilisation Benchmarking, Theatres Review, Activity modelling, HFMA and WAO Report (TPOT), NHS Wales CIPs Largest on Theatres 0.50                    

·       Digital Benefits realisation, Review all GMO's, Digital Plan IMTP, Automation, review DLG Programme. 0.50                    

·       Transformation Projects - General Transformation plans, Outpatient transformation (DNA's, F-Ups) review projects and GMO's, Project Board? 0.50                    

·       Income Generation Private Patients Review and Development, Commercial Review, Management of WHCCS Income, Income Strategy? 0.50                    

·       Medical Equipment and Devices Review Maintentance Contracts, Purchasing, Leasing, Procurement involvement, KPMG 0.30                    

·       Process Automation – RPA Automation Anywhere review, Digital Plans, Capital Invrestment? Invest to Save? Big Hand? 0.10                    

·       Pathology Review pathogy requests, Care Sets, activity, benchmark? PMO reviewing with Path Leads 0.05                    

·      Estates / Assets Estates Review, Assets Review, IMTP, Strategy -                      

22.85                         TOTAL
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Detail of £3.8M against CTM BBC SLA Disaggregation
CURRENT ASSESSMENT

£M

Cancer 2.0                                    

Pathways 1.0                                    

Population Health 1.0                                    

Impact of CTM BBC SLA disaggregation 3.8                                    

HASU/Stroke 0.5                                    

Nursing Investments (Service Changes above NSA) 1.8                                    

Service Delivery/Schemes 1.6                                    

Additional SDEC 2.3                                    

Total 13.9                                  

Investments

SLA type Service SLA Reference

 FYE figure at 

22/23 prices    

£M 

 LTA Impact    

£M 

 Net Impact    

£M 

Clinical Breast Services @ NPTH CC-SB-001 1.9                     1.1-                   0.8                  

Clinical Trauma and Orthopaedics @ NPTH CC-SB-006 3.8                     2.9-                   0.9                  

Clinical Orthotics SERVICE-SB-013 0.2                     -                   0.2                  

Clinical Criminal Justice Liaison & Prison in reach SERVICE-SB-018 0.3                     -                   0.3                  

Clinical Criminal Justice Liaison SERVICE-SB-019 0.2                     -                   0.2                  

Corporate ICT - Informatics CORP/001 1.5                     -                   1.5                  

7.8                     4.0-                   3.8                  TOTAL



HEALTH BOARD F INANCIAL PLAN 2023/24 – SERVICE PRESSURES & CHOICES

13

Fully Committed:
• Since 2020/21 the Health board has funded £5.6m of PC Prescribing via COVID. 

In 2022/23 this was disputed by WG and was funded through the release of the 
Annual Leave Accrual. In addition the Health Board also supported a further 
£3m of funding in 2022/23 to support growth which will needed in 2023/24, in 
addition to the 2023/24  inflation and demand growth.

• CHC costs listed here will continue to be incurred in 2023/24 and the £4.2m is 
to provide a recognition in the budget for this growth in cost pressures.

• The Health Board is given direct funding from other Health Boards who 
commission Learning Disability services from SBUHB. Where historically the 
service has underspent the funding has not been returned to the 
commissioners. However from 2023/24 if we do not spend the specific funding 
it will need to be returned. Therefore either way will require funding of £2m. 

Other: 
• Of the remaining £5m which is not within the fully committed category this is 

either partly committed or is required to support work already in progress.
• Whilst some of this spend may be ‘choices’ further work would be required by 

the service to understand in full the impact of not providing the financial 
support. 
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Likely

£M

1. Stop All Variable Pay (OT / Agency / Bank / WLI / ADH) less element 

within Run Rate Reduction assumptions
    56.00  18.00 

Severely reduced bed capacity, reduced theatre activity and no 

Waiting List initiatives. Failure to meet targets Could be sub 

options. Would result in emergency, urgent and cancer care only 

potentially

2. NICE – reduction in implementation of new NICE drugs        2.50            -   
Slower access to drug therapies for patients. Criticism for not 

complying with national guidance

3. Limit Growth in Primary Care Prescribing to remain within 22/23 

expenditure
       3.00            -   

Potential reduced access to drug therapies for patients. Practical 

problems with implementation 

4. Reduce access to CHC placement to limit growth        2.10            -   Reduced quality of care for patients

5. Reduce general consumable spend by capping spend with Theatre 

Non Pay and specialist implants (assume 10% reduction in actual 

spend linked to reduction in Variable Pay Costs)

       1.50     1.58 
Longest waiting patients will wait longer with consequential 

deterioration in clinical condition

6. COVID Recovery planned care funding utilised to support deficit 

(£18.8m less Q1 costs £6m)
    12.80  12.80 

Significantly reduced access to diagnostic, OP, IP and DC 

treatment – failure to meet targets

7. Apply Savings Target to all Primary Care Contracts        4.00            -   

Break ring fence rules, difficult to implement, reduced patient 

access to some services passing reliance on to secondary care 

and likely to be resisted

8. All TTP funding utilised to support deficit        2.40     1.89 
Contrary to national guidance, risk of lack of tracking of affected 

individuals

9. 50% Mass Vaccination funding utilised to support deficit        2.80     1.84 
Contrary to national guidance and would reduce level of health 

protection across the population and vulnerable groups

10. No Investments (slide 12 £13.9 less CTM SLA) or Recurrent NSA 

(£2m)
    12.10     7.15 

NSA contrary to NHS duties and reduced investments could 

increase risk in key service areas and result in higher costs in 

more expensive part of the care system

11. Change Headroom Ward Establishments from 26.9% to 21%        3.70     2.78 

26.9% Headroom made up of 17.8% for annual leave; 4.8% study 

leave; 4.3% sickness. Removal of 5.9% need to taken sickness and 

study leave down by 65% for value within 26.9%. Given sickness in 

HB is at 8% this would be an 5.2% reduction in sickness. 

12. Re-instatement of Income from Prescriptions (based on Items 

Issues) - part year effect from 01/10/23
    21.69  10.85 

13. Re-instatement of Car Parking Charges - part year effect  from 

01/10/23
       1.03     0.52 

14. Charging for DNA/Missed Appointments in Primary & Secondary 

Care
 TBC  TBC 

TOTAL  125.63  57.40 

WG

Area
Original 

£M
Impact

Health Board  
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Opening Deficit Plan Value 69.9         -           69.9         

Expenditure 

WHSSC -           4.6           

LTA Varaince Commissioniner/Provider Net Impact 2.6-           4.5           

2023/24 Non Delivery over 2.5% -           6.3           

Prescribing above plan -           2.4           

Slippage on Investment 3.0-           -           

CHC Growth  Above Plan -           3.0           

Operational Pressures Not Retained within Planning Assumptions -           13.9         

2019/20 Budget Setting Impact on PC Contract Funding -           1.7           

Transitional Beds Pathway 5 (further 3 months) -           0.5           

Waste Legislation -           1.0           

Increase Overseas Nursing Above December Requirements of £3.7m -           1.0           

Reduction in Inflation / Energy 3.0-           -           

Sub Total 8.6-           39.0         

Deficit Plan After Expenditure Risks & Opportunities 61.3         108.8      

Income

COVID Response 23/24 Not Funded -           21.2         

Sub Total -           21.2         

Deficit Plan After Income & Expenditure Risks & Opportunities 61.3         130.0      

Risks & Opportunities

 Optimistic £M  Pessimistic £M 
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£M £M £M

Section 1: 2022/23 Impact Into 2023/24 (Underlying Issues)

b/f Underlying Deficit From Previous FY -           69.9         71.6         

Savings = Prior year recurring gap 0.0           -           -           

Run Rate =Prior Year recurrent overspend 11.0         -           -           

COVID = Transitional Costs £32.6 + Cleanign Standards £1.9m 21.2         -           -           

Total 32.2         69.9         71.6         

Section 2: 2023/24 New Cost Pressures

National 8.4           2.9           2.8           

Inflation 19.1         8.6           10.6         

Demand Growth 13.2         12.3         12.3         

Annual National Pay Award - Estimate 25.0         25.0         25.0         

National COVID Programmes 11.5         -           -           

Extraordinary Pressures (Energy & RLW) 22.3         5.3-           5.0-           

Total 99.5         43.4         45.7         

Section 3: Health Board Choices 

Net Impact Assessment Cost Pressures & Investment Decisions Phase 1 19.5         5.7-           -           

Investment Decisions FYE 22/23 & New 23/24 Phase 2 13.9         3.5           3.5           

COVID Recovery Local 22.9         7.7-           -           

COVID Recovery Regional 21.0         -           -           

Total 77.3         9.9-           3.5           

Section 4: Savings

New Year Savings Target (set 3.5% each year) 22.2-         22.2-         22.2-         

Total 22.2-         22.2-         22.2-         

Section 5: Allocations/Income Assumptions

WG Allocation - core 11.6-         5.8-           5.8-           

WG Allocation - other Allocation Letter Adjustments 1.0-           -           -           

WG Allocation - Annual National Pay Award 25.0-         25.0-         25.0-         

Extraordinary pressures funding 10.5-         -           -           

COVID recovery costs Regional 21.0-         -           -           

COVID recovery costs - Local 15.2-         -           -           

COVID National Programmes - WG Funding 11.5-         -           -           

COVID Transition 21.2-         21.2         -           

Total 117.0-      9.6-           30.8-         

Deficit/(surplus) for year 69.9         71.6         67.8         

Year 1 Year 2 Year 3

National Cost Pressures - core £m £m £m

Microsoft Licence additional contribution 1.1           1.3           1.5           

NWSSP Workforce Systems 0.3           -           0.5-           

NWSSP SLE additional contribution -           

NWSSP WRP additional contribution 3.4           0.2           0.5           

NWSSP Scan4Ssafety Recharge 0.3           0.0           0.0           

NWSSP Oracle 0.0           0.0           0.0           

LINC/RISP/Digital  - all Wales business cases 1.3           1.3           1.3           

Nurse Staffing Act - Paediatrics -           -           -           

Nurse Staffing Act - Mental Health -           -           -           

Nurse Staffing Act - Other 2.0           -           -           

Total 8.4           2.9           2.8           

Year 1 Year 2 Year 3

Inflation Cost Pressures £m £m £m

General Non Pay Inflation 7.9           2.0-           -           

GP Prescribing 1.0           1.0           1.0           

NICE inflation 1.0           1.0           1.0           

Secondary Care Drugs 3.0           3.0           3.0           

PCT (CHC & FNC) 2.1           2.0           2.0           

MH Packages of Care 2.5           2.0           2.0           

External Providers – WHSSC @ 1.5% 1.2           1.2           1.2           

External Providers – EASC @ 1.5% 0.4           0.4           0.4           

External Providers – Local contracts @ 2.8% - net provider so assume neutral -           -           -           

Total 19.1         8.6           10.6         

Year 1 Year 2 Year 3

Growth Cost Pressures £m £m £m

GP Prescribing 3.2           3.2           3.2           

NICE drugs growth 3.7           3.7           3.7           

NICE drugs NPTS 1.5           -           -           

PCT (CHC & FNC) 1.3           1.3           1.3           

MH Packages of Care 0.8           1.4           1.4           

External Providers – WHSSC new developments 2.0           2.0           2.0           

External Providers – EASC new developments 0.5           0.5           0.5           

External Providers – Velindre Trust new developments 0.1           0.1           0.1           

Total 13.2         12.3         12.3         

Year 1 Year 2 Year 3

National Cost Pressures - extraordinary £m £m £m

Energy/fuel increases - extraordinary 11.5         5.0-           5.0-           

NWSSP Laundry Recharge 0.3           0.3-           -           

Real Living Wage - Care Homes and Dom Care 2022/23 3.0           -           -           

Real Living Wage - Care Homes and Dom Care 2023/24 7.5           -           -           

Total 22.3         5.3-           5.0-           

Year 1 Year 2 Year 3

Investment £m £m £m

Remove AMSR 2.7-           -           

Remove OSN 3.0-           -           

Total 5.7-           -           

WORKINGS
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Following the submission of the AO letter on the 28th February a reply has been received from WG: 

The last paragraph on the first page refers to the 
feedback provided following the Touchpoint meeting 
held in February. The comments received from the 
FDU and the progress against these are provided in 
Appendix 1 of this paper.
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The management of the Financial Plan into the 2023/24 Budgets will be clearly 
articulated in the Budgetary Management Revenue Resource Limit & Plan 2023/24 
document, which is summarised on the next 3 slides. The full paper will be shared 
with the organisation at Management Board in May 2023.

1. Overarching Principle
Core principle for 2023/24 is where possible all funding will be issued to the Service 
Groups/Budgets Holders to ensure they are clear from 1st April what funding they 
are accountable for, against which they will need to deliver a balance position. 
Therefore with the exception of some items listed in section 3 all elements of the 
plan will be issued. 

A letter to each of the Service Directors and Corporate Directors will be issued prior 
to the closedown of Month 1 in w/c 1st May, which will articulate the following:

• Principles of the plan for 2023/24;
• Recurrent Budget c/f from 2023/24 for each area;
• Funding allocated to the service area linked to national growth and 

inflations as agreed by the Board;
• Funding agreed by the Board on cost pressures and choices;
• Savings target for 2023/2024;
• Copy of the Budgetary Management Revenue Resource Limit & Plan

Run Rate  Plan

 Trajectory 

2023/24 

Based on 

Plan  

£M £M £M

Mth 1 3.0              4.9                  7.9                  

Mth 2 3.0              4.9                  7.9                  

Mth 3 2.0              4.9                  6.9                  

Mth 4 1.0              4.9                  5.9                  

Mth 5 1.0              4.9                  5.9                  

Mth 6 0.4              4.9                  5.3                  

Mth 7 0.3              4.9                  5.2                  

Mth 8 0.3              4.9                  5.2                  

Mth 9 -             4.9                  4.9                  

Mth 10 -             4.9                  4.9                  

Mth 11 -             4.9                  4.9                  

Mth 12 -             4.9                  4.9                  

Total 11.0           58.9               69.9                

2. Deficit 
To allow the approved funding to be issued to the Service Groups/Directorates the Health Board 
will need to create a deficit budget to offset the funding within the Financial Ledger. This deficit will 
equal the finally agreed plan.  The deficit plan will then be phased across the year to reflect the 
planned tapering of run rate and the balance remaining as per below: 

3. Management of 2022/23 Impact Into 2023/24
• Savings – Anticipated that no unmet brought forward savings and all budgetary actions to 

ensure this is correctly reflected in the ledger. Therefore, adjustments to these budgets must 
be actioned prior to the finalisiation of the Month 1 position in early on 9th May 2023. 

• Run Rate – A central budget of £11m will be created to reflect the agreed overspend on a 
reducing basis in the first 8 months of 2023/24. This will be issued as part of the opening 
budget on a non recurrent basis to support the tapered run rate profile as per the Board 
approved Financial Plan. From Month 9 onwards this will then be balanced.

• COVID Transition – please refer to Section 7 below.
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4. 2023/24 New Cost Pressures
• National – these will be allocated prior to Month 1 closedown to the areas where 

the funding will be incurred up to the maximum reflected in the plan.
• Inflation - these will be allocated prior to Month 1 closedown to the areas where the 

funding will be incurred up to the maximum reflected in the plan, with the exception 
of following areas which will be allocated as per below:

o General – the total set aside in the plan will be allocated prior to Month 1 
closedown based on the 2022/23 non-pay at Month 11. 

o Secondary Care Drugs - the total set aside in the plan will be allocated prior 
to Month 1 closedown based on the 2022/23 secondary care drugs outturn 
at Month 11 (excluding NICE). 

o NICE Drugs – both Growth investment and inflation as per the plan will be 
allocated to the central NICE Reserve. From here all NICE funding will be 
issued each month based on actual usage. The latter two points above may 
result in a notional NICE ‘savings’, which will be part of the overall NICE 
forecast to the end of the Financial Year. 

• Growth - these will be allocated prior to Month 1 closedown to the areas where the 
funding will be incurred up to the maximum reflected in the plan (for NICE please 
refer to NICE in section above).

• Extraordinary Pressures – each area will be treated differently depending on funding 
source:

o Energy – this will be allocated to the relevant Budget areas based on the 
planning figures from Month 1. However, where there is a material reduction 
in the cost of energy the funding will be withdrawn and offset against the 
wider Health Board Deficit position on a recurrent basis. 

o Real Living Wales (RLW) – this is to be funded by WG and the funding will be 
issued to the Service Groups based on their assessment on the impact on a 
monthly basis for 2023/24. With budgets allocated offset by an anticipated 
allocation from WG each month. 

4. 2023/24 New Cost Pressures Continued:
• National COVID Programmes

o Vaccination & Health Protection – This  will be managed in the same manner 
as all WG in year funding/allocations for projects (refer to section 7).

o PPE – assumed at this point the same process will be put in place in 2023/24. 
With budgets allocated offset by an anticipated allocation from WG each 
month. 

o Long COVID/Nosocomial Funding - This  will be managed in the same manner 
as all WG in year funding/allocations for projects (refer to section 7).

5. Choices, Investments & Service Pressures
• Phase 1 Bottom Up Assessment Choices - these will be allocated to the relevant Service 

Group/Directorate as part of budget upload process to be managed by the relevant 
Budget Holder. 

• Phase 2 - these will be allocated to the relevant Service Group/Directorate as part of 
budget upload process to be managed by the relevant Budget Holder with the exception 
of:

o CTM SLA – this will be only be allocated as the SLA disinvestment commences.
o Cancer – this will be passed to NPTS Service Group for the Cancer Board to 

manage.
o Population Health and Pathways – will be retained and updates on utilisations 

provided to the Performance & Finance Committee;
o COVID Recovery – this will be held centrally and allocated out as required each 

month up to the maximum of the funding within the plan and updates on 
utilisations provided to the Performance & Finance Committee each month. 

o Additional Operating Capacity & Service Delivery Schemes – this will be held 
centrally until the capacity or service is up and running later in 2023/24. 

6. Savings
Target set for 2023/24 (slide 9) will be issued out to areas as part of the opening budgets and 
it is expected this will be apportioned equally in 12ths over the financial year.
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7. In Year Allocations 
The Health Board will receive allocations once the Financial Year has commenced, referred to 
as In-Year Allocations. The basic principles for the management of these allocations are 
summarised below:
• Historic In Year Allocation – where WG allocate funding on an annual but non recurrent 

basis, such as Substance Misuse, the annual budgets are already committed. In these 
instances, the allocation is treated as an anticipated income in the starting plan and the 
budget are already allocated to the Budget Holder(s). Therefore, on receipt of the In-Year 
allocation the income within the plan moves from anticipated to received and is added to 
the Health Board Revenue Resource Limit.

• Additional Uplifts for Primary Care Contracts – where national uplifts are agreed for GMS, 
GDS and Pharmacy contracts these uplifts are allocated directly to the PCT Service Group.

• Additional Allocations Non-Recurrent – where new funding is received from WG this will 
initially be held in Main reserve. Before being passed to the relevant service area in the 
next available closedown period for the Service Group to manage. 

• Additional Allocation Recurrent – as per Non-Recurrent but will only be issued recurrently 
once the funding is confirmed in the annual allocation letter received December each year. 

8. Pay Award
• 2023/24 pay uplift will be allocated to budget holders once both the pay deal has been 

agreed. The principles to be adopted in the Health Board will be a transparent and 
equitable across all Budget Holder areas but the total quantum allocated remaining 
within the funding envelope provided by WG. 

• 2022/23 recurrent element pay award - issued at the start of the following financial 
year once the value is confirmed in the annual allocation letter. The principle will be to 
allocate the funding to budgets holders on an equitable basis up to the maximum 
funding provided by WG. 

9. Central Reserves
For transparency and to maintain integrity over the plan with the exception of specific 
funding listed below there is NO further funding held within central reserves as all funding 
will have been issued with the exception of: 

• NICE (refer Section 4)
• In Year WG Funding (refer Section 7)
• Choices, Investments & Service Pressures Phase 2 (refer Section 5)

10. Additional funding requests above Plan
As detailed in section 9 there will be no central reserves to support ad hoc investments 
that will arise in year, funding from central finance can only be released to service areas 
through increasing the Heath Board’s deficit position. Therefore, to ensure compliance 
with Health Board Standing Financial Instructions and maintain strong governance and 
accountability any requests for ad hoc investments outside of the agreed plan due to 
urgent in year issues MUST be approved by the Board. This approval will recognise the 
need to for a formal increase in the deficit, either in year or recurrently.

For noting, until Central Finance has received formal confirmation directly from the Board 
on the agreement to increase the Health Board deficit no funding will issued to the 
Service Groups/Directorates.

Budgetary Management Revenue Resource Limit & Plan 2023/24 – Appendix 1  sets out 
the full process for requesting additional funding above that allocated in the plan.

11. Financial Recovery
The deficit within the Plan is significant and presents a high risk to the Health Board. 
The Deficit Plan has not been approved by WG and so every effort must be made to 
reduce spend and the deficit. Where this is achieved funding may be clawed back, via 
agreement with the Budget Holders, to reduce the centrally held deficit. 
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Financial context:

• Financial balance is required over 3 years for our IMTP to be approved – this was achieved for our 2022-2025 IMTP.

• We are aiming for breakeven in 2022-23 The pressure to retain a balanced capital position remains fragile as there is very little remaining 
flexibility in the programme to manage emerging service and infrastructure risks. 

• Updating our 2023-24 financial plan, and the forecast spend estimates for the All Wales Capital Programme (AWCP) has been completed. 
Further work on prioritisation of major capital schemes linked to the Estate Strategy is being undertaken by a Board led Task & Finish Group. 
Initial meetings held 22 February and 14 March. Two further meetings will be held to finalise work for Board approval in May 2023.

• Contains a high level assessment of year 1 capital requirements from GMO T1 priorities.

Key financial challenges:

• Significant national capital funding constraints. 

• 2022/23 national reduction in core capital funding 24%/£100m. Local impact £2.7m reduction. Plans from Welsh Government will 
provide a 50% reduced impact in 2023/24, local impact £1.3m reduction.

• Additional national slippage funding provided during Q3 2022/23 was much lower than expected from previous years, meaning 
little headway made with high-risk backlog equipment replacement as would normally have been expected.

• Additional discretionary contributions to support key strategic enablers during 2022/23 (AMSR Enfys, Fracture Clinic and NPT 
Orthopaedic theatres) will continue to have an adverse impact on the 2023/24 programme. £1.8m national funding for the replacement 
Morriston SPEC-CT (Gamma Camera) utilised to mitigate these local discretionary contributions during 2022/23, need to be repaid to the 
project in 2023/24.

• Continuing upward price inflation across the market for all aspects of capital spend, including building schemes, medical and digital 
equipment.
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• Section A. Initial draft discretionary income £9.8m includes 50% uplift to 2022/23 national 25% reduction.
• Section B. Income adjustments, include recovery of previously expended business case fees from the AWCP and potential disposal proceeds.
• Section C. Commitments fairly certain and include fixed contractual element for NPT PFI contract £2.5m [note: starts to reduce significantly from 2025/26 and 

ends 2027/28.
• Section D. Refresh allocations for the existing fixed asset base include risk assessed bids provided by the services units and corporate departments with 

oversight provided by the Capital Prioritisation Group. Also refresh programmes for major programmes (digital services infrastructure & devices, estates 
backlog maintenance, imaging equipment). Options provided for revenue leases and temporary hold related to service expansion.

• Section E. IMTP choices. Contains a high level assessment of year 1 capital requirements from GMO T1 priorities.
• Draft position without any adjustments £9.7m over allocated resources. 
• Options to provide a balanced position; 

• 1] Removal of risk score 16 £5.8m, 
• 2) Revenue funding lease options £0.9m          
• 3) Temporary hold on service expansion requests £3m (includes c£1m OR1s to NPT, is also a possible lease option).
• Overall position would be extremely fragile as only provides a £75k contingency.
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Section D. Refresh Allocations, 
£9.2m
• Refresh allocations for the 

existing fixed asset base include 
risk assessed bids provided by 
the services units and corporate 
departments with oversight 
provided by the Capital 
Prioritisation Group (CPG). 

• Further work commissioned by 
CPG to assess bids with risk 
score 25 and 20.

• Also refresh programmes for 
major programmes (digital 
services infrastructure & 
devices, estates backlog 
maintenance, imaging 
equipment).

• As in previous years, options to 
adjusting for risk score 16 and 
15 and short-term lease and 
longer terms lease (implications 
for IFRS 16 Lease accounting 
standard), reduces requirement 
to £1.7m
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Section E. IMTP Choices £0.7m
• Contains a high level 

assessment of year 1 capital 
requirements from GMO T1 
priorities.

• Digital services business 
cases to support local and 
national requirements.

• Morriston land flood 
alleviation to avoid claim for 
flooding to residential 
accommodation.

• The combination of significant equipment backlog maintenance, continuing ambitious service change/recovery projects and national
funding constraints, mean difficult choices are likely to be required to achieve a balanced opening 2023/24 capital plan. 

• Further work required to assess additional GMO requests.
• Overall draft position without any adjustments £9.7m over allocated resources. Potential adjustments for risk score 15s and 16s and other 

funding sources could reduce over commitment to a balanced position, but with significant risk of the plan moving to an unbalanced 
position during the year without additional WG funding. 
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• The capital plan submission will requires an updated high-level 10 year programme for funding support through the All Wales Capital Programme.
• Programme below is the 2022/23 IMTP submission, recently updated to reflect the draft Estates Strategy, site Development Control Plans and updated estimated costs.
• Further work on prioritisation of major capital schemes linked to the Estate Strategy is being undertaken by a Board led Task & Finish Group. Initial meetings held 22 February and 14 March. Two further meetings will be 

held to finalise work for Board approval in May 2023
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Section A National funding allocation £9.8m.
• Initial draft discretionary plan 2023/24 £8.5m includes 50% uplift to 

2022/23 national reduction.

Section B. Income Adjustments £2.4m
• Potential disposal income £200k
• Recovery of business case fees previously expended through the AWCP 

£1.143m.
• Assumed mixed funding model £2.3m from the AWCP and the City Deal 

Campuses business case to support the design of the Morriston access 
road will provide a repayment to expended design fees of £960k.
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Section C Commitments £9.7m
• AWCP repayments include SPEC-CT, Morriston £1.8m, Enfys Void £0.6m, Cladding, Singleton £0.3m & national imaging replacement programme £0.8m. 

[see next slide for detail of £5.132m]. Some schemes incurred slippage in 2022/23 which needs to be reprovided from the discretionary programme in 
2023/24, whereas others such as Cladding and Void above Enfys are overspends against the allocated WG funding.

• EFAB. 30% local and 70% national contribution to support approved WG estates backlog maintenance programme / £7.7m over 2023/24 & 2024/25
• NPT PFI fixed contractual element for lifecycle replacement £2.5m [note: starts to reduce significantly from 2025/26 and ends 2027/28.
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