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	Purpose of the Report
	The report is provided to update the committee on the current actions and work in progress of the Recovery & Sustainability programme.


	Key Issues



	· The savings plans have not delivered as required resulting in £4.1m deviation from the expected position.
· There are significant gaps in the Service Groups savings plans
· Variable pay continues at levels comparable to the previous year despite an improvement in agency expenditure
· Agency expenditure achieved the required reduction to delivery against the ‘enabling action’ from the Cabinet Secretary


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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to: -
· RECEIVE the updated report for ASSURANCE of ongoing delivery associated with the Recovery and Sustainability Programme






MONTHLY RECOVERY & SUSTAINABILITY PROGRAMME UPDATE


1. INTRODUCTION
The paper provides the monthly formal update to the committee regarding the actions and progress within the Recovery and Sustainability programme.


2. BACKGROUND
The Recovery and Sustainability (R&S) board met on 14th May 2025, with the second monthly meeting set for 28th May 2025.

The meeting commenced with a presentation by the Director of Finance on the month one financial position. The presentation and discussion emphasised the need for urgent remedial action to address the significant gaps in the savings plan and to recover the £4.1m overspend in the coming months.

Additionally, expenditure on variable pay has continued with the month one variable pay cost at the same levels as the previous year despite the additional controls and executive level scrutiny of agency requests, this is covered more fully later in this report.

Table 1, provides a summary position of the savings as of 7th May.

Table 1.
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£17.04m of savings have been identified, £12.99m is classified as ‘red’, £1.66m ‘amber’ and £2.38m as ‘green’ schemes.

The largest unidentified savings gap is within the Primary Community and Therapies (PCT) group, where £0.5m (4%) of the required savings have been identified. 

Service Groups were advised they needed to identify additional recurrent savings and progress the ‘red’ schemes so that they moved into the ‘green’ delivery categorisation. 

a. Agency Reduction

Month one was the first ‘official’ reporting from each of the four service groups on the delivery of their plans to achieve the 30% reduction on last years outturn expenditure which forms part of the Cabinet Secretaries enabling actions.

To achieve the 30% reduction each of the service groups have a monthly maximum expenditure requirement they must not exceed to enable the delivery of the 30% reduction in agency expenditure.

Table 2 shows month one performance against the maximum expenditure plan.

Table 2
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At an aggregated position the requirement to spend no more than £1.1m on agency was achieved. The NPTS and PCT service groups were under the maximum expenditure, MHLD up to the maximum whilst Morriston service group exceeded the maximum threshold.

b. Other Variable Pay

Whilst agency expenditure has reduced, other forms of variable pay have increased offsetting any benefit against the total variable pay cost. 

Although the planned care recovery programme costs for variable pay are included in the overall expenditure an assessment of the likely costs associated with the planned care recovery has identified that c.£146k could be attributed to this area.

The enhanced scrutiny processes are continuing with agency scrutiny led by the respective clinical executives and nurse bank usage via triumvirate nurse directors.

The executive director for workforce articulated within the R&S board an approximate guide to the maximum levels of variable pay they would expect to see across the nursing workforce. At the time of writing, the analysis is yet to be finalised however, it appears to evidence that bank usage is c.3% higher than they would typically expect. Further detailed analysis is required to confirm the position however, it correlates with the increasing bank usage experienced over recent months.

Additionally, overtime expenditure in month one was £841k. We have not implemented enhanced senior scrutiny over this area of variable pay however, at these levels of expenditure additional scrutiny process will need to be considered.

c. Service Groups Absence Management Plan

The service groups presented their absence plan updates at the recent R&S board, the purpose was to demonstrate compliance and delivery against the corporate absence plan that has been previously presented.

Whilst each of the service groups are making some progress in this vitally important area, noting that absence is one of the primary drivers to the current levels of staffing unavailability. It was apparent from the presentations that further focus is required in this area. Further presentations will be required to provide assurance, and clarity will be provided to the service groups regarding the expectations. 


d. R&S Programme Update

The board received a verbal update regarding progress on the main over arching workstreams. Of the eleven work streams 10 have completed project initiation documents (PIDs) and the project plans are currently being completed.

The Enabling Actions work stream does not yet have a PID or work plan however, considerable work and support has been deployed on this area working in collaboration with colleagues from strategy, performance and planned care as there remains a number of points of clarity from Welsh Government on how some of these can be measured.

In respect of the R&S team, there has been a successful appointment into the Head of Recovery and Sustainability post, the individual is currently completing a secondment with Health Education Improvement Wales (HEIW) and will commence in post on 9th June. Additionally, 3 further support programme manager posts are currently being advertised for recruitment. Once in post the team will be more equipped to provide consistent support to the agreed workstreams.

Additionally, as reported last month, an NHS graduate trainee has also commenced a six-month placement within the team with a second graduate commencing in November for a further six months. 

e. Executive Led Themes 
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The above diagram sets out the previously shared executive led themes to support delivery of the savings schemes. The committee has requested updates from the respective executives regarding progress and delivery against each of the themes. The table below sets out an indicative timetable for consideration of the committee, subject to the establish planned work programme of the committee.

N.B. the timetable is indicative and subject to change as it has not been shared with the executive prior to inclusion in this paper.



	Theme
	Exec Lead
	 Proposed Update Date to PFC

	Medicines Management
	MD
	Jun-25

	Clinical Variation
	MD
	

	UEC
	COO
	Jul-25

	Planned Care
	D COO
	

	Digital Enabled Changes
	DD
	Aug-25

	Things to Stop
	DOTHS / DONPE
	

	Workforce Redesign
	DOWOD
	Sep-25

	Variable Pay
	DOWOD
	

	CHC
	DOPP
	Oct-25

	Pathway Redesign
	DOPP
	

	Demand Management
	DOPH / MD
	Nov-25

	Commissioning / Contracting
	DOPP
	

	Non Pay / Procurement
	DOF
	Jan-26

	General House Keeping
	DOF
	

	Utilisation of Estate
	DOF
	




3. GOVERNANCE AND RISK ISSUES
The establishment of the team will ensure resources are available to support the delivery of the main workstreams in a consistent manner. The Service Group savings plans however, have significant gaps and of those identified the largest elements have been classified as ‘red’ schemes, until those plans have identified the short fall risk remains to the delivery of the savings plan.


4. FINANCIAL IMPLICATIONS
The financial implication of this report are included within its contents.


5. RECOMMENDATION
Members are asked to:
· RECEIVE the updated report for ASSURANCE of ongoing delivery associated with the Recovery and Sustainability Programme







	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

	No Implications

	Financial Implications

	No Implications

	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
	Routine report to Performance and Finance Committee

	Appendices
	none
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Red 

Schemes

Amber 

Schemes

Green 

Schemes

Total

Gap / 

(Surplus) 

to Target

Mth 1 Total YTDYTD Target

YTD Gap / 

(Surplus) to 

Target

£M £M £M £M £M £M £M £M £M £M

Morr

16.08 7.53 0.20 0.26 7.99 8.09 0.18 0.18 1.34 1.16

NPTS

16.12 3.12 1.30 1.59 6.01 10.11 0.25 0.25 1.34 1.10

PCT

12.98 0.50 0.00 0.00 0.50 12.48 0.00 0.00 1.08 1.08

MH/LD

5.70 1.84 0.16 0.53 2.54 3.16 0.04 0.04 0.47 0.44

Nursing Director

0.04 0.00 0.00 0.00 0.00 0.04 0.00 0.00 0.00 0.00

Medical Director

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Workforce & OD

0.36 0.00 0.00 0.00 0.00 0.36 0.00 0.00 0.03 0.03

Digital Services

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Estates

1.39 0.00 0.00 0.00 0.00 1.39 0.00 0.00 0.12 0.12

Finance, Capital Planning, CF & R&S

0.13 0.00 0.00 0.00 0.00 0.13 0.00 0.00 0.01 0.01

Board Secretary

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Chief Operating Officer

1.98 0.00 0.00 0.00 0.00 1.98 0.00 0.00 0.16 0.16

Dir Therapies

0.13 0.00 0.00 0.00 0.00 0.13 0.00 0.00 0.01 0.01

DICE

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Director of Strategy

0.01 0.00 0.00 0.00 0.00 0.01 0.00 0.00 0.00 0.00

Public Health Wales

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Central Budget N/R Opportunities

0.51 0.00 0.00 0.00 0.00 0.51 0.00 0.00 0.04 0.04

TOTAL 0.00

12.99 1.66 2.38 17.04 38.40

0.46

0.46 4.62 4.16

Actual Delivery

Annual Plan 

Target

Planned Schemes

Service Area


image2.emf
Summary of Actual Agency Savings vs Monthly Target - Service Groups Month 01 - £m's

Total Agency FY Spend 24/25 Full Year Agency Target (70%)  Monthly Target - M01 Monthly Actual - M01

NPTS 4.0 2.8 0.23 0.17

PCT 0.9 0.63 0.05 0.04

MHLD 6.9 4.83 0.40 0.40

Morriston 6.8 4.76 0.40 0.50

TOTAL :- 18.6 13.0 1.1 1.1
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Theme Exec Lead

Morriston                     

£M

NPTS                           

£M

PCT                                  

£M

MH/LD                         

£M

COO                                 

£M

Estates                            

£M

Corporate                                     

£M

General House Keeping DOF 0.3                   

UEC COO 5.0                    0.1                      

Planned Care D COO

Medicines Management MD

CHC DOPP 1.0                       1.0                      

Pathway Re-design DOPP 0.6                       

Non Pay / Procurement DOF 0.6                   

Digital Enabled Changes DD

Workforce Redesign DOWOD 2.0                    0.6                        0.5                       0.6                      

Variable Pay DOWOD

Demand Management DOPH/MD 1.0                    0.6                        0.2                      

Commissioning / Contracting DOPP

Clinical Variation MD 0.3                       

Utilisation of Estate DOF 0.1                       

Things to Stop DOTHS/DONPE

Assessment 11th March 2025 8.8                    2.2                        1.5                       1.8                       -                       -                       -                      

Balance O/S  7.3                    13.9                     11.5                     3.9                       2.0                       1.4                       1.2                      

TOTAL REQUIREMENT 16.1                  16.0                     13.0                     5.7                       2.0                       1.4                       1.2                      

Red Schemes

Benefits Realisation Investments from 2023/24 and 2024/25

Exec Lead: 

DOF

Exec Lead: 

DOF

Further Areas:

NOTE: Corporate Directorates will be have a further target to deliver an underspend, which is built into the assessed Underlying Deficit figure 

Enablers

Oversight

Value and Sustainability

Recovery & Sustainability Programme
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