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	Key Issues



	The report invites the Performance & Finance Committee to note the work undertaken by the Recovery & Sustainability programme, overseen by the Recovery & Sustainability Board.

The report includes an overview of the key actions arising from the latest Recovery & Sustainability Boards as well as an update on the six thematic programmes. It also provides high level information on the delivery regarding the Health Board savings. 
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	Members are asked to: -
· ACKNOWLEDGE the updated report for ASSURANCE of ongoing delivery associated with the Recovery and Sustainability Programme






MONTHLY RECOVERY & SUSTAINABILITY PROGRAMME UPDATE


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

2. INTRODUCTION
The external support commissioned by the Health Board in collaboration with Welsh Government commenced in July. This support (Deloitte) has been prioritised to 5 main areas: 
· Testing the quality and effectiveness of the Board’s delivery structures;
· Further work on the control environment, in key material expenditure and risk areas such as workforce;
· Urgent and emergency care; 
· Continuing Healthcare;
· External planning and delivery expertise to stress-test the health boards plan for 2025/26.

Aligned to the 5 areas above the Deloitte team have focused on the identification and delivery of in year savings to support the Financial Plan Update submitted to WG on 11 September and presented to Board.  

3. UPDATES R&S PROGRAMME

3.1. R&S Board 27th September 2025
Focus of the meeting was on the work of the 6 Thematic programmes and the schemes within these. Key points:
· Deloitte confirmed that the next phase of the work required detailed articulation of the interventions underpinning each theme and the emphasis was placed on the need for:
· Clear descriptions of each intervention.
· Defined timeframes for implementation.
· Financial analysis covering both full-year and in-year (part-year) effects.
· Identification of risks and key decision points required to realise benefits.
· 29 Aug 2025: Initial draft scheme summaries to be reviewed.
· 1-2 Sept 2025: Refinement of narratives and financial assumptions.
· 3 Sept 2025: Executive Team session to review and sign off schemes.

· Colleagues from Deloitte and the Recovery & Sustainability Team were actively supporting scheme development.
· Delivery leads and executive sponsors were expected to contribute to the narrative and financial articulation of each scheme.
· Schemes must deliver a sustained improvement to the financial run rate. One-off technical adjustments, cost avoidance, or balance sheet movements are excluded from thematic submissions.
· Focus is on approximately 20 high-impact schemes capable of delivering significant savings over a four-year period.
· Part-year savings must be realistically achievable within the current financial year. Schemes must balance ambition with feasibility.
· Each scheme must include a clear description, implementation milestones, risk assessment, and financial assumptions. Initial estimates may be high-level but must be refined promptly.

3.2. R&S Board 10th September 2025
Focus of the meeting, building on the requirements from of 27 August and the delivery of the Updated Plan by 11 September was on further review and update on some of the Thematic Programmes and the journey to achieve the £55.4m savings, which was recognised and noted by the R&S Board. Key points:
· Progress against sickness absence management has seen some positive strides forward – including an increase in Occupational Health referrals.
· The vacancy control process has been tightened following workstream approaches with new approach live from Monday 15th September, which is now utilising the TRACs system and ceasing the reliance on paper approval.
· Executive Directors provided updates on the Thematic Programmes focusing on Workforce, CHC and UEC.
· Deep dive on the Executive oversight of Nursing Variable Pay focusing on the Stand-up of the Nursing Workforce Hubs, which will:
· Twice daily review of acuity, staffing deficits, and redeployment options
· Coordinate cross-cover/ redeployment before escalation to temporary staffing
· Scrutinise and approve all bank and agency requests
· Apply consistent challenge to ensure clinically safe and cost-effective decisions
· R&S board will continue to track performance against the themes and the service group trackers, with details on the actions aligned to the Annual Plan Finance Update to be assessed at the next meeting on 24 September. 



3.3. Update Thematic Workstreams

Each of the Thematic Workstreams have detailed Project Initiation documents. These are live documents but a version at 16th September is provided in the Appendix 1 for reference. 


3.4. Savings Delivery and £55.4m 

Full details on the savings assessment at 11 September was provided in the papers that supported the Board meeting on that date. A summary of the key components of the plan is provided below. 

Graph 1: Components of £55.4m Savings
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Each part of the Savings is made up of:
· Part B
· Part B1 Operational underspends
· Part B2 N/R Opportunities and uncommitted expenditure
· Part B3 Savings Trackers planned Schemes (Green and Amber only) at 4th September
· Part C
· Part C1 Savings Trackers planned Schemes (Red) at 4th September
· Part C2 Savings Trackers planned Schemes (Pipeline) at 4th September
· Part C3 In year impact of the Thematic Schemes, excluding those planned values within the Savings Trackers
· Further Actions
· Additional intervents to close the savings gap focusing on:
· Executive oversight of variable pay
· Additional capacity reduction
· Non pay bans / restrictions for remainder 2025/26



4. GOVERNANCE AND RISK ISSUES
The work detailed in section 3.4 provides the Heath Board with a line of sight to £55.4m savings required, which addresses the plan submitted on 31 March 2025. From the 11 September paper and submission to WG, which provided plans with a combined savings value of £55.4m, work must now commence to deliver these in full. Details on next steps are to be presented to Management Board on 17 September, setting out the action needed for the next R&S Board on 24 September.  

The 11 September paper also incorporates the full level of financial risks both national and local, and at Month 5 three of these risks were materialising through the position. 

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


















	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High-Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	No Implications

	Financial Implications

	No Implications

	Legal Implications (including equality and diversity assessment)

	No Implications

	Staffing Implications

	No Direct 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
	Appendix 1 – Full schedule of PID @ 11 September
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APPENDIX 1 – PROJECT INITIATION DOCUMENTS @ 11TH SEPTEMBER
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The proposed means of delivering the original savings requirement is set out in 3 parts, summarised below
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CHC and Complex Care: CHC Out of Area Repatriation
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CHC and Complex Care: Joint Funding Arrangements

fiore oo o Roan Darm o G Vi Eraier Eravier

25 much as possil,vorkng closely it ne calaunories

- Scape — ll in Funing packages ana arangaments acros bot oal autordies

| Desoripton of schemes 1) Unssrtana so o iren onkuncng casss i e cal auorie an 2) Rl e curent it iing grsemens, e vl o araton,and sesk fo
Siandarlss 2 fa s posse: 3) Review oy unded packages (o ently opporuies 1 spady packages na mestsenice Usr oo nd a1 rs east st f promes Serce
user ncepancence

- RatonaleJustication fo targs A5 at June 2025, tere we S50 o uded packages (537 n PTC of ubich 20 are CHC ans 313 1 WHLD 5ut CH proporten s nt knowr). We.
rtpas tat s S i B UnGATeN 8 1anrar Ikl o COnITALS 101 ConAuEd SSVOGEN of & AL S0l ES1ansn bebSen 5 Hea Baar o Loce AGries
10 St 0oy 0TS SAcive. 39OGS S pOpOTLSnee S of r3SoCEE 10 GpLLS8 <Ars i ll b patent. | 4 At oaied 1t 8y Al Saungs 1o 15
Schams il b captr for e bon. of i veral sy, locaied i fa and aproprte maner across paers

- Timescales ~ Tobe complees as an n year V25 prorty

- Key taksholdors o be engaged - Loza Auortes

- Key cependencies  anablers - Ansty t obian aia t undaake analyls t undestand specfic svers of expanr and dentty cporunty aeas: Engagament of Local Auhortes n

neprocess.
Misstons outa|Rsk 15500 Score Wiigation
[t Yo o s o T o o S| e v mems s s s [ S o

e e crat e g st ity e s P 32 570 |

[SF s o e s S Tt o e R o s i

s o i it Sy °

[Dembe  clsbortne o s s 0 s T wToR AT o, e

v & s o et PR —— e —
Frotrac prto e syt s GHE Frogareo B o e S o T e | | e ey





image15.png
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UEC: In-Hospital Processes
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UEC: Complex Discharge
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Procurement: Clinical Consumables & Equipment
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Procurement: Non-Clinical Non-Pay
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Medicines Management: Primary Care Medicines

Judith Vincent

PYE (£000s)

The scheme forms part of a rolling programme of work focused on identifying and implementing cost-effective medication changes that enhance therapeutic outcomes while ensuring optimal value for

money. Toenable delivery. the prmary care medicines management team oversee a programme which includes:

Medicines
Management

- Medication reviews in primary care which aim to reduce unnecessary prescribing, improve cinical outcomes, and supportmore efficient use of healthcare resources.
- GP/ Primary Care prescriber engagement and information sharing to improve prescriding practice
- Medicines optimisation e.g. identifying medication switches through market analysis and horizon scanning. to ensure clear visibllity of potential future opportunities, and the corresponding alignment

of resource

- Managementof the ScriptSwitch® profise (prescribing decision support software) to guide prescribers towards safer, more cost-effective medicine choices, reducing unnecessary spend and improving

efficiencies

For 202526, August reporting indicated the in-year effect of work to optimise value for money is likely to be £4.5m. Delivery of these savings is partly contingent on realising the benefits of recent
significant pricing changes on drugs such as Dapaglificzin and other opportunities identified through in-year review.

n.b. milestones setout beiow relate to activities routinely undertaken as part of part of the ongoing programme of work
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