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	Purpose of the Report
	The report advises the Board of the Health Board’s financial position for Month 11 (February 2024) and sets out the current forecast revenue year end outturn.


	Key Issues



	The report invites the Board to note the detailed analysis of the financial position for Month 11 (February 2024).

The report includes details on the revenue position both in month and Year To Date and the forecast year-end revenue position based on current planning assumptions.
  
The report invites the Board to note the Cash position, key Balance Sheet movements and the Capital position. 


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

	
	☒	☐	☒	☐
	Recommendations

	Members are asked to: -
· NOTE the Welsh Government Control Total and the impact on the 2023/24 Financial Plan 
· NOTE that actions being undertaken to reduce the risk in terms of: -
· operational run rate
· savings delivery
· CONSIDER and comment upon the Board’s financial performance for Month 11 2023/24 (Revenue and Capital)
· NOTE the Balance Sheet position at Month 11
· NOTE the Cash positon to 31st March 2024
· NOTE the Risks on the delivery of the plan to achieve the Control Total




FINANCIAL REPORT – MONTH 11


1. INTRODUCTION
The report invites the Board to note the detailed analysis of the Month 11 (February 2024) revenue financial position, along with Cash and Capital.


2. BACKGROUND
2.1 The Health Board has two key statutory duties to achieve:

· To submit an Integrated Medium Term Plan (IMTP) to secure compliance with breakeven over 3 years. 

2021/22	Annual Plan submitted
2022/23 	3-year plan approved
2023/24  3-year plan submitted

	The Health Board achieved this Statutory Duty in 2022/23 but will fail in 2023/24 as its plan will not breakeven over 3 years. 

· To achieve financial breakeven over a rolling three-year period, which commenced on 1st April 2020 and will end on 31st March 2023.  

2021/22	£24.400m Overspend
2022/23	Forecast breakeven position
2023/24  Deficit Control Total £17.1m

The Health Board will fail to achieve this Statutory Duty.

2.2 Summary of Performance against Key Financial Targets

	Financial KPIs : To ensure that net operating costs do not exceed the revenue resource limit set by Welsh Government
	Value
£’000

	Reported in-month financial position – deficit/(surplus)
	1,179

	Reported cumulative financial position – deficit/(surplus)
	41,156

	Capital KPIs: To ensure that costs do not exceed the capital resource limit set by Welsh Government
	Value
£’000

	Reported year to date financial position – deficit/(surplus)
	(558)

	Forecast outturn financial position – deficit/(surplus) (prior to additional allocations)
	195

	PSPP Target : To pay a minimum of 95% of all non NHS creditors within 30 days of receipt of goods or a valid invoice
	Value
%

	Cumulative year to date % of invoices paid within 30 days (by number)
	96.11











3. FINANCIAL PLAN 2023/24
The Health Board (HB) developed and submitted a  revised 3 Year plan on 31st May 2023 which reported a deficit of £86.6m. Following the hard work undertaken within Welsh Government (WG), NHS Wales has received £460m of additional funding of which Swansea Bay received £60.8m for 2023/24, of which £43.3m is recurrent. For 2023/24 there is then a requirement for the HB to deliver a 10% reduction based on the original deficit plan value of £86.6m, to achieve a Control Total of £17.1m.

As outlined in the Month 7 and Month 9 Board Reports there are multiple actions required to achieve the Control Total set by WG, this is being overseen by what is referred to by the ‘Landing Plan’.  Updates on delivery against the plan are provided to Performance & Finance Committee each month. 

Performance against the plan and target profile is summarised in Section 4. 


4. FINANCIAL PERFORMANCE
The key metrics linked to the revenue position are provided in the table below. Further details on the key drivers to this are provided in section 5.1 and appendix 1 of this report.

Table 2: Summary Revenue Performance
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	Target
	In Month

£M
	Year To Date (YTD)
£M

	Delivery Against Revenue Resource Limit (RRL) DEFICIT / (SURPLUS)
	
1.179
	
41.156

	Delivery Against  Total Savings Target In Ledger DEFICIT / (SURPLUS)

	
0.931
	
9.004



Whilst in Month 11 the Health Board was successful in the delivery of key elements of the Landing Plan, and there were one-off benefits that partly offset the cost of both January 2024 and February 2024 Junior Doctor Industrial Action.  The cost of the February 2024 Industrial Action has been assumed to be the same as January 2024 as the majority of payments for the cost of cover and reductions in salary for those taking Industrial Action will be made one month in arrears due to the timing of the payroll cycle.  

Elements of the Landing Plan that were only partially delivered were linked to two items: (1) Capacity restrictions = Agency target (£2.1m) and (2) Targets Service Areas (£6.4m). Therefore, work will need to continue to ensure all options within the plan are addressed. 

At the end of Month 11 the £1.179m overspend and YTD overspend of £41.156m is broken down by Service Group and Corporate Directorate as per the Table 3 below:

Table 3: Summary Position by Service Group/ Directorate at Month 11
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Actions/Comments Linked Table 3:

Key points of notes by type spent:
· Income
The Welsh Health Specialised Services (WHSSC) Income as a provider continues to impact on the performance against plan, with YTD underachievement of £1.8m. Month 11 saw a continuation of trends linked to reduced activity in February 2024.

As reported for the previous 10 months of 2023/24, the pressure as a result in the loss of Dental Contract Income continues, with the YTD shortfall increasing to £1.6m in Month 11.  
· Pay
The Month 11 pay overspend has deteriorated from Month 10 and stood at £3.6m (an increase from Month 10 overspend of £2.3m), taking the YTD overspend to £20.5m.  There has been a small decrease in WTEs between months, predominantly within Nursing.  There has been a decrease in Overtime and Medical Agency, whilst both Non-Medical Agency and Bank have remained similar to Month 10.  This includes both the cost of cover and reduced salary from the Junior Doctors’ Industrial Action in January and February; February estimates have been predominately manually accrued.

Therefore, the Health Board clearly needs to address both the underlying run rate issue and the continued expenditure on variable pay, which is driving the in-month and YTD pay variance.

· Prescribing
At Month 11 the in-month position reflected in the ledger on Prescribing is breakeven (Month 10 £0.8m overspent) and £5.7m YTD. The latest PAR continues to recognise the significant price reduction in Apixaban (the most commonly prescribed DOAC), however growth in both price and volume continue to offset the benefits.  It is expected that the Category M position will improve in the final two months of the year to partly offset the YTD overspend; this data is not yet available to validate this assumption.

· Non Delivery Savings
The Health Board has set a 3.5% savings target for 2023/24, after two years of achieving 4%. In additional there is a further £10.6m of unmet recurrent savings b/f from 2022/23. However there remains a gap in the delivery of savings to meet the target sets which has resulted in a £0.9m variance in Month 11, with a £9.0m YTD position.

Key points of notes by Service Area:

· Morriston
                          The key variances:
· Income: Month 11 is £0.85m under-achieved and Year To Date (YTD) £1.750m underachieved. The in-month position benefited from a one off £0.6m YTD adjustment to WHSSC performance relating to the marginal rate applied to Cardiac surgery. The overspend YTD continues to be driven by overall WHSSC performance. Plans are being developed to recover this via the Enhanced Monitoring meetings but the reduced activity in January has impacted this month.
· Pay: Month 11 is £2.100m overspent, which is a worsening of £0.690m from Month 10 and primarily driven by the recognition of the impact of both January and February’s Junior Doctor Industrial Action. YTD pay is overspent by £15.690m.
· Non-Pay (excluding Savings): Month 11 is £0.755m underspent and YTD £6.582m overspent. Of the £6.582m YTD, over half of this (£3.96m) relates to Clinical Supplies (including Secondary Care Drugs) and £1.69m relates to Premises & Fixed Plant.
· Savings: YTD position at Month 11 is a £5.96m shortfall.

· NPTS
                          The key variances:
· Income: Month 11 is £0.054m under-achieved and YTD £0.694m under-achieved. This continues to be driven primarily by the loss of Private Patient income.
· Pay: Month 11 is £0.750m overspent, primarily driven by the recognition of the impact of both January and February’s Junior Doctor Industrial Action.  The YTD position is £6.348m overspent. 
· Non-Pay (excluding Savings): Month 11 is £0.104m underspent (£0.4m improvement from Month 10), however this is largely driven by the release of uncommitted reserves totalling £596k. This is a one off and non-recurrent benefit in-month.  YTD Non pay remains overspent by £7.876m, which relates primarily to Primary Care Prescribing costs and Clinical supplies and services.
· Savings: YTD position at Month 11 shows a £2.830m shortfall.

· Key Actions being undertaken:
The previous reports detailed the actions being driven by the Health Board to mitigate the planned deficit and risks. Updates or additional actions above those reported in previous months are captured below:

· Landing Plan – The Health Board’s ‘Landing Plan’ to deliver the Control Total set by Welsh Government of £17.1m was presented to the Board on 30th November 2023.  The Board supported the aspiration to deliver the Control Total and the opportunities and actions needed to deliver the target. The control target requirements for Service Groups have been formally communicated to Budget Holders in December 2023 via a letter from the Chief Executive.  Recovery meetings with Service Groups have focused on developing plans to achieve the required reductions in run rates, with continued progress in Mental health and Learning disabilities (MHLD), Primary, Community and Therapy Services (PCTS) and Neath Port Talbot Singleton (NPST) and limited progress within Morriston Service Group (MSG), largely due to the outbreaks of Norovirus, COVID, Flu and C.difficile leading to some beds being closed and ongoing urgency and emergency care pressures.  The managerial and financial impact of the Industrial Action has also had a significantly detrimental impact that requires further assessment. The Landing Plan will be used going forward to oversee the delivery of the Control Total and continues to be shared with the Performance & Finance Committee to provide oversight and assurance on the delivery of the actions.

At time of writing this report, the actions and mitigatations with the landing plan appear to be sufficient to delver the control total of £17.1m 


5. KEY AREAS OF NOTE
Further details on specific issues impacting the revenue position are provided in Appendix 1 of this report. 

The section below provides highlights on other issues influencing the delivery of the wider financial position, including Balance Sheet and Capital:

5.1 Savings 
As reported previously the starting point for the 2023/24 savings delivery was £32.8m.

At 11th March, the schemes identified for delivery in 2023/24 by service areas are summarised below:

Table 4: In year & recurrent performance against 2023/24 target
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Based on the Table above whilst £23.12m has been identified in year as at the 11th March 2024, there remains a shortfall in delivery of £9.56m.  

The recurrent performance against the target shows that the gap to deliver recurrent savings is further adrift with an overall shortfall of £21.33m.  Whilst this will not impact on performance against the position in 2023/24 this would result in the underlying position for 2024/25 deteriorating from that included within the IMTP.

5.2 Capital Resource Limit (CRL)
The approved Capital Resource Limit (CRL) value issued on 21st February is £59.672m. The approved CRL value includes Discretionary Capital, schemes under the All-Wales Capital Programme and new/renewal IFRS 16 leases.

Outturn Performance

The forecast outturn shows an overrspend position of £0.195m. Allocations are anticipated on the following schemes, which will provide a balanced position. 

Table 5: Allocations Anticipated Capital


	Scheme
	£m / Risk Level
	Narrative

	Dan-y-Deri Fees
	0.152 / Low
	Awaiting CRL uplift.

	HCF Minor Projects - Virtual Wards: Remote Patient Monitoring
	0.043 / Low
	Funding increase approved from HCF Minor Projects. Awaiting CRL uplift.



The following allocation is classed as medium risk. 

	Scheme
	£m / Risk Level
	Narrative

	Singleton Cladding
	(0.203) / High 
	Potential scheme underspend as discussed at the CRM on 5th March. Discussions to be held with WG following updates from the scheme cost advisor on final account/gain share projections.

	Regional Pathology
	(0.343) / High
	As discussed at WG presentation on 9th January, scheme is on hold pending agreement on proposed RIBA stage 2 / OBC redesign.

	Morriston Infrastructure Modernisation Phase 2 – Sub Station 6
	(1.170) / High
	Inclement weather and delays with the generator manufacture have resulted in increased programme timescales and a re-profiling of spend into 2024/25. Discussions to be held with WG following updates from the scheme cost advisor on final account/gain share projections.

	PET CT Scanner
	0.109 / High
	Approval has been received from the national PET-CT programme board to proceed with the traditional redesign. As discussed at CRM on 5th March additional design fees of £119k will be incurred.

	SARC
	(0.425) / High
	Delays with agreement of legal documents with New Pathways have impacted when works can commence. The Health Board works commenced in February following the completion of the New Pathways works in their building. Works will complete in May.

	Burns Unit and Critical Care Expansion
	(0.712) / High
	A revision to the programme has been made around M&E with slippage of £0.621m.

	Diagnostic Equipment
	(0.131) / High
	Savings have been made against the in-year allocation following confirmation of final costs for 2 DR rooms. This will be reported through as part of the scheme completion next year.

	Emergency Department and Minor Injury Unit Improvements
	(0.257) / High
	Some timescales have slipped into April - HB will manage.

	Year-End Funding
	(0.263) / High
	Some delivery timescales have slipped into April - HB will manage.



All other schemes are low risk and any variances are linked to planned contributions from discretionary and in some instances payback of prior year fees.

Capital Disposals

No disposals expected to take place this year but as discussed at the Captial Review Meeting (CRM) there is a potential urgent disposal of Cymmer Health Centre to NPT Council. At this stage it is not clear if the disposal will take place this year.

5.3 Balance Sheet  
The key issues in respect of the statement of financial position movements are as follows:   
  
· The inventory value has increased slightly by £0.355m from £11.169m at the end of January 2024 to £11.524m at the end of February 2024.
· In terms of Trade receivables, there has been a decrease of £4.9m from £271.8m at the end of January 2024 to £266.9m at the end of February 2024. This relates mainly to a decrease of £2.8m in the Welsh Risk Pool (WRP) Debtors, and a decrease of £2.3m in NHS Debtors. 
· The closing February 2024 cash balance of £2.581m which is in line with the best practice cash target for the Health Board of £6m.               
· The trade and other payables figure saw a decrease of £1.483m from £201.9m at the end of January 2024 to £200.5m at the end of February 2024. This comprised a reduction in creditors and accrued expenditure.
· There has a decrease of £1.95m in provisions from £215.7m as at the end of January 2024, to £216.2m as at the end of February 2024. The quantums received are now being reflected in the financial ledger on a monthly basis, rather than quarterly. This will create a more regular movement for both the Trade Receivables (WRP Debtors) and the Provision figures.

5.4 Cash 
As at the end of February 2024, the Health Board had a Cash balance of £2.581m, which is within the best practice cash target for the Health Board of £6m.

Table 6: Summary Cash Forecast 2023/24
The Cash deficit position of £43.123m is detailed in the Table below:


The difference between the £43.123m forecast cash deficit and the Forecast I&E deficit Cash figure, reflects the £5.215m of capital cash to reimburse revenue CRL, and the movement in the working capital balances. 

Following receipt of additional £60m funding from WG, and as a result of the cash deficit position, the Health Board formally requested support from WG for the movement in working capital cash balances (£33m) and strategic cash (£17m). We will require the working capital cash support during March 2024, and have provided WG colleagues with a more up to date position as at 8th March. We will continue to update WG colleagues with regards to timings and cash levels. 

The current cash forecast is predicated on the forecast year end deficit position and the current assessment of the impact of any movement in working capital balances on the cash position. However, this position assumes all allocations (£10m) are received and any variance from this assumption would impact on the cash forecast. The timing of receiving this funding directly impacts when the Health Board cash position will deteriorate. 

The cash flow is updated daily and a full review of the cash forecast is currently being undertaken several times a week, to ensure that any changes to our cash requirements, can be communicated in a timely manner to WG. 
 
5.5 Public Sector Payment Policy (PSPP)

The Health Board formally reports performance against PSPP figures to WG on a quarterly basis. In Quarter 3 the Health Board achieved 96.1% against Non NHS Invoices Paid within 30 days by number of invoices against a target of 95% and 96.2% YTD. 
 
		NHS payment compliance was, however, below 95% with the quarterly performance being 80.9% in Quarter 3 and 86.6% YTD. The Health Board remains focussed on improving PSPP compliance for NHS invoices and ensuring that performance remains above 95% for Non NHS invoices.

Further updates will be reported at the end of Quarter 4.


6. RISKS (Revenue Income & Expenditure)
Two Board level financial risks:

· Achieving financial plan (HBR92) with the key elements as follows: -

· Risk of delivery of savings quantum
· Risk of operational overspend being in excess of funding available agreed via the Financial Plan
· Risk of commitment of reserves (e.g. NICE) being above reserves available.
· Risk of achieving the actions outlined in the 2023/24 Landing Plan.

As there is only one month remaining all standard risks have been removed, with the exception of Industrial Action. 

· Junior Doctors’ Industrial Action – The Month 11 position reported the impact of the first two Industrial Action periods (January and February). The Health Board was able to mitigate the January costs via N/R benefits above that needed in the Landing Plan and is looking for further opportunities to mitigate the February and March costs non-recurrently over the next few weeks. However, this will be a significant risk as we head into 2024/25.

Given the continued level of risk regarding the deliverability of all the actions in the Landing Plan for Month 12 and the financial impact of the Industrial Action it is proposed that the Health Board Corporate Risk Register current report risk score of 20 score is maintained.  

· Availability of capital (HBR93). This risk was re-opened in 2022/23 given the reduction in discretionary capital allocation. Whilst work is underway to manage schemes to reduce commitments in 2023/24 and to produce a balanced plan, the risk varies during the year as more details on schemes emerge and potential slippage funding is made available by Welsh Government. 

The Health Board now has plans to balance the CRL in 2023/24 and hence, in Month 11, this risk was reduced to a score of 10 (being 2 for likelihood and 5 for impact) as the team still needs to ensure that all planned receipt of funding and goods and services is received to deliver the plan. This work is intense from now until the year end with the position being confirmed in April 2024.


7. RECOMMENDATIONS
Members are asked to: -
· NOTE the Welsh Government Control Total and the impact on the 2023/24 Financial Plan 
· NOTE that actions being undertaken to reduce the risk in terms of: -
· operational run rate
· savings delivery
· CONSIDER and comment upon the Board’s financial performance for Month 11 2023/24 (Revenue and Capital)
· NOTE the Balance Sheet position at Month 11
· NOTE the Cash positon to 31st March 2024
· NOTE the Risks on the delivery of the plan to achieve the Control Total



	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

	Financial Governance supports quality, safety and patient experience.


	Financial Implications

	The Board is reporting a breakeven financial outturn.


	Legal Implications (including equality and diversity assessment)

	No implications for the Board to be aware of.


	Staffing Implications

	No implications for the Board to be aware of.


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

	No implications for the Board to be aware of.


	Report History
	Board receives an update on the financial position at every meeting


	Appendices
	Appendix 1 – supplementary information








APPENDIX 1

1. KEY DRIVERS IMPACTING REVENUE
This section provides the reader with the key aspects within the Health Board position that is influencing the financial performance against the Revenue Resource Limit above that reported in core report.

1.1 Pay / Variable Pay – Trends
The performance against budget both in month and YTD is provided below, with the variance spilt between Variable Pay costs and fixed staff costs.

Table: Variance on Pay 2023/24
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Note – movement between Month 2 and 3 and Month 4 and 5 budget relates to the one-off funding for the Recovery pay award and changes to the budget profiling linked to year-end accruals for Leave, Overtime and Time owing. Month 7 budget includes Medical & Dental Pay Award arrears (7/12th) for 2023/24.
. 

Table: Variable Pay Analysis
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1.2 Non Pay
The performance against budget both in month and Year-To-Date is provided below.

Table: Variance on Non-Pay 
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Note – movement between Month 2 and 3 and Month 4 and Month 5 budget relates to the one-off adjustment for Losses, which is normally reflected at year end only and so had to be adjustment between months.

Below are further details on the keys areas of Non Pay (excluding savings which addressed in Section 5.1 of the main report):

1.2.1 Clinical Consumables
This area continues to be a significant pressure with a YTD variance of £8.2m. With the in-month position being higher than Month 10 (£0.3m) at £0.5m.  There are 80+ subjective lines within this category including secondary care drugs but areas seeing most pressures YTD continue to be general consumables (M&SE), laboratory products and implants (which in part will be driven by activity).


1.2.2 Utilities
As noted previously whilst NWSSP continue to provide updates it is important to note that this forecast is not based on actual or predicted volume usage but industry averages. This becomes important given the Moriston site acquires a significant amount of its power from the Solar Farm, which if using industry averages would not be built into the forecast. In addition, the PFI costs for NPT Hospital are outside of the Crown Commercial Services (CCS) forecast.

Therefore the Health Board has an assessment of its predicted usage costed at the CCS rate and incorporating the PFI costs. The forecast in Table B for 2023/24 provides an updated estimate of £15.5m for 2023/24, including PFI (reduction of £0.4m since Month 10). We have used a bottom-up approach led by our Estates/Energy leads taking into consideration the actual and predicted usage and then applying the contract price provided by NWSSP. The HB is assuming the full funding for energy of £7.8m in its overall Landing Plan.  
We will continue to monitor the HB assessment of the position and review the forecast monthly as the actual costs/invoices are processed..

1.2.3 Continuing Healthcare
The variance against budget for CHC is £0.187m overspent in-month and is £2.099m overspent YTD which reflects the impact of a small number of high-cost packages, predominantly in the Community and growth in MHLD.

An analysis of actual expenditure and patient numbers for 2023/24, along with the average values from 2023/24 is provided in table below.

Table: - Continuing Healthcare Breakdown

[image: ]
(Please note: PCT Group does not include the Singleton/NPT element - which covers Children and Young People as it is provided internally).

1.2.4 Primary Care Prescribing
At Month 11 the in-month position reflected in the ledger on Prescribing is breakeven (Month 10 £0.8m overspent) and £5.7m YTD. The latest PAR continues to recognise the significant price reduction in Apixaban (the most commonly prescribed DOAC), however growth in both price and volume continue to offset the benefits.  It is expected that the Category M position will improve in the final two months of the year to partly offset the YTD overspend; this data is not yet available to validate this assumption

1.2.5 LTA Performance
Historically LTA contracts have been based on a Cost and Volume approach,  which reflects adjustments for under and over performance. From the start of the COVID pandemic in April 2020 all LTA agreements in both England and Wales transferred to a block arrangement, whereby commissioners funded providers on 2019/20 levels uplifted by nationally agreed rates with no adjustment for performance. From 1st April 2022 the previous block arrangements have ceased and a hybrid model adopted where under or over performance adjustments will become applicable above a tolerance level. This became relevant to both services we commission from other Health Boards and services commissioned from SBU HB. In 2022/23 the tolerance level was 10% but in 2023/24 the tolerance level has reduced to 5%. 
	
The table below is the performance of Swansea Bay HB at the end of Month 9 as a provider, for services commissioned by other Health Boards. Under the previous Long Term Agreements the full year forecast for underperformance would be £1.304m, under the interim arrangements that risk has reduced and delivers a benefit of £1.384m.

 [image: ]

The Table below is the performance of contracts provided by other Health Boards in Wales but commissioned by Swansea Bay. Here, under the previous LTA arrangements, we would have seen a benefit of £3.391m but under the interim arrangement that has reduced to £2.664m.


 [image: ]

Of the net impact of £4.048m, some will already be accounted for in the YTD position, with the Landing Plan assuming there is further benefit delivered by the end of Financial Year. However, the final impact of LTA performance will not be known until the Intra NHS Exercise/Agreement of Balances is complete as part of the Year End Closedown across NHS Wales

1.3 Income

Table: Variance on Income 2023/24
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In Month Cumulative 

Position Position

£'000 £'000

Service Groups

Mental Health & LD 561 1,441

Morriston 3,414 29,977

NPT & Singleton 978 17,748

PC & Community (272) (8)

Total Service Groups 4,681 49,158

Corporate Directorates

Board Secretary (12) (39)

Chief Operating Officer 36 2,300

Director of Strategy (excluding COVID) (68) (815)

COVID  0 0

Director of Transformation 0 0

Finance & Estates 46 (1,105)

Digital (123) (1,999)

Medical Director (26) (326)

Nurse Director (48) (612)

Workforce & OD (151) (965)

Clinical Medical School 0 0

Research & Development 0 (1)

DSU 0 0

EMRTS 17 85

Director Insight, Communication & Engagement (18) (198)

Corporate I&E 1,333 (709)

Therapies (98) (138)

Public Health (22) (274)

Total Corporate Directorates 866 (4,796)

Delegated Budget Position 5,547 44,364

In year deficit  6,427 80,173

Additional Funding £60.8m (5,067) (55,733)

Adjustment Other Opps (5,728) (27,648)

Release Unutilised Reserves Agreed PFC 0 0

Current Delegated Position 1,179 41,156
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In Year identified & shortfall

Recurrent identified and shortfall

2022123

2023124

TOTAL

ACTUAL

SHORTFALL

ACTUAL

. SAVINGS | SAVINGS | SAVINGS | IDENTFIED | INFY2023/24 | IDENTIFIED ';Eg:“_r':zf
TARGETBIF| TARGET | TARGET | IN2023/24 RECURRENTLY .
£m
£m £m £m £m £m £m

Corporate 47 266 412 38 028 121 291
NPTS Service Group 190 545 736 459 277 155 581
Hiorriston Service Group 454 636 1089 441 649 1.41 9.48
MH & LD Senice Group 079 257 336 349 (012) 118 218
Primary Care & Communty Service Group |~ 0.96 289 385 369 016 245 1.40
Vedicines Management 000 228 228 228 000 273 (0.45)
HB 082 000 082 08 (000) 082 (0.00)

Total 1048 2220 3268 212 9.56 11.36 2133





image8.emf
£'000

Forecast I&E Deficit -                      86,595 

Additional funding received                        60,000 

Reimbursement to Capital from Revenue                          5,215 
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 Budget   Actual 

 Variance 

Variable 

Pay 

 Variance 

Fixed Costs 

 Total 

Variance 

 £'000   £'000   £'000   £'000   £'000 

Mth 1

47,073 48,440 6,502 (5,135) 1,367

Mth 2

57,271 59,590 7,086 (4,768) 2,319

Mth 3

82,720 83,972 6,661 (5,408) 1,252

Mth 4

65,937 68,390 6,644 (4,192) 2,453

Mth 5

59,447 60,790 5,996 (4,654) 1,343

Mth 6

59,874 60,722 5,332 (4,484) 848

Mth 7

64,538 65,953 5,466 (4,052) 1,415

Mth 8

61,717 63,657 6,248 (4,308) 1,940

Mth 9

61,577 63,279 5,495 (3,793) 1,702

Mth 10

62,751 65,011 6,218 (3,958) 2,261

Mth 11

62,623 66,187 6,295 (2,732) 3,563

YTD 685,528 705,989 67,944 (47,483) 20,461

Pay
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 Budget   Actual 

 Variance 

Linked 

Deficit 

 Variance 

Non Pay 

Pressure 

 Total 

Variance 

 £'000   £'000   £'000   £'000   £'000 

Mth 1

65,028 74,093 7,908 1,156 9,065

Mth 2

33,166 44,047 9,427 1,338 10,765

Mth 3

53,126 62,714 8,427 1,162 9,588

Mth 4

54,350 62,443 7,427 667 8,093

Mth 5

62,320 71,435 7,427 1,688 9,115

Mth 6

46,925 54,717 6,827 965 7,792

Mth 7

92,163 63,822 (28,740) 400 (28,340)

Mth 8

66,580 67,977 1,660 (262) 1,398

Mth 9

68,223 65,465 1,360 (4,119) (2,759)

Mth 10

69,867 67,746 1,360 (3,481) (2,121)

Mth 11

73,773 70,278 1,360 (4,854) (3,494)

YTD 685,520 704,737 24,440 (5,339) 19,101

Non Pay
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Patient No. £ Patient No. £ Patient No. £ Patient No. £

Average 2023/24

390 2,670,029 203 1,325,485 202 1,754,458 795 5,749,972

Mth 1 382 2,369,665 197 1,266,786 199 1,929,057 778 5,565,507

Mth 2 376 2,053,967 204 1,366,405 200 1,708,689 780 5,129,061

Mth 3 375 2,948,899 204 1,503,354 201 1,863,408 780 6,315,660

Mth 4 375 2,535,955 204 1,341,338 204 1,974,562 783 5,851,854

Mth 5 404 3,345,449 205 1,305,393 202 1,861,336 811 6,512,177

Mth 6

426 2,766,240 206 1,169,633 204 1,189,699 836 5,125,573

Mth 7

437 3,585,994 208 1,381,104 202 2,193,879 847 7,160,977

Mth 8

426 2,958,902 216 1,476,514 202 2,008,890 844 6,444,306

Mth 9

431 3,153,513 213 1,321,898 203 2,403,585 847 6,878,996

Mth 10

456 3,260,268 218 1,747,323 205 2,195,141 879 7,202,732

Mth 11 449 3,028,508 217 1,444,832 205 2,068,901 871 6,542,241

Total 32,007,358   15,324,579     21,397,146    68,729,084   

Service Area

PCT Group Mental Health Learning Disabilities Total


image13.emf
SBU Provider LTA Value

Old LTA 

Rules 

Variance

Mitigated 

variance - 

5%

£m £m £m

Hywel Dda  (Excluding NICE) 39.339 -0.546  -0.134 

AB  1.002 0.125 0.304

C&V  4.406 0.044 0.141

CTM Bridgend  17.459 -0.511  0.727

CTM former CT  1.131 0.089 0.258

CTM - CCSLA (NPTH) 7.789 -0.774  -0.045 

Powys  9.299 0.270 0.133

LTA Sub Total 80.426 -1.304  1.384
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SBU Commissioner

£m £m £m

Hywel Dda  (Excluding NICE) 4.951 -0.775  -0.567 

AB  0.213 -0.001  0.051

C&V  3.879 0.053 -0.130 

CTM Bridgend  24.698 -2.186  -1.837 

CTM former CT  0.315 0.072 0.121

CTM - CCSLA (POWH) 1.841 -0.364  -0.130 

Powys  1.171 -0.185  -0.176 

Velindre (Excluding NICE) 0.323 -0.006  0.004

LTA Sub Total 37.392 -3.391  -2.664 
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 Budget   Actual   Variance 

 £'000   £'000   £'000 

Mth 1

(23,959) (23,530) 429

Mth 2

(24,900) (24,307) 593

Mth 3

(25,201) (24,617) 584

Mth 4

(26,945) (27,087) (142)

Mth 5

(24,478) (24,745) (267)

Mth 6

(25,097) (25,060) 37

Mth 7

(25,318) (25,184) 133

Mth 8

(25,906) (25,977) (71)

Mth 9

(29,207) (28,326) 881

Mth 10

(22,875) (24,567) (1,691)

Mth 11

(27,893) (26,783) 1,110

YTD (281,779) (280,183) 1,596

Income


