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	Purpose of the Report
	The report advises the Board of the Health Board on the financial position for Month 9 2025/26 (December 2025) and risks regarding the current forecast revenue year end outturn and the further actions required to address the delivery of the Annual Plan. 


	Key Issues



	The report invites the Board to note and discuss the detailed revenue analysis of the financial position for Month 9 2025/26 (December 2025).

The report includes a summary of the key drivers of the revenue position either at Service level or by expenditure type (i.e. Non-Pay/Pay). 

Risk will have been considered on the basis of the information provided within the report and the score updated where necessary. 

The report invites the Board to note the Cash position, key Balance Sheet movements and the Capital position.

Whilst the key messages are provided within the main body of the report, further information is provided in the Appendices.


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

	
	☐	☐	☒	☒
	Recommendations

	[bookmark: _Hlk174635328]Members are asked to:
· [bookmark: _Hlk182583060][bookmark: _Hlk220071888]ACKNOWLEDGE the 2025/26 Financial Plan, and the Health Board’s and Welsh Government’s inability to approve it given the planned deficit of £58.7m
· CONSIDER and comment upon the Health Board’s financial performance for Month 9 2025/26, including cash, capital and balance sheet.
· [bookmark: _Hlk219453695]SUPPORT the implementation of the actions to address the savings gap and assessed position to reach the £58.7m plan.
· SUPPORT the continued focus on the actions and choices agreed at 16 December 2025 Special Board, reflected in the Public Accountability Meeting and the need to deliver these in full to mitigate risks to the position which have emerged since the Health Board 2025/26 plan was developed in March 2025.
· AGREE the development of the further actions set out, should traction not be forthcoming in month 10: -
· Further variable pay controls
· Implementation of 104 week cohort delivery only (urgent, emergency and cancer care unaffected)
· Implementation of revised bed model
· Further restriction of non pay spend
· [bookmark: _Hlk187935896]DISCUSS the risks to the position at Month 9.




FINANCIAL REPORT – MONTH 9 2025/26


1. INTRODUCTION
The report invites the Board to note the detailed analysis of the Month 9 (November 2025) revenue financial position, along with Cash and Capital.

2. BACKGROUND

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. 
2023/24  3-year plan submitted
2024/25  3-year plan submitted
2025/26  3-year plan submitted
The Health Board will fail to meet this in 2025/26 as its plan will not breakeven over 3 years. 

· To achieve financial breakeven over a rolling three-year period, which commenced on 1st April 2023 and will end on 31st March 2026.  
2023/24  Deficit Control Total £17.1m achieved
2024/25  Deficit Control Total £43.7m achieved
2025/26  Deficit Plan £58.7m
The Health Board will fail to achieve this Statutory Duty.

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)
	3.826

	Reported cumulative financial position – deficit/(surplus)
	55.193

	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)
	(1.383)

	Forecast outturn financial position – deficit/(surplus) (prior to additional allocations)
	0.140

	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) 
	96.4%




3. FINANCIAL PLAN
The Annual Plan submitted to Welsh Government on 31st March 2025 included a financial assessment, as summarised in the table below:

[image: ]

Welsh Government (WG) issued a letter to the Health Board on 6 June 2025 indicating that the planning process has been closed in order to focus on delivery and improvement. WG issued a further letter on 18 August requesting an update on the Annual Financial Plan and actions being taken by the Health Board for submission by 11 September.  This document was presented at the Special Board Meeting on the 11 September which provided full details of the actions and milestones to achieve the original £55.4m savings to support the delivery of the original plan submission made in March 2025. Progress against this Plan is detailed in sections below. 

Therefore, at Month 9 the forecast for 2025/26 remains as per the original plan submission of £58.7m.

4. FINANCIAL PERFORMANCE 

FINANCIAL REPORT REVENUE – MONTH 9.
The Health Board’s assessment on performance against the £58.7m deficit has three components Operational Pressure, Savings Target, and Planned Deficit. Performance against these three elements at Month 9 is summarised in Table 1 below. At Month 9 there was an In-Month deficit of £3.8m, which is £1.0m below the £58.7m planned deficit, with the YTD position reporting a £55.2m deficit, which is £11.2m above £58.7m plan.

[image: ]

It is clear from the Table above that the Year-to-Date (YTD) issue remains the non-delivery of savings. This shortfall in delivery YTD is in part mitigated by ‘Delegated Budget’ position underspending and the central N/R opportunities as set out in the 11 September 2025 submission delivering (as reported in the Table above). Whilst excluding the non-delivery of saving most areas are within the delegated operational budgets, the key exception to this is Mental Health & Learning Disability Services.   Throughout the year there have been pressures linked to pay and Continuing Healthcare (CHC) but also Temporary Adult Placements. The latter issue has resulted in an in-month pressure of £0.7m, with YTD expenditure of £5.3m. During November 2025 the service saw the highest number of patients in Temporary Adult Placements at 33, which at the time of closing the ledger for Month 9 was at 25. This pressure will need to continue to reduce through Q4 and managed alongside the other pressures linked to Employers National Insurance (ENIC) and Nurse Streamline numbers that the Health Board will need to mitigate in-year. 

On savings performance the submission made on 11 September 2025 set out the Plan to deliver the £55.4m savings in 2025/26. This was a combination of (1) Part A - budgetary releasing savings delivery supported by our external strategic partner; alongside (2) Part B - delivery of underspends in the operational budgets specifically around the corporate directorates and N/R opportunities. The monitoring of the performance for Part A is undertaken through the existing governance arrangements, using the Health Board’s savings trackers. This data is then used to complete the WG Monthly Monitoring Return (MMR) Savings Tables. However, as Part B are improvements in run rate and not a formal budgetary savings this element of the plan is not reported in Savings Tables of the WG MMR or standard trackers. A summary of the assessed performance and the profile of delivery over 2025/26 is provided in the following two tables:

Summary Performance against £55.4m
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Profile of the delivery of the £8.6m, along with the RAG rating is provided below:
[image: ]

With regard to the delivery of the £46.8m element, which is the traditional savings required, the top section of the table below demonstrates the original plan at 11 September 2025, the plans as per the trackers at Month 9 and the forecast delivery at Month 9. The scheme type is split based on the Amber and Green as per the MMR, Local Red schemes, Local Pipeline ideas and those schemes presented by Deloitte. As the Local Red schemes, Local Pipeline ideas and those schemes presented by Deloitte move to Green and Amber the value of the Plan figure will reduce. As you will see from the table there is still significant work to be completed to ensure the two parts of the Deloitte schemes translate to Green and Amber.

Table 2c: Summary of Savings Plan and Forecast Delivery: 
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The focus on savings is critical both in terms of supporting the 2025/26 delivery but also on mitigating the impact on the Underlying Deficit, particularly given the £6.9m Deloitte Part 1 Plan had a recurrent impact of £29m. 

Post Month 9 closedown the Health Board undertook an assessment of the 2025/26 outturn based on data provided by Service Areas in November 2025 and the actual trend over Quarter 3. Without further intervention and actions, the Health Board will likely end the year £10m-£12m above plan. The actions and mitigations needed are detailed below and are no different to those previously agreed and noted by the Board and are summarised below:
[bookmark: _Hlk220336800]
· 16 December 2025 Special Board meeting, approved a paper that set out the actions to address the savings shortfall. In summary the actions to address the savings shortfall agreed were:
· Urgent emergency Care (UEC) – reconfiguration of beds to manage Clinically Optimised Patients via a new model to be in place 5 January 2026.
· CHC - continued focus on repatriation of patients and address Social Work support for package reviews by 16 January 2026.
· Variable Pay minimum 50% reduction in nursing variable pay with cap within Allocate in place by 15 December 2025.
· Variable Pay - other staff group minimum 50% reduction (excluding WLI and some ADH) to be enacted by 19 December 2025.
· Bans effective from 15 December 2025 building on previous controls already agreed to increase certainty:
· all travel, except those directly linked clinical care 
· all Printing/Stationery/Books except those directly linked to clinical care 
· all Study leave that not mandated/urgent via professional CPD 
· catalogue restriction with ban on areas such as Furniture and Fittings except in exceptions circumstances 
· Deferral of discretionary spend where possible 7. 

· As per the 16 December 2026 plan the majority of these actions were due to commence from the end of Month 9, although there was a £0.5m reduction in variable pay in Month 9. The Delivery will be tracked and reported from Month 10 and incorporated the monthly Finance Performance reported presented to Performance & Finance Committee.

· Delivery of the actions above to the full value set out will close the savings gap in the Health Board’s 2025/26 plan

· Further actions will be required if the extant plan does not have traction in Month 10 (January 2026). These were discussed by the Executive Team on 26 January 2026 and include: -
· Increase in variable pay restriction from 50% to 75%. It was estimated that 50% reduction would provide £2.3m reduction in Month 10-12. If this isn’t delivered in month 10 the target would need to increase to £3.5m in Month 11 and 12, which will be equivalent to a 75% reduction. 
· The Health Board has committed to the continued delivery of its 104 week planned care target through months 10-12. This remains the case. Analysis is anticipated by 2 February 2026 which will identify theatre lists with non cohort patients in them (outside of emergency, urgent and cancer care). The plan is to move any 104 week premium rate cases into planned cases to reduce variable pay and consumable spend. The commitment to 104 week delivery will not be affected.
· A detailed analysis will be available by 2 February 2026 which will set out the optimal bed model for the 3 acute hospitals across the Health Board. The intention of this analysis is to identify the highest cost beds within the Health Board and to set out how those bed numbers can be reduced in line with pathway improvements service realignment.
· Non pay restrictions are already in place with plans to reduce spend by 50% for months 10-12. Following receipt of the month 10 financial position further one-off restrictions will be considered until the end of the financial year. An analysis on the options for this is currently underway with our strategic partner. 

· Further Opportunities Non-Recurrent managed centrally: these are summarised in the table below and will continue to be assessed to establish viability and value to support the delivery of the £58.7m on a non-recurrent basis.

Summary N/R Opportunities @ Month 9
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The likely outcome is that the delivery of the £58.7m will be met through a combination of the actions agreed at 16 December 2025 Special Board meetings and materialisation of some of the further opportunities, although it is the first set actions that will be critical in delivering the recurrent position in 2026/27.

With regards to the overall financial performance at Month 9, Graph 1 below reflects the actual financial performance in each month, with the orange bars reflecting the performance required to achieve the original plan of £58.7m. Graph 2 outlines the savings delivered to date as the blue bars against the monthly target set (red line), and the orange bars reflect the level of savings required in future months to achieve the £55.4m target aligned to the £58.7m plan. 

Graph 1: Performance				Graph 2: Savings
[image: ][image: ]
4.1. Key Drivers by Service Area In-Month

[bookmark: _Hlk193097896]The key drivers of the Month 9 position are summarised in the table below. Further detail at a Health Board level of expenditure on Income, Pay and Non-Pay, is also provided in Appendix 1.

[image: ]






4.2. Key Drivers by Service Area YTD

[image: ]

5. KEY AREAS OF NOTE

5.1. Savings 
The in-month delivery was £3.32m against a target of £4.62m; on a YTD basis the undelivered savings gap is £17.99m.  Further details on savings at the point the Month 9 ledger was closed (7 January), are provided in Appendix 2.
5.2. Capital
The approved Capital Resource Limit (CRL) value issued on 5th January is £50.502m. 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 overspend position of £0.140m. Allocations are anticipated on the following schemes, which will provide a balanced position.

	Scheme
	£m
	Narrative

	IRCF – Cymmer / Croeserw Health & Wellbeing Centre Fees
	0.140
	Funding approved.



The following allocations are classed as risks.

	Scheme
	£m / Risk Level
	Narrative

	Positron Emission Tomography (PET) Service, Singleton Hospital
	0.494 / High
	There has been further slippage on this scheme due to design queries covering the main Air Handling Unit (AHU) and the potential impact on the overall scheme if the space was not sufficient. 
The contractor undertook a further review of the AHU design to ensure the plant could be accommodated within the design. As part of the review the lant walkways were deemed unsafe and had to be replaced. These had to be designed and installed to ensure the area was safe to work. 
These works have consequently resulted in additional programme slippage which will be managed by the Health Board.


	Replacement Diagnostic and Treatment Equipment 2025-26
	0.594 / High
	The variance in Table I is £0.906m but £0.312m of this variance is not a Capital scheme underspend, it represents the cost of mobile hire in relation to the CT Scanner at Morriston which is accounted for as a revenue cost.
However, there have been ongoing design delays in relation to the Interventional Radiology (IR) - Fluoroscopy 2 programme at Morriston Hospital resulting in slippage which is to be managed by the Health Board.


	DPIF – RISP
	0.270 / Medium
	The RISP programme continues to report a lack of confidence in relation to Philips’ ability to deliver against a revised plan of a 23rd February 2026 go-live based upon current performance, escalations continue, including a request to meet their Managing Director in January.
Data migration has progressed with testing and checks on scanner connectivity planned throughout January and into February. The risk of slipping against the programme remains, since other Health Boards go-live before Swansea Bay and they are advising of slippages within their programmes which will have a consequential impact on ours. The Project Team is closely monitoring the critical path and dependencies with DHCW, Soliton and Philips. The Fuji PACS contract has been extended to March 2027 as mitigation.
Initial charges are due for payment upon stable operations, therefore any delays will potentially impact upon the health boards requirement to utilise both the Owned Asset Capital funding and the IFRS 16 Capital funding in 2025-26. In terms of Owned Asset funding, the current view is that £270k is at risk of not being spent if we do not achieve go-live on 23rd February 2026.  
A further update will be provided if there is any contractual change which confirms definite slippage into next year. 
The IFRS 16 RISP considerations are described in the narrative of Table Q.




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

There are no further property disposals planned for 2025/26.

5.3. Balance Sheet
The key issues in respect of the statement of financial position movements are as follows:     

· The inventory value has decreased from £10.731m at the end of November 2025 to £10.384m at the end of December 2025, a decrease of £0.347m. This movement relates to Pharmacy.

· There has been an increase in trade receivables from £293.660m at the end of November 2025 to £293.660m at the end of December 2025, an increase of £6.025m. This relates to an increase in NHS Debtors (£4.509m) and an increase in the WRP (Welsh Risk Pool) debtor of £1.737m.

· The closing December 2025 cash balance of £1.275m. 

· The trade and other payables figure saw a decrease from £224.559m at the end of November 2025, to £216.004m at the end of December 2025, a decrease of £8.555m. This comprises a decrease in Accruals and NHS creditors.

· Provisions saw an increase of £1.043m from £219.856m at the end of November 2025 to £220.899m at the end of December 2025. This increase relates to Clinical Negligence provision.


5.4. Cash
As at the end of December 2025, the Health Board had a cash balance of £1.275m.

The Board formally approved the submission to WG for cash support to 31st March 2026 at its meeting in November 2025. The letter, dated 28 November 2025, confirmed a cash shortfall of £85.328m. This was made up of Strategic cash support of £55.0m (see first table below) and Working Capital support of £30.3m (see second table below).
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Our detailed cashflow shows that we are likely to require the cash support during the w/c 16 March 2026.

The cash flow is updated daily and a full review of the cash forecast is currently being undertaken monthly, 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)
[bookmark: _Hlk198281080]The Health Board achieved the 95% PSPP target, with the % of Non-NHS Invoices Paid within 30 Days in Quarter 3 being 96.8% for the quarter and 96.4% YTD.    

NHS payment compliance for invoices paid within 30 days was, however, below 95% with the quarterly performance being 87.2%, which is a deterioration from Quarter 1 and 2. The Health Board remains focussed on improving PSPP compliance for NHS invoices and ensuring that performance remains above 95% for non-NHS invoices.


6. GOVERNANCE AND RISK ISSUE
There are two Board level financial risks: 

6.1. 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 and options outlined in the 2025/26 Financial Recovery & Sustainability Assessment.

Based on the financial performance to Month 9 and the shortfall in the delivery of savings YTD, to deliver the deficit plan of £58.7m, it is recommended that the Health Board Corporate Risk Register continues to reflect a risk score of 25.  

Within the YTD and assessment to 31st March 2026 the Health Board is managing the following pressures:
· ENIC Shortfall Funding
· Nurse Stream Lining (144 WTE)
· MHLD SG Temp Adult Placements 
· MHLD SG Operational Pressures Variable Pay and CHC

Whilst these may currently be mitigated on a non-recurrent basis there will be a recurrent impact on the Underlying Deficit.

The key risks to the in-year and underlying deficit are:
· Non-delivery of the current Planned and Unplanned mitigations totalling £12.2m 
· JCC Caswell Provider = £1.2m+
· JCC General Risk = £0.5m
· Planned Care Recovery Funding shortfall = £0.8mThe focus on Risks within the WG submissions for Month 9, revolved around three key issues.

6.2. Availability of capital (HBR93). This risk was re-opened in 2022/23 given the reduction in discretionary capital allocation. Due to the additional capital funding provided during 2024/25 the risk score was reduced to 12. The score was increased in June 2025 to reflect risks regarding Emergency Department and Adult Acute Mental Health. The current assessment is to continue with the risk score of 20. This risk will be reviewed following the capital plan update to Performance and Finance Committee in January 2026 given that the outlook is now a balanced outturn for 2025/26.


7. RECOMMENDATIONS
Members are asked to:
· ACKNOWLEDGE the 2025/26 Financial Plan, and the Health Board’s and Welsh Government’s inability to approve it given the planned deficit of £58.7m
· CONSIDER and comment upon the Health Board’s financial performance for Month 9 2025/26, including cash, capital and balance sheet.
· SUPPORT the implementation of the actions to address the savings gap and assessed position to reach the £58.7m plan.
· SUPPORT the continued focus on the actions and choices agreed at 16 December 2025 Special Board, reflected in the Public Accountability Meeting and the need to deliver these in full to mitigate risks to the position which have emerged since the Health Board 2025/26 plan was developed in March 2025.
· AGREE the development of the further actions set out, should traction not be forthcoming in month 10: -
· Further variable pay controls
· Implementation of 104 week cohort delivery only (urgent, emergency and cancer care unaffected)
· Implementation of revised bed model
· Further restriction of non pay spend
· DISCUSS the risks to the position at Month 9.

	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 forecast year-end deficit financial outturn.

	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
	Updates on the financial position are provided at every meeting. 

	Appendices
	Appendix 1 – Variances by Area and Type of Spend
Appendix 2 – Savings Position @ Mth 9





APPENDIX 1 – FURTHER DETAIL ON VARIANCES BY AREA & TYPE OF SPEND
1. [bookmark: _Hlk179812199]Overview Financial Position

[image: ]

2. Overview of Income

The table below compared the income performance in Month 9 to the average levels of 2023/24 and 2024/25.

[image: ]

Income had increased in Month 9 due to rebates relating to the price increase in the Mounjaro drug and additional income received within the Clinical Research Unit and additional funding received for the Clinical Medial school (SIFT). 

In addition the Joint Commissioning Committee (JCC) Income as a provider over-performed by £0.6m in-month (£2.1m over-performance YTD). This has been driven by TAVI and Cardiology activity in Morriston.

2.1 JCC Income

The Health Board monitors performance on a monthly basis for JCC activity, which is predominantly delivered via the Morriston Service Group. Throughout the financial year there are variance movements linked to performance. 

The table below provides a summary of the performance at Month 9 for each speciality area.
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2.2 Anticipated Income
The below table highlights anticipated income the Health Board expects to receive during 2025/26. The current deficit plan of £58.7m is predicated on receipt of these Welsh Government funds at the levels anticipated.
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3. Pay, Agency & Other Variable Pay Expenditure 

Total Pay

The Month 9 actual total remains higher than the prior two years average (as shown in the graph below). Within Month 9 actuals are the recognition payments and arrears linked to the Band 2-3. 

From a budget against variance perspective, Month 9 pay is broadly in line with the prior month; the continued vacancy freeze primarily in Admin & Clerical and other Pay Controls being the driver for this. Variable pay expenditure has reduced in Month 9, as detailed below.


[image: ]
Note - 2023/24 and 2024/25 values have been notionally increased by pay award uplifts for comparison to current value of 2025/26 pay value.

Variable Pay
Variable pay is £0.9m lower in Month 9 2025/26 (£4.161m vs £5.065m) when compared to the same period last year (graph below shows this year’s actual versus prior year’s average) and is £0.5m lower that Month 8 2025/26. 
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Variable Pay is classified by the Health Board into the following categories: Agency, Bank, Overtime, Waiting List Initiatives (WLI) and Irregular Sessions, a breakdown of the spend into these categorise is provided below.








Variable Pay Spend 

[image: ]


4. Overview Non-Pay

Actual Non-Pay expenditure for Month 9 is higher than the last 2 year’s average expenditure levels (as shown in the graph below). This increase is linked to payments made via LTA, which will include pass through costs for JCC, reflection of uplift to the GMS contract for 25/26 (£3.5m) and Dental Contract for 25/26 (£1.0m) both of which are funded by WG:

[image: ]

Below are further details on the key areas of non-pay:

4.1. Clinical Consumables
This area overall has an in-month overspend of £0.7m. Within the ledger the gross income is reflected within the income lines and not netted off against expenditure and so overall the Health Board position is not adversely affected. The main drivers within this category of clinical consumable expenditure include heart valves & pacemakers. This category also includes secondary care drugs, a breakdown of the categories of Clinical Consumables is provided below. 

[image: ]

4.2. Primary Care Prescribing
Prescribing was slightly overspent (£0.04m) in-month and YTD at a £0.2m overspend following receipt of the latest dataset (October 2025).

4.3. CHC
In Month 9 CHC was overspent by £1.2m (YTD £6.2m). Expenditure on Adult Mental Health placements remained broadly unchanged in-month to £0.8m. The pressure continues at £0.5m for growth (Month 8 £0.3m) more than the Plan after the recognition of some retrospective charges in-month. 

An analysis of actual expenditure and patient numbers for 2025/26, along with the average values from 2024/25 is provided in table below.







CHC Analysis by Month
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Please note: 
· PCT Group numbers are based on bed days
· MHLD Group are based on cases 
· PCT Group does not include the Singleton/NPT element. The NPTS element which covers Children and Young People CHC patients is provided internally by the Health Board and as such is part of the wider NPTS position and is not recorded in the ledger as PCT/MH/LD CHC.

4.4. Maternity Review
The total costs for this are allocated to a dedicated Cost Centre (6F34).
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4.5. [bookmark: _Hlk177372739]Z Codes (Section 1,3-4 Table Point 1 Appendix 1)
The narrative below groups together the key elements of the Z codes detailed in Point 1 of this appendix.

· Contracting: SLA /LTA performance:  JCC (previously WHSSC), LTA and SLA contract income and expenditure are transacted within this area and financial performance reported. NICE approved high-cost drugs and associated LTAs are also transacted and monitored against targets set. In addition to this, non-contracted activity income in relation to English foundation trusts invoiced on a quarterly basis are reported.

· Capital: The Finance Capital Team manage a number of cost centres covering the PFI, IFRS16 and Depreciation charges for assets both owned and donated are transacted here. 

· RRL and Central Reserves:  The WG funding received at the start of the year is tracked within this area. Any anticipated allocations in year are also transacted through these codes. Other HB wide funding received from HEIW and SIFT is also captured in here. All central reserves remain within the Z cost centres.

· Corporate income and expenditure. Any income and expenditure that is not service group specific is transacted and reported through a number of corporate Z cost centres, examples include, payroll and pension costs, VAT recovery, losses and receipts in relation to funding from Welsh Risk Pool, overseas visitors’ income and Road Traffic Accident income.

4.6. [bookmark: _Hlk187858143]LTA Values & Forecast performance 
[bookmark: _Hlk187858171]The table below is based on Month 8 activity undertaken by other Health Boards and Trusts for Swansea Bay residents (SBU Commissioner) and activity undertaken by Swansea Bay for residents of other Health Boards.

[image: ]
[bookmark: _Hlk176173796]
The above figures include the annual contract values plus invoices relating to patient activity. SBU Commissioner Performance variances are based on information received from each organisation. Forecast performance variances are subject to fluctuations and exclude NICE drug recharges.


APPENDIX 2 – SAVINGS

1. Summary of Savings Position as at December 2025 (Month 9)

The section below reflects performance against the original £55.4m requirement taken from the Savings Trackers.

2. Summary of Savings Position as at December 2025 (Month 9)

The below graph clearly shows the gap between the YTD savings target in red and the level of actual savings delivered in green, with full details provided in the table.
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In summary the £58.7m plan required the Health Board to deliver £55.4m of savings. In Month 9 there was an underachievement of savings totalling £1.3m. YTD there remains a shortfall of £18m. This is the key issue in the delivery of the 2025/26 financial position.

3. Savings schedule as at December 2025
An element of £55.4m plan submitted on the 11 September 2025 was not going to be delivered through savings, a proportion was to be achieved via Non-Recurrent Opportunities and underspend in operational budgets which relates to the Gap reported in the first table. The first below table provides a summary of the planned savings schemes, which total £46.9m, broken down by Pipeline, Red, Amber and Red. The second table provides the full reconciliation of the £55.4m and how the £8.6m will be achieved.
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Further Opportunities N/R £'000 RAG Next Steps

PCT CHC Growth Reserve (785) Further Review of CHC post Mth 9

PCT Further CHC 23/24 Balance Sheet Release (1,200) Finalisation of assessment of B/S

PCT Programme Slippage (357) Further Review of programme Q4

PCT Funding Frailty from RIF/RPB (500) Discussions COO to confirm

Morriston National IT Programme Slippage (312) Finalise value Q4

Morriston OOH Contracting  (163) Finalisation of contract 

Morriston In Year Devices Accrual Review (400) Finalise value Q4

Morriston Year End Balance Sheet - Pay issues (750) Further discussions ongoing

NPTS Slippage on Investments (300) Further discussions ongoing

Balance Funding in Main Reserves  (798)

Balance Sheet Central from 24/25 (548)

NWSSP Distribution  Rebate 2025/26 (440)

SIFT Forecast Underspend (606) Finalise value Q4

Total (7,159)
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Strategic Cash Support £'000

Forecast I&E Deficit (58,660)

Cash Movement in year (25,596)

Revenue working capital cash 19,280

Revenue working capital cash - reimbursement to Capital 6,532

Opening Cash Balance 3,444

Total (55,000)

Working Capital Support £'000

Revenue (19,280)

Revenue - reimbursement to Capital (6,532)

Capital - owned capital 0

Capital - IFRS 16 (4,516)

Total (30,328)
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Anticipated Income

Workforce Upiift 90
Capital 69
Planned Care - Phase 2 Cataract Surgery 25
Planned Care - Phase 2 Cataract Surgery 24
Planned Care - Phase 5 Q3 17
Planned Care - Phase 5 Q4 16
Planned Care - Phase 1 Q2 16
GP Refresh 13
Planned Care - Phase 1 Q1 Costs 14
Planned Care - Phase 4 Outpatient Diagnostics 08
Planned Care - Phase 3 Outpatient Activity 06
National Outpatient Plan - Minor Operations Procedures | 0.4
Womens Health - Pathfinder Establishment 03
Planned Care - Phase 1 Q1 03
Clinical Excellence Award 02
CYP Sanctuary 02
Traumatic Stress Wales (TSW) 02
Women's Health - Pathfinder Establishment 02
Planned Care Transformation 02
All Wales International Recruitment 02
Varicella mmunisations 0.1
Planned Care - SPPC -Part2 00
Digital Priority Investment Fund (DPIF) 00
Planned Care - Phase 4 Plain Film Oral Surgery Clinics | 0.0
NWSSP WRP additional contribution - Retum WG 55)
Grand Total 263
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Variable Pay Expenditure £k £k
Average
per quarter
Quarter 1 Quarter 2 Quarter 3 | YTD Total FY2425
ADH Medical & Dental 2,317 2,339 2,128 6,784 2,171
Nursing & Midwifery 0 8 10 19
Other 0 0 1 1
'ADH Total 2,317 2,347 2,140 6,803
Additional Clinical Senices 407 300 364 1,071 594
Healthcare Scientists 403 395 413 1210 468
Medical & Dental 1,746 1,848 1,511 5,108 1,967
Nursing & Midwifery 489 279 407 1,175 1,176
Other 354 222 145 721 759
Agency Total 3,399 3,044 2,840 9,282
Additional Clinical Senices 3,944 3,840 3,409 11,193 3.544
Nursing & Midwifery 2,194 2,250 2,197 6,641 2,19%
Other 442 77 544 1,762 331
Bank Total 6,580 6,867 6,151 19,597
Allied Health Professionals 319 310 307 936 288
Estates and Ancillary 418 457 401 1,275 390
Nursing & Midwifery 780 498 372 1,651 790
Other 693 522 481 1,695 583
Overtime Total 2,210 1,787 1,561 5,557
WLI 977 963 790 2,730 1,093
WLI Total 977 963 790 2,730
Grand Total 15,482 15,006 13,481 43,969 16,349
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Clinical Consumables 

Category

Budget 

YTD

Actual 

YTD

Variance 

YTD

£'000 £'000 £'000

M&SE Consumables 32,026 32,757 731

Implants 11,941 12,531 590

Laboratory and X-Ray Equipment 6,254 7,024 770

M&SE & X-Ray Maintenance 4,252 4,537 285

Clinical Contractual Services 4,127 3,734 (394)

Appliances and ALAC 3,478 3,213 (265)

Other Clinical costs 1,620 1,658 38

Total 63,698 65,453 1,756
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a PCT Group Mental Health Learning Disabilities Total
Service Area - - = -
Patient No. £ |PatientNo] £ PatientNo| £ Patient No. £
Average 2024125 494| 3242731 213 1,811,724 206 2,303,441 914 7,357,902]
Mth 1 430] 3,037,077 231] 2,206,207 225 2,136,372 886 7,379,656
Mth 2 431] 3,120,919 249 2,208,129 221] 2,154,428] 901] 7,573,476
Mth 3 433] 2,834,204 253] 2,508,283 223 2,138,697 900] 7,481,185
Mth 4 439] 3,825,399 27| 2,580,430] 225 2,283,173 931] 8,689,001
Mth 5 440 3,238,633 251 2,542,646 229 2,766,724 920 8,548,003
Mth 6 449| 3,396,224 239 2,238,663 229|  2,197,542 917 7,832,430
Mth 7 443|_3,242,695| 271] 2,417,577 232 2,346,135 946] 8,006,408
Mt 8 437|_3,031,665) 268 2,850,511 230] 2,182,416 935 8,064,503
Mth 9 439 3,243,126 274] 2,862,076 231] 2,473,372 944] 8578574
Total 28,069,942 22,504,522 20,678,859 72,163,324
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Expenditure Type PO;—zG Y;D

Consultancy Fees 18,790 483,782
Legal Fees 0 15,173
Other 8,214 8,672
Total 27,004 507,627
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SBU Commissioner SBU Provider
Forecast  Total Forecast
perf expenditure perf Total Income
variance at  induding variance at  induding
LTA-2025/26 M8 performance LTA-2025/26 M8 performance
Health Board contracts and associated invoices £ £ £ £ £ £
Aneurin Bevan 260,470 23,49 283,899 1,199,549 186502 1346141
Cardiff & Vale 4555702 166,500 4,722,202 4,869,606 100,660 4971275
Cwm Taf Morgannwg LTA 20,806856 5413065 15393791 21,331,999 -1011,539 20,320,460
Cwm Taf Morgannwg Clinical Capacity SLAs 1678062 778,261 899,801 1821297 302,500 1518797
Hywel Dda 5263444 881,138 4,382,306 42203153 1899167 44102320
Powys 1577206 286,823 1,290,383 10352,745 467,780 10820525
Velindre 906,817 121 905,69
Univ Hosps Bristol & Weston NHS FT 259,892 259,892
[ s 30&449\ [1m, 479| [28137,070|| | [ 81778,349] [ 1301,160] [ 83079518]
Jcc 154,054,772 831,298 154,886,070 155,883,151 2,553,036 158436187
Total 189,363,221 | [ 6,339,181 | [ 183,024,040 | | | [ 237,661,500 | [ 3,854,205 | [ 241,515,705
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