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	Open

	Purpose of the Report
	The report advises the Board of the Health Board’s financial position for Month 07 (October 2024) and sets out the actions being undertaken to improve forecast financial performance.


	Key Issues



	The report invites the Board to note the detailed analysis of the financial position for Month 07 (October 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 describes the actions being undertaken to de-risk the financial forecast and improve the outturn position in year, alongside setting out actions for recovery and sustainability of financial performance.
  
The report invites the Board to note the Cash position, key Balance Sheet movements and the Capital position. 

The Month 7 Board Report also includes a copy of the Strategic and Working Capital Cash letter for approval by the Board prior to submission on 5th December to WG.



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

	
	☒	☐	☒	☒
	Recommendations

	Members are asked to: -
· [bookmark: _Hlk177397202]CONSIDER and comment upon the Board’s financial performance for Month 07 2024/25 (Revenue and Capital) 
· TAKE ASSURANCE  from the actions to ensure delivery of the financial assessment submitted on 26th September, with a line of sight to £50.8m, which reduces the risk in the plan in terms of: 
· operational run rate
· savings delivery
· CONSDER the balance sheet at Month 7.
· CONSIDER the cash forecast at 31st March 2025. 
· APPROVE the 2024/25 Strategic and Working Capital Cash letter (Appendix 2).
· SUPPORT the position with regard to the risk scores.
· CONSIDER all actions and updates to support the management of the 2024/25 financial position.







FINANCIAL REPORT – MONTH 7


1. INTRODUCTION
The report invites the Board to note the detailed analysis of the Month 7 (October 2024) revenue financial position, along with Cash and Capital.

The report describes the actions being undertaken to de-risk the financial forecast and improve the outturn position in year, alongside setting out actions for recovery and sustainability of financial performance, aligned to the financial assessment presented to Board on 25th September 2024.
  

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. 

2022/23 	3-year plan approved
2023/24  3-year plan submitted
2024/25  3-year plan submitted

	The Health Board will fail to meet this in 2024/25 as its plan will not breakeven over 3 years. 

· To achieve financial breakeven over a rolling three-year period, which commenced on 1st April 2022 and will end on 31st March 2025.  

2022/23	Breakeven position achieved
2023/24  Deficit Control Total £17.1m achieved
2024/25  Deficit Plan £50.1m 

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)
	3.067

	Reported cumulative financial position – deficit/(surplus)
	47.954

	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)
	(3.991)

	Forecast outturn financial position – deficit/(surplus) (prior to additional allocations)
	0

	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) – Quarter 2
	96.1




3. FINANCIAL PLAN 2024/25
The Health Board (HB) submitted an Annual Plan on 28th March 2024 which reported a deficit of £50.1m. This has not been approved by Welsh Government (WG) who have requested as a minimum the HB reduces its deficit to £17m. In order to meet the £50.1m deficit plan operational savings totalling £26.1m needed to be achieved and all service areas were required to breakeven to their delegated budgets.

Given both the in-year financial challenges and gap between the £50.1m deficit plan and the £17m control total, the Health Board was asked to submit a revised Financial Assessment for 2024/25; this was presented at the Public Board on 25th September, having already gone through a robust internal sign off process and was submitted to WG on 26th September. The assessment and accompanying letter summarised a high degree of confidence in the delivery of £64.1m deficit position by the 31st March 2025, with further opportunities of £13.3m giving the Health Board line of sight to £50.8m.


4. FINANCIAL PERFORMANCE – MONTH 7
The key metrics linked to the revenue position are provided in the information below. Further details on the key drivers to this are provided in Table 3 below, in section 5.1 and in appendix 1 of this report.

Summary Revenue Performance

Graph 1 & 2 Summary Revenue & Savings
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 Table 1: Key Revenue Metrics
	Target
	In Month

£’m
	Year To Date (YTD)
£’m

	Delivery Against Revenue Resource Limit (RRL) DEFICIT / (SURPLUS)
	
3.067
	
47.954 

	Performance Against Plan DEFICIT / (SURPLUS)
	
(1.108)
	
18.729



In summary, the Month 7 financial position was £3.1m overspent, this was £1.1m better than the original forecast deficit for the month. 

The Annual Plan submitted on 28th March 2024 reported a deficit of £50.1m after the delivery of £26.1m of savings. The expectation was that the in-month position would reflect a 12th of the £50.1m deficit. For Month 7 the Health Board (HB) has reported a deficit of £3.1m against a 12th of the deficit plan of £4.2m and is £47.9m overspent against cumulative deficit plan of £29.2m. Clearly this position is unacceptable and immediate actions are being taken supported by the Recovery & Sustainability (R&S) Board. 














Table 2: Key Drivers by Service Area YTD @ End Month 7
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Key points of notes by spend type:

· Income
The Joint Commissioning Committee (JCC) Income as a provider slightly overperformed in-month with improved activity across most specialities; the in-month overachievement was £0.15m. The Year To Date (YTD) underachievement is £0.6m.

Dental Contract Income underachieved by £0.1m in-month, with an YTD underachievement of £0.8m.

· Pay
The Month 7 pay overspend (after excluding the Accountancy Gain of £1.5m) was £0.5m (Month 6, £0.1m), this deterioration in-month was largely driven by the increase in variable pay across Nursing (Registered and Unregistered) and Medical & Dental. The YTD pay pressures are driven by a number of factors including the continuation of staffing surge bed capacity, pressures on services across the organisation and high levels acuity, coupled with high levels of sickness.

· Clinical Consumables
This area continues to be a pressure with an in-month position of £2.6m (Month 6, £0.6m). Part of the increase is linked to the higher activity relating to the JCC income above. 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).

· Prescribing
Currently prescribing is balanced in month and there is a small YTD underspend of £0.3m. The HB has at this point received 5 months of the Primary Care Prescribing Report or PAR data. The Q1 data is below the anticipated levels at this point in the year. However, the data developed in partnership with Pharmacy colleagues is indicating that price concessions linked to Cat M and No Cheaper Stock Option (NCSO) may increase significantly in Q2. Apixaban has now left the NCSO basket however the price remains higher than earlier in the year which means previously anticipated savings are not being fully delivered. Therefore, the position is being maintained as relatively balanced pending further PAR data in the coming months.


5. Actions being Taken to Mitigate Position
The table below provides a summary of the actions taken by the Health Board since the end of September. Each action is aligned to the Recovery & Sustainability (R&S) Programme, which is made up of three elements: -

· Programme 1 focusing on immediate actions to address controllable expenditure. 
· Programme 2 focusing on Short Term Service Changes that will impact on run rates and savings delivery, including the governance linked to the original accountability letters culminating in the re-submission of the 2024/25 Financial Assessment.
· Programme 3 focus on medium term sustainability to support the 2025/26-2027/28 Plan to deliver financial balance during this period.

	Date
	Action

	Oct 2024
	Programmes 1-3 R&S – establishment of the R&S Board, reporting to PFC to provide the oversight of all aspects of the Recovery & Sustainability Programme. 

	21st Oct
	Inaugural R&S Board – agreement of Terms of Reference; reinforcement of level of financial challenge and delivery required by Service Groups; scrutiny of Service Group Leads through exception reporting against saving scheme delivery.

	28th Oct – 5th Nov
	Programmes 1-2 – focused sessions between the Service Group Directors, COO, DOF and Deputy CEO on the requirements to deliver the Control Total following formal publication of these in early October. 

	8th Nov
	Second R&S Board – chaired by the Chief Executive Officer key areas of focus; 
· Month 7 financial position presented; 
· Scrutiny of Service Group Leads vs Control Totals and through exception reporting against saving scheme delivery; 
· Further Health Board wide options and analysis presented by R&S team; 
· Actions agreed in relation to the national Value & Sustainability workstreams and outputs.  
· Established bi-weekly meetings going forward, in each month the first will focus on the in-month and YTD financial savings position and delivery against savings targets; the second to focus on performance against Control Totals and exception reporting on actual expenditure trends.
· Clear intention set by CEO on focusing on identifying solutions not problems with clear delegated actions plans.
· Next Meeting 29th November.





6. 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 an overview of the other issues influencing the delivery of the wider financial position, including Balance Sheet, Cashflow and Capital. 

6.1 Savings 
Based on the run rate reduction/savings position reported by the Savings Project Management Office (PMO) at Reporting Day 5, the schemes identified for delivery in 2024/25 by service areas are summarised below. 







Table 3: All Savings 
[image: ]
Table 3 – reflects all opportunities including those identified as red along with pipeline ideas, which total £47.9m. In summary, the table above shows a forecast savings delivery of £47.9m in year, and £43.3m forecast recurrently which includes red schemes and those schemes in progress of being developed. For 2024-25, against a target of £59.2m, this delivers a shortfall of £11.4m. Recurrently, there is a shortfall of £15.9m, to meet the required £59.2m target.
 
Table 4: Green & Amber Savings[image: ]

Table 4 – reflects only those opportunities which are deemed Green and Amber schemes. As a result, the overall total reduces to £45.6m at end of October, which leaves £13.6m to meet the £59.2m 2024/25 target. Recurrently, there is a shortfall of £23.3m to meet the required £59.2m target

6.2 Capital
The approved Capital Resource Limit (CRL) value issued on 6th November is £40.097m. 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 a balanced position. Following fixing of the 2024/25 CRL at the end of October all schemes are now classified as low risk. Any variances are linked to planned contributions from discretionary and in some instances payback of prior year fees.

Capital Disposals

There are two further planned property disposals this year for Phillips Parade and Morriston land with combined expected sale proceeds of £0.650m. Following on from the previous update, we have now removed the assumption of the Garngoch disposal for 2024/25 due to delays with the removal of a restrictive covenant, we will factor this disposal into our 2025/26 Capital Plan.

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

· The inventory value has decreased from £11.631m at the end of September 2024 to £11.590m at the end of October 2024, a decrease of £0.041m. 

· There has been an increase in trade receivables from £212.976m at the end of September 2024 to £258.909m at the end of October 2024, an increase of £45.933m. This is due to an increase within the WRP (Welsh Risk Pool) debtor of £5.7m, a reduction of £0.600m WGA (Whole Government Accounts) Debtor. There was also a reclassification relating to an accrual for WG allocation funding, from Debtors to Creditors, of £40.853m.

· The closing October 2024 cash balance of £2.302m is within the range of the Health Board target of a cash balance of £2.5m at month end and the best practice cash target for the Health Board of £6m.

· The trade and other payables figure saw an increase from £183.105m at the end of September 2024 to £210.978m at the end of October 2024, an increase of £27.873m. This relates to the reclassification referred to above, and the decrease in Tax and Social security costs of £2.7m and WGA of £1.5m.

· Provisions increased by £5.669m from £207.528m at the end of September 2024 to £213.197m at the end of October 2024. The increase is relates to 1 case where the probability has changed from a 3 to a 1, resulting in an increase in Debtors, and an increase in provision. As the quantum’s received are now being reflected in the financial ledger monthly, rather than quarterly. This will create a more regular movement for both the Trade Receivables (WRP Debtors) and the Provision figures.

6.4 Cash 
As at the end of October 2024, the Health Board had a cash balance of £2.302m which is within the range of the Health Board target of a cash balance of £2.5m at month end and the best practice cash target for the Health Board of £6m.

The Cashflow and the combined performance against Revenue Resource Limit and Capital Resource Limit are never aligned. In a year where the Health Board is in balance there may still be a requirement for Cash support because the value of the payments to its creditors exceeds the in-year cash income received. In this instance the Health Board would identify to WG a requirement for Working Capital Cash. 


However, when an organisation is in Deficit there is the ability to request additional cash. This request is called Strategic Cash and cannot exceed the value of the planned deficit. For 2024/25 this will be the maximum total agreed between WG and the Health Board of £50.1m. 

As per Technical Update letter 4, for 2024/25 a letter requesting Strategic & Working Capital Cash is required to be submitted to WG by 5th December 2024.  The assessment of the Cash Forecast to 31st March 2025 has identified that the Health Board will require both Strategic Cash and Working Capital Cash support up to £88.3m to ensure it can pay Staff and Creditors. A copy of the draft letter outlining the full requirements is provided in Appendix 2. 

6.5 Public Sector Payment Policy (PSPP)
The Health Board achieved the 95% PSPP target the % of Non-NHS Invoices Paid within 30 Days in Quarter 2 with compliance being 96.8% for the quarter and 96.1% YTD.    

NHS payment compliance for invoices paid within 30 days was, however, below 95% with the quarterly performance being 86.6%. 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 3.


7. 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 2024/25 Landing Plan.

Based on the financial performance at Month 7, it is proposed that the Health Board Corporate Risk Register retain the existing risk score to 25 given YTD   variance from the original £50.1m deficit plan. This will be reviewed through Q3 to assess delivery of the revised financial assessment and the associated  actions/savings to support the revised assessment. 

· 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 2024/25 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. 
A score of 20 is suggested at this stage as whilst the plan is now balanced, a number of schemes are on hold and the flexibility within the plan is extremely limited given the reduction in the allocation.


8. RECOMMENDATIONS
Members are asked to: -
· CONSIDER and comment upon the Board’s financial performance for Month 07 2024/25 (Revenue and Capital) 
· TAKE ASSURANCE  from the actions to ensure delivery of the financial assessment submitted on 26th September, with a line of sight to £50.8m, which reduces the risk in the plan in terms of: 
· operational run rate
· savings delivery
· CONSDER the balance sheet at Month 7.
· CONSIDER the cash forecast at 31st March 2025. 
· APPROVE the 2024/25 Strategic and Working Capital Cash Letter (Appendix 2).
· SUPPORT the position with regard to the risk scores.
· CONSIDER all actions and updates to support the management of the 2024/25 financial position.










	
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 – Strategic & Working Capital Draft Letter







APPENDIX 1 – FURTHER DETAIL ON VARIANCES BY TYPE OF SPEND

1. Overview Financial Position

[image: ]

2. Overview of Income
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A correction was made in Month 2 to reflect the subjective being used in R&D between Income & Non-Pay totalling £3.9m
	
3. Overview of Pay Variances
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Variable Pay by Quarter and type
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4. Overview Non-Pay

[image: ]

A correction was made in Month 2 to reflect the subjective being used in R&D between Income & Non-Pay totalling £3.9m

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

4.1. Energy Forecast
Energy costs are procured via an All Wales contract, with NWSSP centrally co-ordinating forecast associated with this contract. An update was received on 10th June 2024 from NWSSP regarding the 2024/25 forecast which has been validated and included from Month 3. There has been no national changes to the forecast since Month 3 and the local team continues to work with Finance colleagues to assess the position.

4.2. CHC
The overall variance against budget for CHC is £0.1m overspent in-month. An analysis of actual expenditure and patient numbers for 2024/25, along with the average values from 2024/25 is provided in table below.

CHC Analysis by Month
[image: ]

Please note: 
· The above numbers include Domiciliary care 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 is recorded.

4.3. 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 LTA’s 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 along with the £50.1m deficit. Any anticipated allocations in year are also transaction 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 and details of these are provided in Appendix 2.

· 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.































APPENDIX 2 – COPY DRAFT LETTER REQUESTING STRATEGIC & WORKING CAPITAL CASH
[image: A document with text and a letter
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 In Mth   YTD 

Part 1: Plan

OpeninI Plan 4,175 29,225

In Year Adjustments 0 0

Revised Plan 4,175 29,225

Total Part 1 4,175 29,225

Part 2: Delivery DeleIated BudIets 

Mental Health & LD (Profile base FBP) 271 2,948

Morriston (Profile base FBP) 2,000 15,918

NPT & Singleton (inc PC Prescribing) 850 7,831

PC & Community 153 3,307

Sub Total 3,274 30,004

Board Secretary (11) (147)

Chief Operating Officer 226 1,929

Director of Strategy (155) (602)

Finance & Estates (864) (853)

Digital (349) (538)

Medical Director (26) (146)

Nurse Director (54) (180)

Workforce & OD 10 (472)

DICE (32) (228)

Director of Therapies (45) (286)

Public Health (102) (428)

Clinical Medical School 0 0

Research & Development 0 0

EMRTS (16) (18)

Sub Total (1,418) (1,969)

Total Part 2

1,856 28,035

Part 3: Corporate Cost Centres (Z Codes)

Z001 - Z095 (2,051) (2,895)

Total Part 3 (2,051) (2,895)

Part 4 Central Z Code

Z030 (917) (6,411)

Total Part 4 (917) (6,411)

Part 7: Total Performance AIainst RRL

Deficit /(Surplus) AIainst RRL 3,067 47,959

OpeninI Plan

Service 

Iroups Part A

Corporoate 

Directorates 

Part A

£'000 £'000



Part Plan Detail
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 Budget   Actual   Variance 

 £'000   £'000   £'000 

Mth 1

(25,048) (20,504) 4,544

Mth 2

(25,742) (29,198) (3,456)

Mth 3

(25,533) (24,829) 704

Mth 4

(26,885) (27,315) (430)

Mth 5

(29,390) (28,719) 670

Mth 6

(26,754) (26,410) 344

Mth 7

(26,069) (26,410) (805)

YTD (185,421) (183,385) 1,572

Income


image9.emf
 Budget   Actual 

 Variance 

Variable 

Pay 

 Variance 

Fixed 

Costs 

 Total 

Variance 

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

Mth 1

61,151 63,931 5,087 (2,307) 2,780

Mth 2

62,551 64,810 5,674 (3,415) 2,258

Mth 3

62,193 65,009 5,340 (2,523) 2,816

Mth 4

61,575 63,797 4,915 (2,694) 2,221

Mth 5

62,879 63,890 5,583 (4,572) 1,011

Mth 6

71,989 72,108 4,856 (4,737) 119

Mth 7

64,465 63,439 5,773 (6,799) (1,026)

YTD 446,804 456,984 37,228 (27,047) 10,181

Pay
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Period Total £M

Target 

£M

Mth 1 5.1                   

Mth 2 5.7                   

Mth 3 5.3                   

Mth 4 4.9                   

Mth 5 5.6                   

Mth 6 4.9                    4.0            

Mth 7 5.8                    4.0            

Mth 8 4.0            

Mth 9 3.0            

Mth 10 3.0            

Mth 11 3.0            

Mth 12 3.0            

SparkLine
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 Budget   Actual 

 Variance 

Linked 

Deficit 

 Variance 

Non Pay 

Pressure 

 Total 

Variance 

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

Mth 1

62,208 64,341 4,175 (2,042) 2,133

Mth 2

61,351 71,432 4,175 5,906 10,081

Mth 3

61,135 65,098 4,175 (211) 3,964

Mth 4

62,926 68,283 4,175 1,181 5,356

Mth 5

64,490 69,660 4,175 994 5,169

Mth 6

68,216 72,815 4,175 424 4,599

Mth 7

68,449 73,348 4,175 724 4,899

YTD 448,775 484,977 29,225 6,977 36,202

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

Average 2023/24

416 2,922,023 209 1,445,468 203 2,020,339 828 6,387,830

Mth 1 517 3,133,784 213 1,596,237 205 2,157,202 935 6,887,222

Mth 2 521 3,214,067 208 1,601,615 207 2,262,396 936 7,078,078

Mth 3 510 2,974,130 209 1,555,154 209 2,226,059 928 6,755,343

Mth 4 512 3,594,650 211 1,557,010 209 2,326,167 932 7,477,827

Mth 5 497 3,172,912 211 2,035,725 209 2,682,279 917 7,890,916

Mth 6

499 3,259,719 212 1,890,451 207 2,410,612 918 7,560,783

Mth 7 505 4,010,566 212 1,822,247 207 2,418,644 924 8,251,457

Total 23,359,828   12,058,439     16,483,359    51,901,626   

Service Area

PCT Group Mental Health Learning Disabilities Total
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G Chief Executive Officer

Swansea Bay University Health
Board
1 Talbot Gateway
Seaway Parade, Baglan
Port Talbot
SA127BR
Dyddiad/Date:25" November 2024

Judith Paget
Chief Executive NHS Wales
Cathys Park

Cardiff

CF13NQ

Sent via email: Judith Paget001@gov.weles

Dear Judith

Strategic & Working Capital Cash Support for Swansea Bay Uni

rsity Health Board

Further to Welsh Government's Technical Update Letter 4, issued on 6% November 2024, | write
formally to request strategic and working capital cash support from the Welsh Government (WG)
for Swansea Bay University Health Board for the financial year 2024-25. | wil detail the
requirements below:

1. Strategic Cash Support

Strategic cash support d to meet the Health Board's unapproved deficit plan of
£50.1m. Whilst we recognise this is significantly adiftfrom the Welsh Government control total
of £17m the financial assessment undertaken during the summer for 2024125 provided the
Health Board with line of sight to £50.8m. The embedding of the Recovery & Sustainability
programme will over the medium term support the Health Board in its focus to deliver a
sustainable position over the next 3 years. However, for 2024125 based on the financial
assessment the plan remains at £501m and subsequently the Health Bord would ask at this
point for £50.1m of strategic cash in 2024/25

2. Working Capital Support

As per the table below the evaluation of working capital cash for 2024/25 is assessed at
£38.2m. As per the requirements of the Technical Update Letter the breakdown of the working
capital cash requirements is also summarised in the table below.

Revenue £335m
Capital - Ovned Capital £00m
Capital - IFRS16 £47m
Total £36.2m
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On the basis that the strategic cash support is approved by WG, itis anticipated that the both
the strategic cash requirement of £50.1m and the working capital cash requirement of £38 2m
would also not be required untl March 2025 There is currently no requirement for any support
during February 2025 on the basis that the allocation letters for al the pay awards settied in
2024125 are issued on a timely basis.

Although it is only the strategic cash support element of £50.1m that requires your approval, |
have also included working capital requirements for completeness and so in summary the
forecast cash requirement for 2024/25 is of £88.3m. This forecast s predicated on receipt of all
anticipated allocations including all pay awards.

This letter was presented and approved by the Board at the Board meeting held on 28th
November 2024

formation, then please do not hesitate to contact me

Yours sincerely

Mrs Abigail Harri
Chief Executive Officer
Swansea Bay University Health Board

cc. Hywel Jones, Director of Finance, NHS Wales
Jacqueline Salmon, financial Control & Governance, Welsh Government
Darren Griffths, Director of Finance & Performance, Swansea Bay University Health Board
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