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	Darren Griffiths, Executive Director of Finance and Performance 
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	Freedom of Information 
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	Purpose of the Report
	The report advises the Board of assessment made on the financial trajectory to 31 March 2026, following receipt of the letter from Welsh Government dated 6th June 2025 requiring a total milestone deficit of no higher than £42.5m to be achieved.


	Key Issues



	The report invites the Board to note the detailed analysis of the financial forecast and improvement opportunities for 2025/26.

The report updates on the financial performance in the first 2 months of the financial year and sets it in the context of the clear requirements of Welsh Government on 6th June 2025.

The Health Board must achieve a financial deficit of no greater than £42.5m in 2025/26 as a milestone target to achieving its target control total of £17m as soon as possible thereafter.

The paper sets out that the £42.5m target is achievable based on full, robust delivery of key plan elements: -

· Capping variable pay to no greater than £1.8m per month alongside a total pay bill reduction commensurate with the variable pay reduction level 
· Improved corporate directorate financial performance to a total bottom line contribution, after savings delivery, of £7m or greater
· Non recurrent opportunities of a minimum of £2.7m
· Increased savings delivery, in addition to the £18.8m already identified, of at least £11.1m in year with total recurrent savings of at least £55.4m

The scale of delivery requires an unprecedented level of saving for the Health Board and the collective effort of all Health Board staff will be required to achieve this. 

Risks have been considered based on the information known at this point in the financial year, alongside a financial range. It is expected that additional in year spend may be required in-year on the following areas which were previously outside of plan: -

· Mental Health and Learning Disabilities redesign
· Any extension of 6 week Test of Change Urgent Emergency care pilot
· Resources required to address any findings from the Maternity independent review
· Resources required to meet requirements of the Band 2/3 review

Final trajectory will be submitted to Welsh Government on the 30 June 2025 to provide the assurance requested in the 6 June 2025 letter. This submission will include detailed tables, as set out in the appendices to this report, to provide granular detail on the delivery elements of the plan. 


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

	
	☐	☐	☒	☐
	Recommendations

	[bookmark: _Hlk174635328]Members are asked to:
· [bookmark: _Hlk182583060]CONSIDER and DISCUSS the Health Board’s financial performance for Month 2 2025/26 and the Year to Date (YTD) position.
· CONSIDER and DISCUSS the component elements identified in 2025/26 to deliver the £42.5m deficit.
· SUPPORT and AGREE the further actions and timing of these as set out in section 10 of this report to ensure that the options presented in the paper (Appendix 4 and 5) are delivered to ensure that the £42.5m milestone deficit is achieved in 2025/26. 
· [bookmark: _Hlk187935896]ACKNOWLEDGE the risks and the sensitivity assessment undertaken reflected in the report and SUPPORT the need to develop headroom in the trajectory.
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1. INTRODUCTION
The Health Board submitted a 3 Year Financial Plan on 31 March 2025, with an assessed Financial Deficit for Year 1 of £58.7m, predicated on the delivery of £55.4m of savings. At Month 2 the Health Board was off plan by £7.3m, almost exclusively driven by the non-delivery of the savings target. 

On 6 June 2025 Welsh Government wrote to confirm the expectation for 2025/26, which as a minimum must equal the outturn from 2024/25 (£42.5m deficit). This requires an additional £16.2m of savings to be delivered, taking the total savings requirement for 2025/26 to £71.6m. At the time of writing this report £18.8m of savings have been identified on the trackers, with 68% of these still categorised as red or pipeline. The scale of this challenge is unprecedented and requires a radical, sustainable and multi-faceted response.

The Health Board must now, with pace, identify and deliver a significant level of cash releasing savings or run rate reductions to achieve the £42.5m deficit. The recommendations for delivery of this is summarised within the document below and provides an appraised financial trajectory to reach the £42.5m deficit for 2025/26.   

To support the delivery required, the Health Board has already created a Recovery & Sustainability (R&S) Team, established the Executive Lead programmes of work and commenced the procurement of external support which will be concluded in week commencing 23 June 2025 with a view to the support starting within the first two weeks of July 2025. This external support is key to the success of the delivery of the significant financial improvement now required. 

This paper does not propose to set out the work plan of the R&S Team, Executive Lead programmes or the external support, but its purpose is to focus on the actions needed across all areas of the Health Board to deliver  the financial appraisal summarised in Appendix 5.  


2. SUBMITTED PLAN
The Health Board Annual Plan was submitted to Welsh Government on 31 March 2025 for assessment and scrutiny included a financial assessment, as summarised in Table 1 below:






Table 1: Submitted plan 2025/26
[image: ]

The plan also outlined, based on broad planning assumptions, that the Health Board could achieve its target control total by 2027/28, whilst acknowledging that increased pace, reduced risk and greater scale of savings were all needed to assure delivery of this sooner in the planning cycle 

Tabe 2: 3 Year financial framework
[image: ]

The 2025/26 Financial Plan deficit of £58.7m submitted to Welsh Government at the end of March 2025, was predicated on the delivery of 5% or £55.4m of savings. The savings budget has been profiled in equal 12ths to allow the organisation to identify immediately it was off profile. 

The Board Brief from 27 February 2025 and the Financial Plan Workshop on 3 March 2025 included a scenario of the impact of non-delivery of savings in the first Quarter of 2025/26, which is included in Table 3.

Table 3: Impact 2025/25 Presented Q4 24/25
[image: A blue and black screen with white text

AI-generated content may be incorrect.]

This illustration was used to clearly set out for the Board the scale of the challenge should clear savings plans and run rate management fail to be delivered robustly and swiftly.


3. MONTH 2 FINANCIAL POSITION
The Health Board’s actual performance against the three components (Delegated Budget/Operational Pressures, Savings Target, and Planned Deficit) are provided in Table 4. Table 4 shows that at the end of Month 2 the reported Year to Date (YTD) deficit was £17.04m, which is £7.26m above plan. 

Table 4: Performance YTD
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The table clearly illustrates that the key driver of the YTD £7.26m deficit over plan is the non-delivery of savings, with non-delivery of savings totalling £8.04m, which is partly offset by delegated budget underspends of £0.8m. Some operational pressures have been evident, particularly in adult mental health placements, which also requires address as soon as possible.


4. WELSH GOVERNMENT REQUIREMENTS AND CONTEXT
On 6 June 2025, the Health Board received a letter from the Director General, Health, Social Care and Early Years/NHS Wales Chief Executive (attached as Appendix 1 to this report) setting out clear expectations of the Health Board, following a Health Board update on plan delivery submitted on 2 May 2025.

The Welsh Government letter clearly set out the following expectations: -

· By 30th June Health Board needs to set out clearly the actions that will be taken to reduce the plan from £58.7m.
· Improved plan needs to reduce from £58.7m to 2024/25 outturn of £42.5m = £16.2m movement.
· Full quantification of actions to address new 2025/26 target of £42.5m.
· Progress in mitigating risks regarding deliver of £42.5m.

To reach the £42.5m milestone deficit the Health Board will need to increase the annual delivery of savings from £55.4m to £71.6m (£55.4m+£16.2m).


5. “DO NOTHING” PROJECTION
At the time of the receipt of the letter the Health Board was undertaking an assessment of the scale of gap within its plan, to meet the previously reported £58.7m forecast deficit. This was subsequently adjusted, upon receipt of the letter, to incorporate the further stretch to the milestone target of £42.5m.

The do nothing assessment was based on the following assumptions, with the overall financial assessment set out in Table 5: -

· Corporate Directorates continue to underspend by £0.2m per month above run rate target set in plan
· Z Codes (includes LTA Performance and JCC) has nil impact on financial performance.
· Service Groups in total remain within their delegated budgets 
· Savings – quantum is as per the current planned value extracted from the savings trackers on 5th June 2025.

[bookmark: _Hlk201298362]Table 5: Initial Financial Assessment 2025/26 – based on Month 1 and 2 outturn
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The do nothing assessment demonstrated that the Health Board could reach £92.5m deficit by 31st March 2026, which would be: -

· £33.8m off the original plan of £58.7m
· £50.0m off the maximum outturn set in the WG letter from 6 June 2025. 

The data used to support the do-nothing assessment is the YTD information at Month 2; whilst the Health Board is off plan by £7.3m, NPTS and PCT Service Groups are underperforming against their delegated operational budgets, supported by a number of fortuitous gains. When these fortuitous gains cease and if the savings delivery does not improve, the £92.5m deficit value could deteriorate further moving the Health Board further away from the deficit plan and expectations of Welsh Government. 

Considering the current financial position from the perspective of savings requirement and delivery, which is the key challenge for 2025/26, then again at the end of Month 2 the data as per Table 6 below is showing the Health Board must deliver £71.6m, for which it has £6.1m of Green/ Amber Schemes, £12.8m of Red/Pipeline and an assumption that Corporate Directorates will continue to deliver the full year benefit of £2.8m. The output of this is that the Health Board has a £50m shortfall in the delivery of the £42.5m deficit.

Table 6: Initial Financial Assessment 2025/26 – based on Month 1 and 2 outturn from perspective of savings delivery
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For clarity it will not be until the end of Quarter 2 that a formal assessment of the forecast for 2025/26 is completed and discussed with WG as part of the mid-year review.


6. SUMMARY CONSTRUCT OF APPRIASED FINANCIAL TRAJECTORY
Using the assumptions within Table 5 and Table 6, the deficit for 2025/26 could exceed £92.5m, leaving the Health Board with a shortfall to delivery of £50m. To address this position the Health Board needs to take immediate steps alongside sustainability actions to support medium term recovery as summarised in Table 7 below.




Table 7: Summary Options
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The table clearly shows the construct of the plan needed to deliver £42.5m deficit, with the £92.5m value already assuming the delivery of the £18.8m RAG rated savings as per the tracker at 5 June 2025. Details of the lines referenced A-G are discussed in the following section of this document.


7. REQUIREMENT TO ACHIEVE MILESTONE TARGET 2025/26
If the Health Board is to avoid a possible outturn of £92.5m, which is £33.8m above £58.7m plan or £50m above the WG 2025/26 Target of £42.5m, the Health Board as a minimum must in the next month:-

· Deliver immediate actions to address £7.26m deficit above plan from opening two months of the year.
· Identify a further £42.8m (Note#1) of savings to close the gap on the identified planned value at the end of Month 2. 

[Note #1 – Assessed shortfall in Table 7 = £33.8m against £58.7m. Of this £7.3m addressed first bullet, leaving £26.5m. However, post 6th June WG letter the gap increased by £16.2m. Therefore, total in addition to £7.3m is £42.8m]

To achieve both objectives, the actions need to be immediate and cash releasing. This limits the options available to achieve delivery at pace and the main area of focus therefore must be Variable Pay, which committed £10.3m of expenditure in the first two months of the year. 

Whilst the immediate issues (expanded on below) address the 2025/26 challenges, the requirement for the Executive Lead programmes, R&S Board and Budget Holders to address recurrent savings are equally as important. If the Health Board does not address the issue, recurrently the starting point for the 2026/27 Plan will increase by the value of the shortfall. 

It should be noted that whilst a large number of the options within lines D-G have indicative financial values, a number of the options will, by nature, include duplication of other options and therefore cannot be considered to be a 100% accurate representation of the convertible financial improvement. Therefore Table 7 above provides an indicative balanced assessment of the level of convertible opportunity.

[bookmark: _Hlk200109740]Item A - Variable Pay
At the end of Month 2 to achieve the original £58.7m deficit plan the Health Board must deliver £3.4m of savings in each of the remaining 10 months of the year (£36.6m shortfall from Table 5 less Corporate £2.8m - £33.8m). With the 2025/26 average spend of £5.2m per month, reduction of £3.4m on Variable Pay would still allow the organisation to commit £1.8m per month. £1.8m represents 2.5% of the total pay bill at Month 2. Option for apportionment of the £1.8m cap is provided in Table 8.











Table 8: Apportionment of Variable Pay Cap
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The cap value will be assessed each month and agreed by the Executive Team based on the financial assessment aligned to delivery each month end and savings identified as the year progresses.

The process of vacancy control will need to be reviewed urgently with the Director of Workforce and Organisational Development. Any action of converting variable pay spend into substantive staff will not deliver the £3.4m of pay reductions required and so there needs to be an overarching assessment of the monthly ‘pay bill’ supported by a revised vacancy control process. Alongside this where budget holders remain overspent, vacancies should be held alongside the drive to reduce variable pay to the capped levels. Pragmatically, there will be a balance between service sustainability, safety of care and financial delivery that will need careful consideration in a very limited number of cases. Where a role is either capital funded or is matched by contingent external funding, these roles will be allowed to proceed but only after testing whether suitable internal redeployments etc. would be suitable. In addition, the organisation has increased by in the region of 2,300 Whole Time Equivlanets (WTE) across all staff groups since 2019/20.

The focus on capping spend must have a recurrent benefit in changing the culture and behaviour of the organisation. This will require clear leadership via the Executive lead programme and presents an opportunity to address the underlying position for 2025/26 also referred to within the Welsh Government letter dated 6th June.

Work is underway via the Executive Lead programmes, with the establishment of the  Variable Pay Steering Group which will oversee the delivery of the following areas of focus: Variable Pay, Staffing Unavailability and Workforce.

Item B - Recognise Need Corporate Directorates Maintain Underspends
As part of the 2025/26 Financial Plan the Corporate Directorates, which underspent in 2024/25 were required to deliver these underspends again in 2025/26, totalling £3.5m. YTD at Month 2 the Corporate Directorates have overachieved this by circa £1.2m, which is supporting the wider Health Board position. 

If this level of underspend continues through the 2025/26 it would deliver a £7m benefit by March 2026. An element of this is already reflected in Table 5 above, but recognition that this needs to continue will be critical to supporting the wider position. However, it is also recognised that work with the Corporate Directors will be required through Quarter 2  to understand whether this is possible and the impact of this on the wider Health Board. 

Item C Non recurrent opportunities
It is recognised that non recurrent opportunities will need to feature in the plan. At this early point in the year the Health Board is anticipating the potential to deploy circa £2.7m in non-recurrent opportunities. Assessment of non-recurrent opportunities will continue throughout the year but at this point the organisation cannot reply on anything other than the £2.7m and must look for sustainable and recurrent solutions to address its underlying financial challenge.

Item D – G Sustainable Actions Saving Delivery
The requirement to deliver immediate cash releasing savings at pace would be eased through the year if the Health Board was able to identify and achieve recurrent savings via the Executive lead programmes, supported by Recovery & Sustainability aligned to the Service Groups / Budget Holders targets. 

This will be critical if the organisation is to achieve a sustainable platform for financial delivery both in year and recurrently.

Appendix 4 provides the full list of options in addition to the savings proposal on the Trackers (£18.8m) as reported via R&S Board. The ‘Options List’ has 4 components:

· Item D (Option 1) – Benchmarking Opportunities – many of these have been shared since early March 2025 and link directly to some specific areas of benchmarking. An additional entry has been included in June 2025 aligned to work completed by the Financial Team and presented to the Morriston Service Group which sets out the cost difference between English Tariffs and Cost Base in Swansea Bay for Planned Care procedures. By the nature of benchmarking these opportunities are indicative and would require further local assessments.

[image: ]

· Item E (Option 2) Further Options & Choices on service and workforce reconfiguration – these require further urgent work but remain a choice to reduce expenditure and/or increase savings delivery.

[image: ]

· Item F (Option 3) Red Pool Schemes – during June-August 2024 service areas were required to identify options to support the 2024/25 plan. The recurrent value of these at that point wase £90m. Some have been undertaken and the latest assessment of the value attributable to this list was completed during Quarter 4 of 2024/25 and totalled £27.7m. These need a follow up review to either remove as an option or add to the Savings Trackers. A full list of the Red Schemes totalling the £27.7m is provided in Appendix 2.


[image: ]

· Item G (Option 4) Disinvestment £82m – in the 2023/24 and 2024/25 plan the Health Board invested £82m into services. The full list is provided in Appendix 3 and presents further opportunities to mitigate the Underlying Deficit, should disinvestment choices be made and delivered. 

[image: ]

The total value of opportunities within Items D-G exceeds £290m, against which the Health Board needs to identify and deliver £11.1m as per Table 7. The identification and delivery of these on a cash releasing basis will need to be undertaken supported by the R&S Board and Executive Lead programmes as a matter of urgency. 

In summary, there is a wide range of opportunity to deliver savings and whilst each of the options in items D to G (and Appendix 4) above cannot be taken as a collective sum (as there are items in each would double count) it is clear that there is a sufficient opportunity to address the savings gap. However, for absolute clarity all of the elements set out in table 7 MUST be delivered to achieve the 2025/26 requirement and to set the Health Board up well for further financial improvement in 2026/27 and beyond. 


8. RISKS
Whilst section 7 outlines the opportunities available to the Health Board, there is also a significant level of risk to the delivery of the £42.5m position, that the Health Board will need to mitigate through the year. The risks at this point in the year have been categorised into: -

· Unfunded Pressures Potentially Arising In Year
· General Risks

Both these are detailed in the table below, with an estimated financial range:


Table 9: Risks 
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At this point the appraised position summarised in Table 7 does not include any scope to mitigate any of the risks in Table 9. 

Those Risks classified as ‘Unfunded Pressures In Year’ are decisions for the Health Board to take but in agreeing any of these there will be a further requirement to increase the savings ask, to ensure the balance returns to meet the £42.5m. Those items under Impact General Delivery are areas where there are no formal decision points internally within the Health Board but various factors could impact the Health Board’s financial position. 

At this stage it would therefore be prudent to target more options than those set out in table 7 to build in mitigating headroom. Table 10 which follows sets out some sensitivity analysis based on different scenarios within the plan. 

The materialisation of any risks and its impact will be shared with the Performance & Finance Committee via the standard monthly financial performance report.



9. SENSITIVITY
As noted earlier in the paper the formal forecasts for each financial year are submitted to WG as part of the Mid Year Reviews at the end of Quarter 2. At this early stage in the year, we only have 2 months of actual data, with gaps in data on LTA performance and Prescribing, and significant work to be completed by the Health Board on the identification and delivery of robust savings plans. However Table 7 provides an appraised assessment for how the £42.5m deficit could be achieved. 

Whilst Table 7 provides a best-case scenario and demonstrates an appraised trajectory of how the £42.5m could be achieved, the table below provides 2 other options on Mid point and Worse Case scenario.  This concludes that based on the knowledge at Month 2 and excluding Risks the deficit at 31st March 2026 may range from £42.5m to £102.6m.  With the Risks ranging from £17.0m to £34m.

Table 10 Range of Outturn
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10. NEXT STEPS
In order for the health Board to achieve the 2025/26 requirements the following next steps are key. Timescales have been added to enable the Board to understand the pace and scale required to move forward with increased level of confidence in the plan. 

· Agree variable pay caps – immediate
· Agree hold of corporate spend to assure delivery of additional contribution – immediate
· Assess non recurrent opportunities in-year and include within plan – by 11 July 2025
· Preferred support supplier to commence contract - anticipated to be week commencing 7th July – first phase of analysis to be completed with 4 to 6 weeks 


11. SUMMARY
For 2025/26 Table 7 demonstrates an appraised trajectory to £42.5m deficit, with full details on how the actions are required per month from Mth 3-12 contained within the table in Appendix 5. This is predicated on all of the items below being delivered:

· Current £18.8m (includes Red/Pipeline schemes) savings on the trackers being delivered in full;
· Corporate run rates continuing to deliver significant benefits of £0.6m per month to Month 12;
· Variable pay cap delivering £3.4m savings from Month 3 onwards;
· From the £290+m of opportunities presented in the Appendix 4/Section 7 £11.1m are converted and achieved in year;
· £2.7m of non-recurrent opportunities deliver as identified from Month 3;
· Operational budgets are held within their delegated positions by the Budget Holders and;
· All risks if crystalised (table 9) are mitigated.

Recurrently, the requirements to deliver items A-C Table 7 will be replaced with a significant increase in items D-E in Table 7, thus supporting a sustainable financial position into the next financial year. 

In summary the Board has an appraised trajectory to reach the £42.5m deficit dependent on minimising its risks (table 9) and maximising its opportunities (Appendix 5).


12. RECOMMENDATIONS
Members are asked to: -
· CONSIDER and DISCUSS the Health Board’s financial performance for Month 2 2025/26 and the Year to Date (YTD) position.
· CONSIDER and DISCUSS the component elements identified in 2025/26 to deliver the £42.5m deficit.
· SUPPORT and AGREE the further actions and timing of these as set out in section 10 of this report to ensure that the options presented in the paper (Appendix 4 and 5) are delivered to ensure that the £42.5m milestone deficit is achieved in 2025/26. 
· ACKNOWLEDGE the risks and the sensitivity assessment undertaken reflected in the report and SUPPORT the need to develop headroom in the trajectory.





	
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 – Letter from WG 6 June 2025
APPENDIX 2 – Red schemes
APPENDIX 3 – Resource Deployment Analysis
APPENDIX 4 - List Opportunities to support £11.1m Gap
APPENDIX 5 - Monthly Appraised Trajectory for 2025/26
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Financial 

Assessment @ 

31st March 

2025

£M

Financial Assessment ULD

92.5

Growth/Inflation

33.7

Net Impact Commissioning

3.1

Offset WG Funding

(15.2)

Total

114.1

(55.4)

58.7

Operational Pressure

Savings Target

Financial Deficit Plan

Elements of the Plan
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2025/26 2026/27 2027/28

SECTION A: OPENING PLAN

Financial Assessment Underlying Deficit

92.5 58.7 33.7

SECTION B: GROWTH/INFLATION

Part B1:National Cost Pressures - core 4.1 2.4 1.7

Part B2: Local Inflation Cost Pressures 16.2 16.2 16.2

Part B3: Local Growth Cost Pressures 13.5 13.2 13.2

SECTION C: COMMISSIONING/PROVIDER LTA

Net Impact Provider & Commissioner 3.1 3.1 3.1

SECTION D: FUNDING

Net Impact Core Uplift @ 1.77% (15.2) (15.5) (18.2)

PART E SAVING TARGET

Minimum Savings Target  5% - 4% - 3% (55.4) (44.4) (33.3)

FINANCIAL PLAN DEFICIT / (SURPLUS) 58.7                        33.7                  16.4                 


image3.png
YTD End

Month1 Month2 Month 3

Area Q1

£M
Delegated Budgets Variance -
1/12"" Deficit Plan Variance 14.5
1/12th Non Delivery Saving Target Variance 13.9
Total Mth 1 Deficit Position 28.4
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Month 1 Month 2 YTD

£M £M £M

Operational Pressure

(0.05) (0.73) (0.78)

Saving Target

- 12th Savings Target

4.62 4.62 9.23

- Less Actual Im Month Delivery

(0.46) (0.74) (1.20)

 =Impact In Month

4.16 3.88 8.04

Financial Deficit Plan

- 12th Deficit Value

4.89 4.89 9.78

Deficit/ (Surplus) In Month Performance

9.00 8.04 17.04

Deficit/(Suplus) Above Plan

4.11 3.15 7.26



Elements of In Month
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Month 1 Month 2 Month 3-12 

Assessment 

2025/26

£M £M £M £M

Delegated Budget/Operational Pressure (0.1) (0.7) (2.0) (2.8)

Saving Target

- 12th Savings Target 4.6 4.6 46.2 55.4

- Less Actual In Month Delivery And Green / Amber Schemes (0.5) (0.7) (4.9) (6.1)

-Less Red Schemes 0.0 0.0 (12.8) (12.8)

 =Impact In Month 4.2 3.9 28.6 36.6

Financial Deficit Plan

- 12th Deficit Value

4.9 4.9 48.9 58.7

Deficit/ (Surplus)  Performance 9.0 8.0 75.5 92.5

Deficit/(Suplus) Above Plan £58.7m 4.1 3.1 26.6 33.8

16.2

50.0

Elements of In Month



Additional Target (6th June 2025)

Deficit/(Suplus) Above Plan £58.7m Hit £42.5m
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Deficit

Savings 

Requirement

£M £M

March 2025 Submission 58.7 (55.4)

Judith Paget Letter 6th June 42.5 0.0

Movement Post 6th June Letter 16.2 (16.2)

Revised Savings Requirement 2025/26 Deliver £42.5m (71.6)

Total Green / Amber Savings Identified @ Mth 2  (6.1)

Total Red / Pipeline Savings Identified @ Mth 2 (12.8)

Assessed Delegated/Operational Pressures @ Mth 2 (2.8)

Shortfall Savings Dleiver £42.5m 50.0

Elements of In Month
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In Year Recurrent

£M £M

Financial Assessment @ Day 5 mth 2

92.5 92.5

Deficit Plan Target (£58.7m)

(58.7) (58.7)

Shortfall to £58.7m

33.8 33.8

Additional Savings Reach £42.5m

16.2 16.2

Shortfall to £42.5m

50.0 50.0

Recovery Actions

A

- Cap Variable Pay #1

(32.3) 0.0

B

- Increase in Corporate Directorate Underspends

(4.0) 0.0

C

- Central N/R Opportuntities

(2.7) 0.0

 =Impact In Month

(39.0) 0.0

Sustainability Options (Driven Exec Workstreams)

D

Option 1. Benchmarking Opportunities

E

Option 2. Further Options Choices

F

Option 3. Red Pool Schemes

G

Option 4. Disinvestment  Scheme

Total Value Sustainability Options

(11.1) (50.0)

Balance  

0.0 0.0

(11.1) (50.0)

Areas  Ref
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Directorates/Service Groups

Average YTD



£000

Average % of 

Total Spend

Average % Total 

(exc MH/LD)

 Option A: 

Apportment of 

£1.8m By Average 

% 

£000 

Board Secretary 5                                 0% 0% 2                                

Chief Operating Officer 117                            2% 3% 41                              

Digital Services 21                               0% 1% 7                                

Director of Strategy 2                                 0% 0% 1                                

EMRTS Service 82                               2% 2% 28                              

Finance & Estates 34                               1% 1% 12                              

MH & LD Service Group 1,045                         20% 0% 362                           

Morriston Service Group 2,246                         43% 54% 778                           

NPTS Service Group 1,292                         25% 31% 448                           

Nursing Director 3                                 0% 0% 1                                

Primary Care & Community Service Group 314                            6% 8% 109                           

Public Health 0                                 0% 0% 0                                

Therapies & Health Sciences 2                                 0% 0% 1                                

Workforce & OD 22                               0% 1% 8                                

Z Corporate Z 10                               0% 0% 4                                

Total 5,197                         100% 100% 1,800                        
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Category Area Detail Executive Lead

Full Year 

Costs

£ 000

Beds 127 Excess Beds as per CHKS (Excludes Surge) UEC/Planned Care - COO (8,807)

Medicines Management Additional Savings Benchmarked to 2024/25 Medicines Mangt - MD (1,300)

Planned Care SB Costs 81,221 Units of Activity @ English Tarrif Costs (SB 60% more expensive) UEC/Planned Care - COO (91,252)

Procurement Opportunities above Savings Trackers (Indicative value pending Procurement Info) Non Pay/Procurement - DOF (1,000)

Sub Total (102,359)

Benchmarking 
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Category Area Detail Executive Lead

Full Year 

Costs

£ 000

Options End March  Service Reconfiguration  Various (2,500)

Options End March  Workforce Reconfiguration Workforce Redesign - DOWOD (3,693)

Further Options Service Reconfiguration  Various (3,670)

Further Options Workforce Reconfiguration Workforce Redesign - DOWOD (69,035)

Sub Total (78,898)

Choices


image11.emf
Category Area Detail Executive Lead

Full Year 

Costs

£ 000

COO Various Options presented by Service as part of Red pool Schemes 2024/25  Various (1,414)

Estates Various Options presented by Service as part of Red pool Schemes 2024/25 Various (225)

MHLD Various Options presented by Service as part of Red pool Schemes 2024/25 Various (351)

Morr Various Options presented by Service as part of Red pool Schemes 2024/25 Various (11,084)

NPTS Various Options presented by Service as part of Red pool Schemes 2024/25 Various (13,192)

PCT Various Options presented by Service as part of Red pool Schemes 2024/25 Various (1,457)

Sub Total (27,723)

Red Schemes £27.7m
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Category Area Detail Executive Lead

Full Year 

Costs

£ 000

Financial Plan Investment in 2023/24 Plan Various (64,100)

Financial Plan Investment in 2024/25 Plan Various (18,300)

Sub Total (82,400)

Investments
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Risk - Unfunded Pressures Arising In Year

Range 

£

  MHLD redesign 1 m - 2m 

  ED 6 week pilot probable extension 0.5m - 1m 

  Maternity Independent Review Recommendations 1m - 2m

  Band 2/3 Workforce Changes 2m - 6m

Risk - Impact General Delivery 

Range 

£

  LTA Performance (including JCC)  1 m - 2m 

  Primary Care Prescribing 2025/26 (no data received in year relating to 2025/26) 0.5m - 1m 

  Finalised assessment of the Risk Share of the Welsh Risk Pool for 2025/26 completed by NWSSP (End Q2) 0.5m - 1m 

  Potential Increase in the Welsh Risk Funding Requirement as outlined at DOFs 20/6/25 0.5m - 1m 

  Confirmation of the Pension Discount Factor to be applied in the 2025/26 accounts, published nationally at the end of Q3 by the Treasury; 0.5m - 1m 

  Changes to the Bad Debt provision confirmed at the end of the Financial Year; 0.0m - 0.5m

  Under or Over delivery of the RTA income above Budget, which finalise at the end of the Financial Year. 0.5m - 1m 

  Further deterioration in the Financial Position linked to operational pressures. 0.0m - 5.0m

  Unplanned costs relating winter pressures within the Health Board and across partnerships 1m - 2m

  Shortfall in WG  National Insurance Funding  2.0m - 3.0m

  Shortfall in WG  Funding Recurrent impact 2024/25 Pay Award and 2025/25 Pay Award 2.0m - 3.0m

  MH/LD Temporary Adult Placements 4.0m - 7.0m
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Best Case 

(Table 7)

£M

Mid Point

£M

Worse Case

£M

Opening Target 71.6 71.6 71.6

Saving Trackers (18.8) (12.4) (6.1)

Corproate Run Rate (6.8) (4.8) (2.8)

Variable Pay Cap (32.3) (16.1) 0.0

Options to Close Gap (11.1) (5.5) 0.0

N/R Opportunities

(2.7) (2.7) (2.7)

Balance Post Measured Trajectory 

0.0 30.0 60.1

Deficit Target 2025/26

42.5 42.5 42.5

Potential Year End Performance

42.5 72.5 102.6

Risks to be Mitigated

17.0 25.5 34.0

Risk AdjustedYear End Performance

59.5 98.0 136.6
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