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	Purpose of the Report
	The report advises the Performance & Finance Committee of the Health Board on the financial position for Period 10 2023/24 (January 2024) and risks regarding current forecast revenue year end outturn.  


	Key Issues



	The report invites the Performance & Finance Committee to note the detailed analysis of the financial position for Period 10 2023/24 (January 2024). The position reflects the part year impact of the application of an additional £60.8m allocation received as part of the redistribution of Welsh Government budgets.

The report includes a summary of the key drivers of the position either at Service level or by expenditure type (i.e. Non Pay / Pay). It also provides information of the current position with regards to Health Board reserves to ensure transparency in the overall Health Board position.  

Discussions have been held with Welsh Government and the Board regarding the options available to deliver the Control Total set, which are summarised and managed through the document referred to as the 2023/24 Landing Plan.  As part of this Landing Plan, all service areas have been issued with a run rate reduction target, which was formally communicated in a letter from the Chief Executive issued in December 2023.  

Recovery meetings with Service Groups have focused on developing plans to achieve the required reductions in run rates, with positive progress in MHLD, PCT and NPST and limited progress within MSG, largely due to the outbreaks of Norovirus, COVID, Flu and C.difficile leading to some beds being closed and other facilities opened being an unavoidable management focus.  Whilst the Health Board was successful in the delivery of the Month 9 and Month 10 element of the Landing Plan the more difficult areas to achieve are not profiled to deliver until Month 11 and Month 12 and therefore work will continue to ensure all options within the plan are addressed.  This level of risk regarding the deliverability of actions in the Landing Plan for Month 11 and Month 12 has resulted in the risk score in relation to the delivery of the financial plan in 2023/24 remaining at 20.

The risk score for capital has been reduced from 20 to 10 as there is now a clear line of sight to a balanced plan. The likelihood in this risk reducing from 4 to 2 but the impact of 5 remaining give the financial duty to balance.

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


	Specific Action Required 
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· NOTE the agreed 2023/24 financial plan.
· CONSIDER and comment upon the Board’s financial performance for Period 10 2023/24.
· NOTE the actions to ensure delivery of the financial forecast with a specific focus on savings delivery:
· Enhanced monitoring meetings in place above standard Finance & Performance Meetings to oversee and agree actions to mitigate run rates and deliver savings and issued Control Totals. Morriston / NPTS Service Group Directors  
· Focused attention to ensure that 100% of the schemes were identified at the end of Q1 23/24. All Service Group Directors and Corporate Directors  
· Focused attention to ensure that 100% of the schemes identified at the end of Q1 were green and amber by the end of Q2 23/24. All Service Group Directors and Corporate Directors  
· Where savings delivery is not on track a further correspondence has been issued. All Service Group Directors and Corporate Directors
· NOTE actions to ensure the operational pressures are mitigated and areas return to financial balance.
· Enhanced monitoring meetings in place above standard Finance & Performance Meetings to oversee and agree actions to mitigate run rates and deliver savings and Control Totals. Morriston / NPTS Service Group Directors  
· Embed and deliver opportunities identified via the Independent Financial support provided to the Service Group to review run rate and savings. Alongside the opportunities identified in the last 3 months by the Service Group itself. Morriston Service Group Directors 
· NOTE the risks to the position at Month 10.
· NOTE the actions required to achieve Control Total (Appendix 4)
· NOTE the position with regards to Health Board Reserves.
· NOTE all actions and updates to support the management of the 2023/24 financial position.







FINANCIAL REPORT – PERIOD 10

1. SUMMARY OF REVENUE PERFORMANCE
[image: ][image: ]

  

	Target
	In Month

£’m
	Year To Date (YTD)
£’m

	Delivery Against Revenue Resource Limit (RRL) DEFICIT / (SURPLUS)
	
(1.551)
	
39.978 

	Delivery Against Total Savings Target In Ledger DEFICIT / (SURPLUS)
	
0.563
	
8.073



In summary the In-Month position was £1.551m underspent, which is a significant improvement from Month 9.  However, this was only achieved due to underspends in some of the LTA performance areas being achieved earlier than planned, which provided a benefit above the anticipated Month 10 position. This has simply moved the opportunity from Month 12 into Month 10 and has simply changed the profile of the Landing Plan. This benefit was partly offset by only achieving partial delivery in linked to two items (1) Capacity restrictions = Agency target (£2.1m) and (2) Targets Service Areas (£6.4m). There also continues to remain risks regarding the items highlighted in red on Appendix 4.  


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

Since the publication of the additional funding as associated Control Total there have been discussions held with Welsh Government and the Board regarding the options available to deliver the target set, which are summarised and managed through the document referred to as the 2023/24 Landing Plan. This document not only outlines the actions to deliver the £17.1m but the profile of delivery from Month 8 to Month 12. Progress against each of the actions is summarised in Appendix 4. 

3. KEY PERFORMANCE AREAS
Performance is summarised from two different perspectives. Section 3.1 provides the reported position by Service Group/Directors and Section 3.2 onwards looks at the reported position from the components of the ledger i.e. Income, Pay and Non-Pay, with further details provided in Appendix 1.

3.1 Summary By Service Area

Table 3: Summary 
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Key points of notes by Service Area (based on new Service Structure):

· Morriston
The key variances:
· Income: Month 10 is £0.490m under-achieved and Year To Date (YTD) £1.835m underachieved. This continues to be driven by WHSSC performance. Plans are being developed to recover this via the Enhanced Monitoring meetings but the reduced activity in January has impacted this month.
· Pay: Month 10 is £1.486m overspent, which is a £0.08m improvement on Month 9. YTD pay is overspent by £13.590m. Expenditure on variable pay was £2.791m in-month, which is an increase of £0.30m on Month 9. The increases were seen amongst Bank Staff costs and medical staffing irregular sessions.
· Non-Pay (excluding Savings): Month 10 is £0.540m overspent and YTD £5.83m overspent. Of the £5.83m YTD, £3.75m relates to Clinical Supplies (including Secondary Care Drugs) and £1.13m relates to Premises & Fixed Plant.
· Savings: YTD position at Month 10 is a £5.32m shortfall.

· Neath Port Talbot & Singleton (NPTS)
The key variances:
· Income: Month 10 is £0.023m under-achieved and YTD £0.640m under-achieved. This continues to be driven primarily by the loss of Private Patient income.
· Pay: Month 10 is £0.823m overspent; this is an increase of £0.174m compared to Month 9. The YTD position is £5.598m overspent. Expenditure on variable pay in month increased by £0.326m to £1.585m, with the largest driver for the increase being Bank staff costs.
· Non-Pay (excluding Savings): Month 10 is £0.322m overspent and YTD £7.980m overspent, which relates primarily to Primary Care Prescribing costs and Clinical supplies and services.
· Savings: YTD position at Month 10 shows a £2.551m shortfall.

3.2 Summary By Type Expenditure

· Income
The Welsh Health Specialised Services (WHSSC) Income as a provider continues to impact on the performance against plan, with YTD underachievement of £1.7m. Month 10 saw a further deterioration linked to reduced activity in January 2024.

As reported for the previous 9 months of 2023/24, the pressure as a result in the loss of Dental Contract Income continues, with the YTD shortfall increasing to £1.5m in Month 10.

· Pay
The Month 10 pay overspend has deteriorated from Month 9 and stood at £2.3m (an increase from Month 9 overspend of £0.6m), taking the YTD overspend to £16.9m.  There has been an increase in WTEs between months, predominantly within Additional Clinical Services where recruitment has been successful.  There has been an increase in Bank and Overtime, whilst both Medical and Non-Medical Agency have remained similar to Month 9.  This excludes both the cost of cover and reduced salary from the Junior Doctors’ Industrial Action from January, which are expected to be seen in Month 11.

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

· Prescribing
At Month 10 the in-month position reflected in the ledger on Prescribing is £0.8m overspent (Month 9 breakeven) and £5.6m YTD. The latest PAR continues to recognise the significant price reduction in Apixaban (the most commonly prescribed DOAC), however growth in both price and volume has led to the in-month overspend.  It is expected that the Category M position will improve in the final two months of the year to partly offset the in-month overspend.

· Non-Delivery Savings
The Health Board has set a 3.5% savings target for 2023/24, after two years of achieving 4%. In additional there is a further £10.6m of unmet recurrent savings b/f from 2022/23. However there remains a gap in the delivery of savings to meet the target sets which has resulted in a £0.6m variance in Month 10, with a £8.1m YTD.

3.3 Action being Taken to Mitigate Position

The previous reports detailed the actions being driven by the Health Board to mitigate the planned deficit and risks. Updates or additional actions above those reported in previous months are captured below:
· Landing Plan – The Health Board’s ‘Landing Plan’ to deliver the Control Total set by Welsh Government of £17.1m was presented to the Board on 30th November 2023.  The Board supported the aspiration to deliver the Control Total and the opportunities and actions needed to deliver the target. The control target requirements for Service Groups have been formally communicated to Budget Holders in December 2023 via a letter from the Chief Executive.  Recovery meetings with Service Groups have focused on developing plans to achieve the required reductions in run rates, with continued progress in MHLD, PCT and NPST and limited progress within MSG, largely due to the outbreaks of Norovirus, COVID, Flu and C.difficile leading to some beds being closed and other facilities opened being an unavoidable management focus.  The Landing Plan will be used going forward to oversee the delivery of the Control Total and will be shared with the Performance & Finance Committee monthly to provide oversight and assurance on the delivery of the actions.  

4. SAVINGS
Based on the latest saving position reported by the Savings Project Management Office (PMO), the schemes identified for delivery in 2023/24 by service areas are summarised below, with supplementary information provided in Appendix 3.

Table 4a In-year & recurrent performance against 2023/24 Requirements
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5. RISK
Two Board level financial risks:

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

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

Following the Board meeting on 30th November 2023, whilst there is a Landing Plan to achieve the control total set by WG, where is a significant amount of work to achieve the delivery of these, alongside some risk that not all will be achieved and further risks which have been included in the Month 10 letter to WG which are material to the delivery of the original landing plan and above the levels or pressures anticipated:

· Unscheduled Care Pressures – the first week of January 2024 has seen significant pressures within the Urgent and Emergency Care environment, coupled with outbreaks of Norovirus, COVID, Flu and C.difficile leading to some beds being closed and other facilities opened. The overall impact of this is not yet known but an indicative value of £0.5m has been estimated.
· Junior Doctors’ Industrial Action – the costs for coverage of the January 2024 Junior Doctors’ Industrial Action remains indicative as the net charges will not be paid until Month 11 (February 2024). An indicative value of £0.7m has been estimated for the 15-17 January Industrial Action based on the current understanding of rota cover fill rates.  Also of note is that the further Industrial Action currently proposed in February 2024 and March 2024 presents a further risk; if the Industrial Action does occur this could be result is an increase of £1.7m to the current risk of £0.7m against the delivery of the Control Total.
· Delivery Run Rate Target Set – all service areas have been issued with a run rate reduction target to achieve the £17.1m Control Total in addition to the N/R opportunities identified and detailed in opening section of the letter. At this point there remains a risk that the target set may not deliver in full, particularly with regard to the Morriston Service Group target. An indicative value of £2.5m has been included at this point which will be reviewed as part of the Finance Recovery meetings. This is not a reflection of the Health Board’s inability to deliver the Control Total but the challenges in delivering an element of the plan, assuming all the other N/R Opportunities are achieved in full. 
· Unconfirmed WG Allocations Pay Award & Real Living Wage (RLW) – the plan is based on the assumption that WG will provide certain in-year allocations. The RLW was included as an anticipated allocation in the opening plan based on the modelling methodology used in the prior years and the Pay Award elements included as the various awards have been processed during 2023/24. Any variance between assumed level and actual funding received from WG will impact on the delivery of the Landing Plan. The assumed values are:

· RLW = £7.5m
· Pay Award = £40.7m

In February 2024 the Health Board received 90% of the Pay Award anticipated allocation, however the balance of £4m remains material.  Following policy guidance from WG, the RLW is now modelled at £2.94m, however based on discussions with WG the balance of £4.58m remains anticipated for 2023/24 only.

Therefore, it is proposed that the Health Board Corporate Risk Register current report risk score of 20 score is maintained.  An assessment of the risk score will be undertaken each month as the options within the Landing Plan are delivered and confirmation of material outstanding funding is received from WG. 

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

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


6. RECOMMENDATIONS
Members are asked to:
· NOTE the agreed 2023/24 financial plan.
· CONSIDER and comment upon the Board’s financial performance for Period 10 2023/24.
· NOTE the actions to ensure delivery of the financial forecast with a specific focus on savings delivery:
· Enhanced monitoring meetings in place above standard Finance & Performance Meetings to oversee and agree actions to mitigate run rates and deliver savings and issued Control Totals. Morriston / NPTS Service Group Directors  
· Focused attention to ensure that 100% of the schemes were identified at the end of Q1 23/24. All Service Group Directors and Corporate Directors  
· Focused attention to ensure that 100% of the schemes identified at the end of Q1 were green and amber by the end of Q2 23/24. All Service Group Directors and Corporate Directors  
· Where savings delivery is not on track a further correspondence has been issued. All Service Group Directors and Corporate Directors
· NOTE actions to ensure the operational pressures are mitigated and areas return to financial balance.
· Enhanced monitoring meetings in place above standard Finance & Performance Meetings to oversee and agree actions to mitigate run rates and deliver savings and Control Totals. Morriston / NPTS Service Group Directors  
· Embed and deliver opportunities identified via the Independent Financial support provided to the Service Group to review run rate and savings. Alongside the opportunities identified in the last 3 months by the Service Group itself. Morriston Service Group Directors 
· NOTE the risks to the position at Month 10.
· NOTE the actions required to achieve Control Total (Appendix 4)
· NOTE the position with regards to Health Board Reserves.
· NOTE all actions and updates to support the management of the 2023/24 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
	Appendices provide further detail








APPENDIX 1 – FURTHER DETAIL ON VARIANCES BY TYPE OF SPEND

1. Overview of Income 

[image: ]


2. Overview of Pay Variances

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

Actual Variable Pay by month and type
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3. Overview Non-Pay

[image: ]

Note – movement between Month 2 and 3 budget relates to the one-off adjustment for Losses, which is normally reflected at year-end only and so had to be adjustment between months. Month 7 reflects 7/12th of budget linked to the additional funding of £60.8m.

Below are further details on the key areas of Non-Pay (excluding savings that is addressed in main body):

3.1. Clinical Consumables
This area continues to be a significant pressure with a YTD variance of £7.7m. With the in-month position being similar to Month 9 at £0.3m.  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).

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

Therefore, the Health Board has an assessment of its predicted usage costed at the CCS rate and incorporating the PFI costs. The forecast in Table B for 2023/24 provides an estimate of £15.9m for 2023/24, including PFI. The HB is assuming the full funding for energy of £7.8m in its overall Landing Plan.

We will continue to monitor the HB assessment of the position and review the forecast monthly as the actual costs/invoices are processed.

3.3. CHC
The variance against budget for CHC is £0.807m overspent in-month and is £1.911m overspent YTD which reflects the impact of a small number of high-cost packages, predominantly in the Community and growth in MHLD.

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


CHC Analysis by Month
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(Please note: 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)

3.4. Prescribing
See commentary in section 3.2 in the main body of the report.

3.5. LTA Performance
Historically LTA contracts have been based on a Cost and Volume approach, which reflects adjustments for under and over performance. From the start of the COVID pandemic in April 2020 all LTA agreements in both England and Wales transferred to a block arrangement, whereby commissioners funded providers on 2019/20 levels uplifted by nationally agreed rates with no adjustment for performance. From 1st April 2022 the previous block arrangements have ceased and a hybrid model adopted where under or over performance adjustments will become applicable above a tolerance level. This became relevant to both services we commission from other Health Boards and services commissioned from SBU HB. In 2022/23 the tolerance level was 10% but in 2023/24 the tolerance level has reduced to 5%. 

Table below is the performance of Swansea Bay HB at the end of Month 6 as a provider (an update as at the end of Month 10 will be provided in the March PFC paper), for services commissioned by other Health Boards. Under the previous Long Term Agreements the full year forecast for underperformance would be £1.151m, under the interim arrangements that risk has reduced and delivers a benefit of £1.304m.
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The Table below is the performance of contracts provided by other Health Boards in Wales but commissioned by Swansea Bay. Here, under the previous LTA arrangements, we would have seen a benefit of £4.5m but under the interim arrangement that has reduced to £3.1m.
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Of the net impact of £4.36m, some will already be accounted for in the YTD position, with the Landing Plan assuming there is further benefit delivered by the end of Financial Year. However, the final impact of LTA performance will not be known until the Intra NHS Exercise/Agreement of Balances is complete as part of the Year End Closedown across NHS Wales. 

Note: an update on LTAs will be provided in the March report.






APPENDIX 2 – DETAILS ON RESERVES & CENTRAL BUDGETS

1. SUMMARY RESERVES
Overall management of the reserves is as per the Health Board Budget Management document.

1.1. Balances Main & NICE
For 2023/24, the Health Board will hold two central reserves and the purpose of these reserves are below: -
· Main – this holds funding from WG or the plan that has yet to be issued to Budget Holders. These items are not surplus but either due to timing have not been issued or is an area where funding is issued based on actual values consumed in future month.
· NICE – this holds the total Health Board funding for all of NICE costs (drugs and infrastructure) and is issued to the service each month based on the actual costs consumed as reported through the Pharmacy system. 

Details on the balances and movements are provided in the Table below:
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2. COVID
As part of the Financial Plan £22.9m was set aside to support COVID Recovery (excluding Regional Investments). The £22.9m was funded through £15.2m from WG Annual Allocation letter issued in December 2023, and an additional £7.7m of Health Board discretionary revenue funding. The funding remains in Central Reserves, as recorded in Section 1 above. This funding is then issued to service areas based on the actual costs committed. A summary of the actuals to date and forecast costs against the £22.9m is summarised in the table below. This now shows a surplus of £2m which aligns to the requirements of the Landing Plan (Appendix 4).
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3. Changes to Deficit
The Board supported the original £86.6m deficit plan. The deficit was held centrally with an element reflected each month in the reported performance against RRL (see Section 3.4 on Non-Pay) on a tapered basis, as previously agreed with the Board. Following the announcement by WG the HB received £60.8m, which has been allocated against the opening deficit. This leaves the planned deficit at £25.7m. However, this does not include the additional 10% required to meet the Control Total. 
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APPENDIX 3 – DETAILED SAVINGS REPORT
Total HB Savings – By Risk Rating
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· The 2023/24 savings target is £32.7m (made up of £22.2m in year target and a brought forward sum of £10.5m). 
· There are limited red schemes as part of the CIP plan this year due to improved governance.  Current savings represent 71% of the in-year target and 39% of the recurrent target.  
· Morriston has the largest shortfall against target, achieving 39% in the current year and 13% recurrently.  NPTS have achieved 62% and 21% respectively, and PCT 96% and 64% respectively, MHLD achieving 100% and 50% respectively.


















Total Savings for SBUHB by Service Group and by Risk Rating

[image: ]

Total SBUHB Projected Savings Profile by Target (target £32.6m, Forecast £23.2m)
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Morriston
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· Morriston have now identified £4.2m in-year with a current shortfall of £6.6m.
· The recurrent savings show identified schemes of £1.4m with a shortfall at £9.5m (excludes red schemes).
· Pipeline CIP/Run Rate Opportunities include critical care bed alignment to demand, Plasma Exchange, ALAC, Pathology – Vitamin D, Health Care Business Solution invoicing arrangements to check, Procurement & Private Patients Opportunities.


















NPTS
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· The NPTS forecasted savings (excluding red schemes) increased to £4.6m, with an in-year shortfall of £2.7m. The recurrent shortfall remaining at £5.8m.
· Further service transfers undertaken from month 8 have now increased the NPTS CIP Target by £3.017m (+£3.175m increase from Morriston and a reduction since this was passed onto PCC -£.158m).
· Recent Assurance and Accountability meeting highlighted new savings schemes for 2024/25.















MHLD
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· MHLD forecasting remains the same with an in-year savings of £3.5m (all green) and no in-year shortfall, creating an overachievement against target of 176k.  This success has come from the slippage from new funding streams.  FYE savings is £1.7m recurrently, due to a drop in invest to save opportunities.
· Work is currently on-going to find recurrent saving schemes to fill the recurrent shortfall of £1.7m to work through areas which could fill this recurrent shortfall.











PCCT
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· The PCCT forecasted savings are £3.7m, in-year for shortfall of £0.15m – 23/24. 
· Due to service transfers, PCCT CIP ongoing target has increased by £0.15m to £3.85m.
· An increasing recurrent shortfall of £1.4m for 24/25.








Corporate
[image: ][image: ]
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	· Corporate Directorates forecasted savings identified have increased slightly to £4.8m in year. 
· The Corporate recurrent shortfall remains to £2.1m. 
· Finance and Estates have exceeded the in-year target for in year savings. This is due to Solar Farm repayment savings, energy repayment from British Gas.
· The anticipated progress with in-year movements, particularly in Digital regarding the MS365 VAT savings have been retracted.  The MS365 Savings now need to be reflected in the RAG status and switched to red as no refund is likely in 2023/24, it’s not to say this is not achievable in the near future.
· The most challenging Directorates for achieving recurrent savings remain COO, Digital, Finance and Estates, WOD.










N/R Opportunities
To provide oversight of the ‘types’ of savings which are classified as Non Recurrent on the Savings Trackers, which support the tables in Appendix 3,  the following supplementary table has been provided for the Committee.
This supplementary table is focusing on the four service groups and is based on the data within the ‘Live’ Savings trackers at 15th February and filtered for those schemes categorised as Non-Recurrent.
[image: ]
NOTE: This table is not a reconciliation of the movement between Savings delivered in 2023/24 and the Recurrent impact of those detailed in the various tables and charts in Appendix 3 but is there to provide examples of types of items classified as Non-Recurrent.


APPENDIX 4: ACTIONS LANDING PLAN
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In Month Cumulative 

Position Position

£'000 £'000

Service Groups

Mental Health & LD 544 880

Morriston 2,727 26,563

NPT & Singleton 1,448 16,770

PC & Community 0 264

Total Service Groups 4,719 44,477

Corporate Directorates

Board Secretary (1) (27)

Chief Operating Officer 138 2,264

Director of Strategy (excluding COVID) (52) (747)

COVID  0 0

Director of Transformation 0 0

Finance & Estates 131 (1,151)

Digital (51) (1,876)

Medical Director (37) (300)

Nurse Director (85) (564)

Workforce & OD (99) (814)

Clinical Medical School 0 0

Research & Development 0 (1)

DSU 0 0

EMRTS 17 68

Director Insight, Communication & Engagement (23) (180)

Corporate I&E (2,025) (2,036)

8

Public Health (16) (252)

Total Corporate Directorates (2,095) (5,656)

Delegated Budget Position 2,624 38,823

In year deficit  6,427 73,747

Additional Funding £60.8m (5,067) (50,667)

Adjustment Other Opps (5,535) (21,905)

Release Unutilised Reserves Agreed PFC 0 0

Current Delegated Position (1,551) 39,978
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Service Areas

 2022/23 

SAVINGS 

TARGET B/F                          

£'m 

 2023/24 

SAVINGS 

TARGET                           

£'m 

 TOTAL 

SAVINGS 

TARGET                           

£'m 

 ACTUAL 

IDENTIFIED 

IN 2023/24                         

£'m 

 SHORTFALL 

IN FY2023/24



   £'m 

 ACTUAL 

IDENTIFIED 

RECURRENTLY                      

£'m 

 RECURRENT 

SHORTFALL     

£'m 

Corporate 1.47 2.66 4.12 3.99 0.14 2.03 2.09

NPTS Service Group 1.90 5.45 7.36 4.59 2.77 1.55 5.81

Morriston Service Group 4.54 6.36 10.89 4.27 6.63 1.41 9.48

MH & LD Service Group 0.79 2.57 3.36 3.54 (0.18) 1.67 1.70

Primary Care & Community Service Group 0.96 2.89 3.85 3.69 0.16 2.45 1.40

Medicines Management 0.00 2.28 2.28 2.28 0.00 2.73 (0.45)

HB 0.82 0.00 0.82 0.82 (0.00) 0.82 (0.00)

Total 10.48 22.20 32.68 23.17 9.51 12.66 20.03

In Year identified & shortfall Recurrent identified and shortfall
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 Budget   Actual   Variance 

 £'000   £'000   £'000 

Mth 1

(23,959) (23,530) 429

Mth 2

(24,900) (24,307) 593

Mth 3

(25,201) (24,617) 584

Mth 4

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

Mth 5

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

Mth 6

(25,097) (25,060) 37

Mth 7

(25,318) (25,184) 133

Mth 8

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

Mth 9

(29,207) (28,326) 881

Mth 10

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

YTD (253,886) (253,400) 487

Income
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 Budget   Actual 

 Variance 

Variable 

Pay 

 Variance 

Fixed 

Costs 

 Total 

Variance 

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

Mth 1

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

Mth 2

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

Mth 3

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

Mth 4

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

Mth 5

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

Mth 6

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

Mth 7

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

Mth 8

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

Mth 9

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

Mth 10

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

YTD 622,904 637,542 61,649 (44,751) 16,898

Pay
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 Budget   Actual 

 Variance 

Linked 

Deficit 

 Variance 

Non Pay 

Pressure 

 Total 

Variance 

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

Mth 1

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

Mth 2

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

Mth 3

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

Mth 4

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

Mth 5

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

Mth 6

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

Mth 7

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

Mth 8

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

Mth 9

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

Mth 10

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

YTD 611,748 634,459 23,080 (485) 22,595

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

Average 2023/24

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

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

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

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

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

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

Mth 6

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

Mth 7

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

Mth 8

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

Mth 9

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

Mth 10 456 3,260,268 218 1,747,323 205 2,195,141 879 7,202,732

Total 28,978,850   13,879,747     19,328,245    62,186,843   

Service Area

PCT Group Mental Health Learning Disabilities Total
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SBU Provider

LTA Value

Old LTA 

Rules 

Variance

Mitigated 

variance - 

5%

£'m £'m £'m

Hywel Dda  (Excluding NICE) 39.339 0.104 0.017

AB  1.002 0.119 0.304

C&V  4.406 (0.111) 0.032

CTM Bridgend  17.459 (0.606) 0.433

CTM former CT  1.131 0.031 0.253

CTM - CCSLA (NPTH) 7.789 (0.864) 0.282

Powys  9.299 0.177 (0.017)

LTA Sub Total 80.426 (1.151) 1.304
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SBU Commissioner

£'m £'m £'m

Hywel Dda  (Excluding NICE) 4.951 (0.848) (0.647)

AB  0.213 0.009 0.040

C&V  3.879 0.170 0.324

CTM Bridgend  24.698 (3.301) (2.553)

CTM former CT  0.315 0.047 0.110

CTM - CCSLA (POWH) 1.841 (0.365) (0.130)

Powys  1.171 (0.212) (0.182)

Velindre (Excluding NICE) 0.323 (0.034) (0.024)

LTA Sub Total 37.392 (4.535) (3.062)
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RESERVE DETAIL £'m Comments

Items Remaining:

COVID Recovery Local 0.84Issued according to spend/activity

COVID Recovery Regional 7.32NPTH Theatres project

IMTP 1.93Issued according to spend/activity

Main 0.00Committed small reserves

PPE 0.55Issued as per spend per month

RIF 9.75HB acts as Banker for Regonal Partnership Board

TTP 1.41Issued as per spend per month

Mass Vaccination 1.38Issued as per spend per month

WHSSC 2.11Issued as per spend per month

Total Value Reserve @ End Mth 10 25.29

Opening Value: 61.66

Issues Mth 1 (4.45)

Issues Mth 2 (5.01)

Issues Mth 3 (5.00)

Issues Mth 4 (5.23)

Issues Mth 5 (4.72)

Issues Mth 6 (4.62)

Issues Mth 7 (5.85)

Issues Mth 8 (6.33)

Issues Mth 9 (4.77)

Issues Mth 10 (5.27)

Total Value Reserve @ End Mth 10 10.43

35.72

Main

NICE

Total Value Reserve @ End Mth 10
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 Month 1   

£000 

 Month 2   

£000 

 Month 3   

£000 

 Month 4   

£000 

 Month 5   

£000 

 Month 6   

£000 

 Month 7  

£000 

 Month 8   

£000 

 Month 9   

£000 

 Month 10   

£000 

 Month 11   

£000 

 Month 12   

£000 

Alternative Pathways 51 51 51 51 51 51 51 51 51 51 51 51 609

Cancer 127 127 127 127 127 127 127 127 127 127 127 127 1,522

Cardiac Diagnostics 35 35 35 35 35 35 35 35 35 35 35 35 417

Commissioning 29 29 29 29 29 29 29 29 29 29 29 29 344

Contingency 18 18 18 18 18 18 18 18 18 18 18 18 211

Critical Care 11 11 11 11 11 11 11 11 11 11 11 11 129

Med Physics 12 12 12 12 12 12 12 12 12 12 12 12 149

National Endoscopy Programme 258 258 309 310 310 310 318 318 318 318 318 318 3,664

Neurophysiology 12 12 12 12 12 12 12 12 12 12 12 12 146

Ophthalmology 53 53 53 53 53 53 53 53 53 53 53 53 641

Other 119 119 119 119 119 119 119 119 119 119 119 119 1,433

Pathology 35 135 135 135 35 35 35 35 35 35 35 35 718

Radiology 292 292 292 292 292 292 390 390 390 390 390 390 4,094

Regional Cataract Services 170 170 170 170 170 170 170 170 170 170 170 170 2,038

Stage 1 169 169 169 169 169 169 169 169 169 169 169 169 2,033

Stage 5 579 579 579 335 335 335 335 335 335 335 335 335 4,752

Grand Total 1,971 2,071 2,121 1,879 1,779 1,779 1,884 2,505 1,229 1,332 1,164 1,189 20,900

Area Total 2023/24

Forecasts for Period Actuals For Period
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RESERVE DETAIL £'m

Opening Value 86.60

Less Additional Funding Oct'23 (60.80)

Closing Value 25.80

Deficit
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Total HB Savings  23-24 24-25

Red -                -               

Amber 50                 267              

Green 23,125          12,392         

23,175          12,659         

Target 32,683          32,683         

Shortfall 9,508            20,024         

% Green / Amber against target 70.91% 38.73%
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 23-24 

£000s 

 FYE   

£000s 

 23-24 

£000s 

 FYE   

£000s 

 23-24 

£000s 

 FYE   

£000s 

 23-24 

£000s 

 FYE   

£000s 

 23-24 

£000s 

 FYE   

£000s 

 23-24 

£000s 

 FYE   

£000s 

 23-24 

£000s 

 FYE   

£000s 

Red -            -           

Amber 50             267           -            52             50             -            -            -            -            215           -            -            -            -           

Green 23,125     12,392     4,268        1,362        4,541        1,552        3,538        1,665        3,691        2,231        2,279        2,729        4,807        2,853       

23,175     12,659     4,268       1,414       4,591       1,552       3,538       1,665       3,691       2,445       2,279       2,729       4,807       2,853      

% of CIPS Green 99.78% 97.89% 100.00% 96.32% 98.91% 100.00% 100.00% 100.00% 100.00% 91.22% 100.00% 100.00% 100.00% 100.00%

Corporate Total MHLD Morriston NPTS PCC Pharmacy / IMM
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Morriston 23-24 24-25

Red -               

Amber -                52                

Green 4,268            1,362           

4,268            1,414           

Target 10,894          10,894         

Shortfall 6,626            9,480           

% Green / Amber against target 39.17% 12.98%
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NPTS 23-24 24-25

Red -               

Amber 50                 -               

Green 4,541            1,552           

4,591            1,552           

Target 7,358            7,358           

Shortfall 2,767            5,806           

% Green / Amber against target 62.40% 21.10%
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MHLD 23-24 24-25

Red -                -               

Amber -                -               

Green 3,538            1,665           

3,538            1,665           

Target 3,362            3,362           

Shortfall 176 -              1,697           

% Green / Amber against target 105.24% 49.53%
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PCCT 23-24 24-25

Red -                -               

Amber -                215              

Green 3,691            2,231           

3,691            2,445           

Target 3,848            3,848           

Shortfall/-Surplus 157               1,403           

% Green / Amber against target 95.91% 63.55%
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Corporate 23-24 24-25

Red -               

Amber -                -               

Green 4,807            2,853           

4,807            2,853           

Target 4,942            4,942           

Shortfall 135               2,089           

% Green / Amber against target 97.28% 57.73%
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Target vs. Planned Delivery £000s

 Target 

(inc Bf) 

Planned Actual Shortfall Target Planned Actual Shortfall

Board Secretary

83 83 83 0 83 53 53 30

Chief Operating Officer

1320 1320 1320 0 1320 746 746 574

Digital (Infomatics)

1045 2611 932 113 1045 1045 538 507

Director of Strategy

87 87 87 0 87 87 87 0

Director of Transformation

38 38 38 0 38 38 38 0

Finance & Estates

738 1150 950 -212 738 153 153 585

Medical Director

32 32 32 0 32 32 32 0

Nurse Director

129 130 130 -1 129 130 130 -1

Workforce +OD

651 416 416 235 651 257 257 394

Health Board Wide

819 819 819 0 819 0 819 0

Total Corporate

4,942       6,686       4,807       135           4,942       2,541       2,853            2,089       

23-24 Recurrent
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Service Groups Type

 Forecast 

Delivery

This Year

£'000 

Primary Care + Community Non recurrent vacancies 1,116               

Primary Care + Community Non Recurrent Benefits -Other 400                   

Neath Port Talbot Hospital PFI REBATES 150                   

Neath Port Talbot Hospital Temporary Opportunities 624                   

Neath Port Talbot Hospital Workforce Vacancy  1,511               

Neath Port Talbot Hospital Non recurrent Opportunities 550                   

Neath Port Talbot Hospital Income Slippage 100                   

Neath Port Talbot Hospital IMM Rebate Income 350                   

Neath Port Talbot Hospital Destiny Drugs 22                     

Neath Port Talbot Hospital Private Patients 50                     

Neath Port Talbot Hospital Non Recurrent Opportunities (formally MORR26) 46                     

Neath Port Talbot Hospital Non Recurrent Opportunities SSG (formally MORR27) 82                     

Neath Port Talbot Hospital Non Recurrent Opportunities- CSSG (formally MORR28) 84                     

Morriston Hospital Development Slippage 117                   

Morriston Hospital Non Recurrent Opportunities 580                   

Morriston Hospital Non Recurrent Vacancies 224                   

Morriston Hospital Nurse Vacancy Review Stroke CNS 37                     

Morriston Hospital Nurse Vacancy Review CNS Medicine 54                     

Morriston Hospital Non Recurrent Opportunities - Medicine 457                   

Morriston Hospital MT CT Slice Maintenance Credit  39                     

Morriston Hospital Consultant Vacancy (Temp) Plastics (paeds) 85                     

Morriston Hospital Consultant Vacancy (Temp) Plastics (Reconstruction) 66                     

Morriston Hospital Device Cost (Activity based rebates) 40                     

Morriston Hospital Additional Activity Delivery 160                   

Morriston Hospital Procurement Rebates 431                   

Morriston Hospital Non Recurrent Opportunities 300                   

Morriston Hospital Non Recurrent Opportunities 340                   

Morriston Hospital Non Recurrent Opportunities SSG 309                   

Morriston Hospital Non Recurrent Opportunities- CSSG 140                   

Morriston Hospital Burns Ward Reconfiguration 150                   

MH + LD Recovery of CHC overpayment 84                     

MH + LD Invest to save opportunities - Prison In Reach 80                     

MH + LD Identification of non-recurrent opportunities 1,528               

MH + LD Slippage from new funding streams 637                   
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Ref WG 

Submissions

Landing Plan Actions Full Value £'000

Completed 

& In Ledger

Supplementary Comments

LTA Performance (Exc WHSSC) (1,491) Partly delivered in Year but finalised as part of Year End Assessment LTA (Mth 12)

COVID  7004 - to be moved to 8008 (335) Finalised Mth 12 

Z095 Energy Sell Back  (191) BG Refunding anticipated in Mth 11

Sub Total (2,017)

Annual Leave  (2,112)

Medical Study Leave (14,925)

Sub Total (17,037)

Main (4,093) Will be phased into Ledger from Mth 9 onwards

PCT Return Investment (completed Mth 7) (2,600) Been phased into Ledger from Mth 8 onwards

PCT Further opportuntities (review Q4) (2,800) WIP - Q4

Slippage Utilised Mth 1-5 (5,555) Phased in from Mth 1-5

Slippage Remaining End Mth 5 (5,726) Been phased into Ledger from Mth 7 onwards

NWSSP Rebate (LP email 21/9/23 WRP Folder) (141) Invoiced from NWSSP in Mth 11/12

WRP Rebate linked Reduced % (877) Been phased into Ledger from Mth 8 onwards

Digital Return (1,340) Been phased into Ledger from Mth 8 onwards

Sub Total (23,132)

Health Protection TTP (788) Phased in from Mth 10 - remains Amber as full funding not yet received

Health Protection Mass Vac (754) as above

Partnership funding arrangements (300) Increased risk as confimed delivery only £300k. But may be further slippage

Ministerial Targets - Recovery (2,000) Now only delivery £1.8-m £2m against original £3.5m

Capacity restrictions = Agency target   (2,168) Letter issued to SG/Corp in Dec with revised Control Totals

VAT Recovery Home Oxygen (450) Update HMRC now £450k expected Q4

Targets Service Areas (6,430) Letter issues to SG/Corp in Dec with revised Control Totals

Nurse Agency Mth 6-12  (314) WIP - Q4

Digital - above Forecast (746) On target to achieve in Q4

CTM Disagg Funding (1,072) Achieved Phased in Q4

WHSSC Reserves (2,000) Finalised as part of Year End Assessment LTA (Mth 12)

SIFT Underspends (500) WIP - Q4

Shingles/HPV Allocations (500) Achieved Phased in Q4

PFI Benefit (648) Will not be reflected in ledger until YE entries completed in Mth 12

Slippage/Slow Down OSN Recruitment (1,700) WIP - Q4

NICE N/R Slippage Growth & Horizon Scanning (1,765) Increased risk as actual spend on NICE in Mth 8-9 higher than anticpated.

National Programmes - CHC (50) WIP - Q4

Sub Total (22,184)

Further WHSSC Performance to Y/E (2,900) Finalised as part of Year End Assessment LTA (Mth 12)

BG Credit Morriston Site (471) Complete

Slippage in Investment Post Mth 7 (1,062) Been phased into Ledger from Mth 8 onwards

Slippage in Investment Post Mth 8 and Mth 9 (1,207) WIP - Q4

VAT Recovery O365 & Other VAT Benefits (800) Awating HMRC £1m+ benefit which is above the £0.8m in the plan

NPTS NICE Reserves (634) WIP - Q4

Pension / personal Injury 533 Will be finalised as part of Losses YE Accounting Entries

Sub Total (6,541)

(70,912) TOTAL

Paper to be presented to Audit Committee in March to allow transactions to be 

processed via the Ledger

Part 2A Original 

Plan £10m  

General 

Opportunities

Part 2B Original 

Plan £10m  

Balance Sheet

Part 2C Original 

Plan £10m 

Reserves

Part 6 Further 

Gains Identified 

Post 30th Nov

Part 4 10-20-30+ 

Options Control 

Total


