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	Meeting Date
	25th February 2025
	Agenda Item
	2.3

	Name of Meeting 
	Performance and Finance Committee

	Report Title
	Recovery & Sustainability Update

	Report Author
	Brian Owens, Director of Recovery & Sustainability

	Report Sponsor
	Darren Griffiths, Director of Finance & Performance

	Presented by
	Brian Owens, Director of Recovery & Sustainability

	Freedom of Information 
	Open

	Purpose of the Report
	The report is provided to update the committee on the current actions and work in progress of the Recovery & Sustainability programme.



	Key Issues



	The R&S programme continued to evidence progress across a range of supporting actions.

· Service Groups report a £1m improvement against the control totals.
· Agency controls are evidencing improvements however growth in ‘bank’ usage has increased
· 7 Additional work streams are being considered by the R&S programme but are as yet to identify resources to support progress


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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· receive the updated report for assurance of ongoing delivery around the stated actions during quarter four.




RECOVERY & SUSTAINABILITY UPDATE


1. INTRODUCTION
The report provides an update to the committee following the paper presented on 28th January 2025 regarding the current work in progress and work in development. The report also highlights limitations on the pace of delivery associated with the capacity of the programme.


2. BACKGROUND
The Recovery and Sustainability (R&S) board has an established cycle of two meetings per month with senior attendance including the executives, Service Group Directors and finance business partners, the meeting is chaired by the CEO.

The focus during quarters 3&4 has primarily been on gaining assurance around delivery of the savings schemes and demonstrating ‘grip and control’ around the run rate and forecast outturn. 

As of 12th February, the Service Groups (SG’s) are currently predicting a variance to the control total of £10.3m, representing a £1m improvement on the previous position. Two of the four SG’s are forecasting an over delivery against the control totals and two continue to report a variance, see table 1.

Table 1

	Service Group
	Variance to Control Total

	Morriston
	£8.6m

	MH / LD
	£4.0m

	NPTS
	-£1.5m

	PCT
	-£0.8m




Since the last R&S Board the position has improved by £1.0m, Morriston £.2m, NPTS £.8m, PCT £.4m, whilst MH/LD position deteriorated by £.4m. 

a. Variable Pay Controls
Enhanced scrutiny processes have been implemented to ensure very senior oversight of agency expenditure. The executive clinical director chairs a scrutiny process in most cases daily to ensure that prior to requesting agency staffing all other options for mitigation have been considered and there is a clear clinical safety requirement for agency expenditure.

The R&S board received the first assurance paper following the implementation of the enhanced controls. January’s (2025) variable pay expenditure initially appeared to demonstrate a continued cost increase however, once both December and January’s position was adjusted to remove the Waiting List Initiative (WLI) costs January have reduced by £251k. See table 2.


Table 2


	Total HB Variable Pay
	Dec-24
	Jan-25
	Difference

	Agency - Non Medical
	1118
	697
	-421

	Irregular Sessions
	815
	664
	-151

	Overtime
	620
	539
	-81

	Agency - Medical
	797
	767
	-30

	Bank
	1798
	2230
	432

	Total:
	5148
	4897
	-251



The reduction in non-medical agency expenditure of £421k compared to December builds on the enhanced agency oversight processes led by the Executive Director of Workforce with adjudication from the respective Executive Clinical Director. 

The biggest reductions in expenditure were within MHLD as agency nursing reduced by £278k (Unregistered agency reduced by £182k & Registered agency by £96k). Plus, there were also some smaller reductions in agency registered nursing across Morriston £66k and PCT £44k. 

Irregular Sessions reduced by £151k, the majority of this related to Morriston and MHLD.

Overtime reduced by £81k across all four Service Groups. There has been a modest reduction of £30k within Agency Medical expenditure.

Nonetheless, whilst the enhanced agency controls appear to be demonstrating improvements the temporary staff bank usage and associated expenditure increased by £432k. Bank usage increased across the SG’s between 5 & 19%. See table 3.

Table 3

	Percentage Increase in Bank Usage - Jan 2025 compared to Dec 2024

	PCT
	19%

	MH / LD 
	17%

	Morriston 
	10%

	NPTS
	5%




N.B. the health board has been experiencing significant operational system pressures in recent weeks resulting in the opening of additional capacity. The additional capacity and demand are driving some of the increased bank usage.




b. Clinical Vacancy Panel
Additional control processes have also been implemented to ensure that all vacant posts are scrutinised prior to being released for recruitment. The panels are chaired by the executive director for workforce and each of the executive clinical directors adjudicate for their professional areas. To date, the panel has received 108 posts for scrutiny and review. 73 posts have been approved to date, several posts have been challenged and additional information has been requested and the recruitment process start date has been deferred for several posts. Some of the posts are still awaiting scrutiny.

The R&S board will continue to receive assurance reports on both the enhanced agency controls and vacancy panel process. The quality and depth of the reports will increase as the processes become more standardised.

c. Other Work streams
R&S board received a paper detailing seven areas that would support the shift from the recovery phase of the programme into the sustainability phase. However, whilst there is some progress in most of the areas identified the speed of progress and implementation is limited by the capacity of the R&S team and the key stake holders that support the programme.

I. Reduction in clinical agency usage by 30% on the 2024/25 outturn position
II. Reduce to zero agency by the end of September 2025 for A&C, Estates and Ancillary plus HCSW
III. Vacancy freeze
IV. Staff unavailability
V. CHKS benchmarking data
VI. Value & Sustainability
VII. Omnicell Cabinets – theatres

MH / LD and NPTS service groups will be attending the next R&S, 27th February 2025, to present their implementation plans to achieve the required 30% agency reduction on the forecast 2024/25 outturn. Morriston and PCT will present their plans the following meeting, 12th March 2025.

Following the discussion in R&S board it was acknowledged that several of these areas also need to feature in the annual planning cycle for 2025/26 and beyond.

Initial discussions have commenced with workforce colleagues to scope options around increasing the offer from the current temporary staff bank which currently provides clinical staff only. Therefore, to achieve the required zero agency expenditure for administrative, estate and ancillary and HCSW by the end of September 2025, as per the cabinet secretaries’ letter in December 2024. The offer from the temporary staff bank will need to be reviewed. 

Work is in progress but as stated the rate of delivery is restricted by the capacity of key stakeholders and the limited resources for R&S. Despite, these limitations, steady progress is being achieved as evidenced to the committee in January 2025.


3. GOVERNANCE AND RISK ISSUES
The scale of the challenge is significant and the approach to date has primarily been for key stakeholders to support the work streams as part of their current roles. The risk remains that the scale of opportunities identified is exceeding the level of capacity directed towards focused, swift sustainable delivery. The speed of the programme delivery is at risk of being compromised by limited resources to support and ensure the momentum of the programme.


4.  FINANCIAL IMPLICATIONS
Failure of the R&S programme to effectively support the financial recovery and sustainability workstreams moving forwards would increase the risk to delivery of the financial plan and the financial sustainability going forwards. However, the current programme is evidencing steady progress.


5. RECOMMENDATION
Members are asked to:
· receive the updated report for assurance of ongoing delivery around the stated actions during quarter four.

























	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

	The work in progress to date supports the journey towards delivering high, quality sustainable services.

	Financial Implications

	Steady progress towards the yearend financial control total is being achieved however, a significant variance exists in the service group plans at this stage of the financial year.

To achieve a sustainable delivery in future years the R&S programme needs to continue with supporting the existing enhanced controls and also to focus on longer term system changes. The rate of delivery is defined by the capacity of the R&S programme.



	Legal Implications (including equality and diversity assessment)

	None


	Staffing Implications

	N/A


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

	

	Report History
	This is now a routine monthly report to the committee

	Appendices
	none
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