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	Purpose of the Report
	The report advises the Performance & Finance Committee of the Health Board on the financial position for Month 11 2024/25 (February 2025) and risks regarding the 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 Month 11 2024/25 (February 2025).

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.

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

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

	[bookmark: _Hlk174635328]Members are asked to:
· [bookmark: _Hlk182583060]CONSIDER and comment upon the Health Board’s financial performance for Month 11 2024/25.
· TAKE ASSURANCE from the actions to ensure delivery of the financial assessment submitted on 26th September 2024, with a line of sight to what was £50.8m in the submission but has since been restated to £43.7m following receipt of in-year funding from WG of £6.4m and the control total set, which now includes: -
· [bookmark: _Hlk187935859]Continued focus on the actions presented at the Special Public Board Meeting on 19th December 2024 to deliver the Control Total of £43.7m, with an assessment of the current gap and options available for mitigation.  
· [bookmark: _Hlk193090971]Delivery via the oversight of the Recovery & Sustainability (R&S) Board in the reduction of the 2024/25 financial gap from £14.3m reported at December 2024. 
· Progress of the R&S Board, with updates provided via a separate report to the PFC and further briefing session, aligned to the agreed governance route. 
· Continual review by Service Areas of schemes to identify further opportunities to support savings gaps reported in the Section 3 of the paper.
· Ongoing focus on Variable Pay performance supported by an enhanced approval and oversight route which commenced w/c 6th January 2025.  
· Publication of control targets aligned to the Health Board’s Financial Assessment. 
· Continued work to refine ‘Year End Delivery Plan’ for 2024/25 and identification of non-recurrent opportunities.
· [bookmark: _Hlk177365234]Oversight of the formal responses from the Accountability Letters provided in Appendix 4.
· [bookmark: _Hlk187935896]CONSIDER the risks to the position at Month 11.
· SUPPORT the position with regards to Health Board Reserves.
· CONSIDER all actions and updates to support the management of the 2024/25 financial position.







FINANCIAL REPORT – MONTH 11
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SUMMARY OF REVENUE PERFORMANCE
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On the 2nd December 2024 the Health Board received a letter from WG on the 2024/25 In-year financial allocations & revised Target Control Total. The letter outlined that an additional £6.4m of recurrent funding has been allocated to the Health Board, with an expectation that the year-end assessed position reduces from the £50.1m noted since Month 1 to £43.7m.

[bookmark: _Hlk187924344][bookmark: _Hlk192857264]At Month 11 the Health Board (HB) is £47.0m overspent against cumulative deficit plan of £40.1m YTD.  The In-Month financial position was an underspend of £0.7m, which is an improvement of £0.9m compared to Month 10, however this is due to a combination of the release of central non-recurrent opportunities (part of the £25m) earlier than originally phased and Service Group non-recurrent fortuitous benefits and does not reflect the operational improvements needed within services to address the financial challenges on a recurrent basis.

1. FINANCIAL PLAN 2024/25
[bookmark: _Hlk187923846][bookmark: _Hlk187923279]On the 26th September 2024 the Health Board submitted a revised Financial Assessment for 2024/25. The assessment and accompanying letter summarised a high degree of confidence in the delivery of £64.1m deficit position by the 31st March 2025, with further opportunities of £13.3m giving the Health Board line of sight to £50.8m. Recognising the risks around the delivery of the £50.8m but with a line of sight to £50.8m the forecast remained at £50.1m. In early December 2024 Welsh Government (WG) issued an additional £6.4m of recurrent funding to the Health Board, which has reduced the deficit plan to £43.7m.  

On the 19th December 2024 a Special Board meeting was provided with an assessment of the position based on the information available following Month 8 closedown. In summary the financial assessment showed a possible outturn to end March 2025 of £57.9m, with a gap to the deficit plan figure of £14.3m. Full details of the work underway to mitigate the £14.3m were presented to the Board. 

Since the meeting on the 19th December 2024 there have been five Recovery & Sustainability Board meetings, which have focused primarily on driving down the in-year overspend to support the delivery of the deficit plan of £43.7m. Further details on the Recovery & Sustainability Board meetings are presented to Performance & Finance Committee in a separate paper, and the updated forecasts from these meetings are used to support the financial assessment summarised in the table below referred to as the ‘Performance Against £43.7m: Bottom-Up Assessment’  

The assessment of the Month 11 position identified a number of opportunities which supported the position achieving £0.652m underspent in month. Some of these opportunities were known and were simply a change in the phasing from Month 12 to Month 11, whilst others were further non-recurrent fortuitous benefits within Service Groups. A summary of this is provided in the table below:
[image: ]
[JCC – 10/12th of the JCC pressure was reflected in the Month 10 position but post Month 10 closedown WG provided £0.290m of funding which will be reflected in the Month 11 position].

An assessment immediately following the Month 11 closedown was undertaken and was presented to Independent Members on working day 7 (4th March 2025) and builds in some of the data from the Recovery & Sustainability Board meeting held at the end of February. A summary of this assessment is provided below:

Performance Against £43.7m: Bottom-Up Assessment @ Mth 11
[image: ]

[bookmark: _Hlk193094199]One of the key differences between the Month 10 version and the table above is the removal of the requirement to deliver £1.9m of variable pay reductions. But whilst this is not explicit within the table, the message to the organisation is that a reduction in spend remains critical for two reasons:

· Some of the N/R Opportunities are an assessment and if you applied a RAG rating most would be Amber as opposed to Green; as the value is not confirmed and there are risks in the delivery. 
· Run rate reductions in 2024/25 will flow into 2025/26, when the N/R Opportunities from this financial year will no longer be available.

There remains a considerable amount of risk in the delivery of the £43.6m detailed in the table above, these risks include:

· 2024/25 Pay Award settlement – whilst majority has been received there remains £1.371m of funding for Medical & Dental Pay Award made in January which WG has not confirmed funding for. Details have been submitted to the NHS Executive and will be reported in the Month 11 MMR. The £1.371m is assumed within the position reported on slide 7.

· Service Group Positions – the tables in Part 1 of the previous slide assumes a level of spend that presents a risk, and below ae some examples:

· MH/LD = expectation that this area underspends in Mth 12 to achieve the £2.4m target
· NPTS = with the original £25m there was £1.4m of opportunities against PC Prescribing. Based on the December PAR, this has been transferred to the £8.9m forecast for NPTS. However further assessment will align to the January PAR data published later in March.
· Corporate Directorate = COO/Estates to remain at current level of spend and remaining areas continue with underspend. 

· N/R opportunities – the lower half of the table ‘Performance Against £43.7m: Bottom-Up Assessment’ provides an assessment following Working Day 5 Month 11 closedown. However, none of the £3.2m in Month 12 are currently 100% confirmed and these numbers will flex as we close the financial position.

These risks are considered in the assessment of the overall risk in achieving financial plan summarised in section 4 of this paper.

2. KEY DRIVERS OF THE IN-MONTH POSITION
[bookmark: _Hlk193097896]The key drivers of the Month 11 and YTD position are summarised in the tables below. Further detail at a Health Board level of expenditure on Income, Pay and Non-Pay, is also provided in Appendix 1.









2.1 Key Drivers by Service Area In-Month
2.2 
[image: ]

2.3 Key Drivers by Service Area YTD

[image: ]


2.4 Summary By Expenditure Type

· Income
The Joint Commissioning Committee (JCC) Income as a provider underperformed in-month with increased activity in Cardiology services offset by decreased activity in Burns services; the in-month underachievement was £0.1m. The YTD underachievement is £0.3m.

Dental Contract Income underperformed in-month by £0.1m, with an YTD underachievement of £1.1m.

· Pay
The Month 11 pay overspend was £2.1m (Month 10, £0.8m), this was again largely due to a continuation of surge bed capacity required, staff sickness absence and acuity in Critical Care. The YTD pay pressures are driven by a number of factors including the continuation of staffing surge bed capacity, pressures on services across the organisation and high levels acuity, coupled with high levels of sickness.

· Clinical Consumables
(see Appendix 1)

· Prescribing
(see Appendix 1)

3. SAVINGS

The position reported in the Monthly Monitoring Return (MMR) only allows the reporting of Green and Amber schemes and this is provided in the table below: 

Savings Table 1
[image: ]

   A summary of the total opportunities, including Red Schemes, at 7th March 2025 is provided in the table below: 









Savings Table 2
[image: ]
The total level of opportunities forecast in year is £51.1m. 

Further details on savings are provided in Appendix 3. 

4. GOVERNANCE AND 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 and options outlined in the 2024/25 Financial Recovery & Sustainability Assessment.

· [bookmark: _Hlk192857509]2024/25: Based on the financial performance at Month 11, it is proposed that the Health Board Corporate Risk Register retain the existing risk score to 25 given YTD variance from the revised deficit plan of £43.7m. Details on some of the specific risks aligned to the financial assessment to 31st March 2025 have been provided in Section 1 of this paper.

· 2025/26: An action from the January 2025 PFC was to add a supplementary note under HBRR 92 to reflect the challenges of the new financial year. At this point in the planning process the risk score would be 25 for a number of reasons:
· Within 2024/25 a significant amount of Non recurrent opportunities have been deployed, these will not be available in 2025/26.
· There is currently limited traction on the change in run rate spend in 2024/25, which will be needed in 2025/26 to address the deficit and allow the Health Board to achieve the WG Target Control Total of £17m.
· Current plan requires a significant level of recurrent savings for which the Health Board does not yet have a clear plan on how this will be met in full, although there has been progress since the Month 10 report was completed. 

· Availability of capital (HBR93). This risk was re-opened in 2022/23 given the reduction in discretionary capital allocation. Whilst work is underway to manage schemes to reduce commitments in 2024/25 and to produce a balanced plan, the risk varies during the year as more details on schemes emerge and potential slippage funding is made available by Welsh Government. A paper was received by PFC in December 2024 to consider the current capital position. This paper described a balanced position. Whilst the delivery of the balanced position is reliant on a large number of actions being delivered, the plan has evolved to have less risk in it given the success of bids made for substantial sums of capital being received in year. 

There is no change to this assessment at the end of Month 11 and it is therefore proposed that the score remains at 12 to reflect major consequence and possible likelihood at this time.

5. RECOMMENDATIONS
Members are asked to:
· CONSIDER and comment upon the Health Board’s financial performance for Month 11 2024/25.
· TAKE ASSURANCE from the actions to ensure delivery of the financial assessment submitted on 26th September 2024, with a line of sight to what was £50.8m in the submission but has since been restated to £43.7m following receipt of in-year funding from WG of £6.4m and the control total set, which now includes: -
· Continued focus on the actions presented at the Special Public Board Meeting on 19th December to focus to deliver the Control Total of £43.7m, with an assessment of the current gap and options available for mitigation.  
· Delivery via the oversight of the Recovery & Sustainability (R&S) Board in the reduction of the 2024/25 financial gap from £14.3m reported at December 2024. 
· Progress of the R&S Board, with updates provided via a separate report to the PFC and further briefing session, aligned to the agreed governance route. 
· Continual review by Service Areas of schemes to identify further opportunities to support savings gaps reported in the Section 3 of the paper.
· Ongoing focus on Variable Pay performance supported by an enhanced approval and oversight route which commenced w/c 6th January 2025.  
· Publication of control targets aligned to the Health Board’s Financial Assessment. 
· Continued work to refine ‘Year End Delivery Plan’ for 2024/25 and identification of non-recurrent opportunities.
· Oversight of the formal responses from the Accountability Letters provided in Appendix 4.
· CONSIDER the risks to the position at Month 11.
· SUPPORT the position with regards to Health Board Reserves.
· CONSIDER all actions and updates to support the management of the 2024/25 financial position.








	
Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High-Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Financial Governance supports quality, safety, and patient experience.


	Financial Implications

	The Board is reporting a forecast year-end deficit financial outturn.


	Legal Implications (including equality and diversity assessment)

	No implications 


	Staffing Implications

	No implications 


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

	No implications 

	Report History
	Updates on the financial position are provided at every meeting.


	Appendices
	Appendix 1 – Variances by Area and Type of Spend
Appendix 2 – Reserves and Central Budgets
Appendix 3 – Savings
Appendix 4 – Accountability Letters
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APPENDIX 1 – FURTHER DETAIL ON VARIANCES BY AREA & TYPE OF SPEND

1. [bookmark: _Hlk179812199]Overview Financial Position

[image: ]

2. Overview of Income
[image: ]
A correction was made in Month 2 to reflect the subjective being used in R&D between Income & Non-Pay totalling £3.9m.









3. Overview of Pay Variances

[image: ]

Month 8 included the year-to-date impact of the 2024/25 Pay Awards for both Agenda for Change (A4C) and Medical & Dental staff members.  This has been fully funded by WG, with the exception of uplifts for Overtime as this is a type of variable pay.

[bookmark: _Hlk193098303]Month 10 includes the year-to-date impact of the A4C Band 8a-9 increment 2024/25 Pay Award increase (which has been funded by WG), along with uplifts to the remaining Medical & Dental staff members not included in the Month 8 uplifts above (WG funding has not yet been confirmed in relation to the Month 10 Medical & Dental uplift).

Variable Pay by Quarter and type and Target

[image: ] [image: ]

Note that within the Month 8 figure of £5.9m is a total of £0.61m relating to Bank and Overtime arrears.
Note that the M10 figure does not include the WLI arrears that were originally due to be paid of circa £0.27m.











Variable Pay Spend 

[image: ]

4. Overview Non-Pay

[image: ]

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

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

4.1. Clinical Consumables
This area continues to be a pressure with an in-month position of £1.8m (Month 10, £1.1m). 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).

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

4.3. Primary Care Prescribing
Prescribing is providing a £0.7m underspend in-month following receipt of the latest datasets and there is a YTD underspend of £1.4m. We have at this point received 9 months of PAR data. The YTD data is below the anticipated levels at this point in the year and therefore a larger element of this anticipated benefit has been recognised in-month. The Pharmacy team are expecting potential further reductions linked to Cat M later in the year; there is the possibility of further opportunities. The position will remain under close review pending further PAR data in the final month of the year.

4.4. CHC
The overall variance against budget for CHC is an £0.2m underspend in-month.  An analysis of actual expenditure and patient numbers for 2024/25, along with the average values from 2023/24 is provided in table below.

CHC Analysis by Month

[image: ]

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

4.5. COVID Public Enquiry
The total costs for this are allocated to a dedicated Cost Centre (6F25). 

The total YTD spend is £0.027.

4.6. Maternity Review
In the 2024/25 Financial Plan £0.7m was set aside to support the Maternity Review. In August to improve the oversight of this area a dedicated Cost Centre was established (6F34). 

The total YTD spend is £0.914m.

4.7. [bookmark: _Hlk177372739]Z Codes (Section 1,3-4 Table Point 1 Appendix 1)
The narrative below groups together the key elements of the Z codes detailed in Point 1 of this appendix.

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

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

· RRL and Central Reserves:  The WG funding received at the start of the year is tracked within this area along with the revised £43.7m deficit. Any anticipated allocations in year are also transaction through these codes. Other HB wide funding received from HEIW and SIFT is also captured in here. All central reserves remain within the Z cost centres and details of these are provided in Appendix 2.

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

4.8. [bookmark: _Hlk187858143]LTA Values & Forecast performance as at M08
[bookmark: _Hlk187858171]The table below is based on Month 8 activity undertaken by other Health Boards and Trusts for Swansea Bay residents (SBU Commissioner) and activity undertaken by Swansea Bay for residents of other Health Boards. The final impact of this will not be known until Month 12 at which point a final update will be provided as part of the Month 12 reporting. 

[image: ][image: ]

[bookmark: _Hlk187858195]



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 2024/25, 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 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:

[image: ]

2. COVID RECOVERY
As part of the Financial Plan WG Funded £15.2m for Local COVID Recovery and £19.5m for Regional COVID Recovery. The funding remains in Central Reserves and is reported in Main reserves 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 funding total of £34.7m is summarised in the table below. 

[image: ]
[bookmark: _Hlk176173796]
APPENDIX 3 – SAVINGS

1.	Summary, as at February 2025 (Month 11)

With focus on those savings attributed to the original £26.1m target, including required savings to the run rate pressures across the health board, a revised total savings target of £59.2m was set. The tables below reflect the detail held within the monthly savings trackers, measurable against this target. 

In summary, the table below illustrates a forecast savings delivery of £51.1m for 2024/25 (an increase of £0.5m from Month 10), £40.7m recurrently (decrease of £0.6m from Month 10), including red schemes and those schemes in progress of being developed. In 2024/25, against a target of £59.2m, a shortfall of £8.1m is anticipated (increased by £0.5m from Month 10).  
[image: ]
[bookmark: _Hlk184630787][bookmark: _Hlk184630876]Of the forecast in 2024/25, £50.5m is considered deliverable (Green/Amber risk rating), whilst £0.59m (1.2%) are considered Red/high risk of delivery (£2.9m, 7.2% recurrently).  An increase of 1.2% from the previous month, decrease of 1.6% recurrently.

In relation to Green/Amber schemes, Morriston Service Group has the lowest % of Green/Amber schemes, holding the highest risk of delivering their Savings Target in 2024/25.  Some high value red schemes include CPAP Activity, remaining within funded levels for specified tertiary services, VAT recovery, limiting pump prescribing.  Singleton/Neath Service Group, and Primary Care group have the highest confidence of delivery in-year with no red schemes (as shown below). 

Overall percentage of delivery of Green/Amber schemes against target in 2025/26 = 85%
[image: ]
[bookmark: _Hlk192507839]Savings V Target       2024-25  

[image: ]
  
Recurrently, Morriston and Corporate Directorates have the highest risk of delivery (due to red schemes).  Singleton/Neath illustrates the highest value of delivery of green schemes (only slight savings classified as Red).  Corporate are the only service area forecasting to exceed their savings target (noting their target is over 50% lower than other service areas).

Overall percentage of delivery of Green/Amber schemes against recurrent target = 64%


[image: ]Savings V Target       Recurrent

[image: ]

The savings profile below illustrates the timeline of the forecast savings of £51.1m in 2024/25 (all schemes).  

[image: ]
[image: ]
   September saw the highest level of 
   forecasted savings however most recent 
   months followed a similar trend.  As we 
   approach the final months of the  
   financial year, further efficiencies have 
   been identified, in addition to 
   implementing recommendations from 
   the Star Chambers.  
   Progress/Focus has continued, closing 
   the in-year savings gap of £8.1m.



2. Type of Savings Forecast at Month 11


 [image: ][image: ]
 
        
Forecast Delivery - the largest category of savings to Month 11 lies in Non-Pay / Procurement at £11.4m (22.6%).  Included are savings identified by local and All Wales procurement teams, that is savings on energy-usage, managing SLA’s, procurement, capped investments and the management of maintenance contracts.  Next is Primary Care savings at £9.5m (18.9%) which includes management of Optometry and Pharmacy contracts, managing levels of investments, dental clawback and in year slippage.  Then, Funded Nursing Care at £9m (17.8%) which include managing CHC growth and inflation, reviewing support, decommissioning and planned step downs and repatriations. 

Work is currently underway in terms of identifying sources of cost/efficiency savings for 2025/26.


3. SBUHB Savings Repository

To continually support the identification of opportunities for the Recovery & Sustainability programmes in 2024/25 and in future years, as well as ensuring all opportunities from the National Value & Sustainability are captured and shared within the Health Board, the Repository of Opportunities introduced as part of the Planning process, is available to view and updated regularly.

The Repository can be accessed via the link below:
https://sbushare.cymru.nhs.uk/sites/Finance/Corp/Resources/savresp

The Repository is split into the following sections:

1. National Efficiency Reports - this will include details of the NHSE FP+D Vault, NHS Wide Value and Sustainability Board Updates including Medicines, and the Carter Report
2. National Benchmarking – this will include the latest CHKS Benchmarks, NHSBN reports and analysis, and summary of the NHS Wide Savings schemes for comparisons.
3. Local Reports and Benchmarking to include SBUHB Procurement dashboard, Medical Staffing, and some Pay and non-Pay potential opportunities.  In addition, this includes a Weekly reporting dashboard which provides data to allow us to capture, track and measure key performance indicators (KPIs) for the health board.  

4. Value and Sustainability Update

In 2023/24 Welsh Government and the NHS Executive established a Value and Sustainability Board to continue to focus and principles of the previous Utilisation of Resources Group but to also drive a systematic approach to strengthen cross system working, to deliver actions for financial improvement and the delivery of more sustainable health care on a consistent basis.

The V&S Board’s aim is to strengthen the national approach to support and compliment local planning and delivery arrangements to progress identification, development, and implementation of opportunities for both in year and recurrent financial improvement across NHS Wales.  The V&S Board’s focus is on the areas of activity with the biggest expenditure areas for NHS Wales namely:

· Workforce
· Medicines/Prescribing
· Continuing Healthcare (CHC)/ Funded Nursing Care (FNC)
· Non-pay & Procurement
· Clinical Variation/Service Configuration



Workforce 
The group is led by Liz Rogers (WG) focusses on the following priorities: monitoring reduction in agency costs, development of an international recruitment plan, nurse staffing levels and roster management and benchmarking. 
 
SBUHB update: The Health Board’s variable pay bill has remained largely unchanged throughout the financial year with total variable pay spend at Month 11 at £54.7m.  Enhanced additional variable pay controls remains one of the most significant financial opportunities.  To support the delivery of the agency control expenditure targets enhanced controls have been implemented. The oversight for agency expenditure in clinical areas is overseen by executive clinical professionals to ensure the most senior level of scrutiny and support to mitigate the need for agency staff.

[image: ]

Medicines Value and Sustainability
The group is led by Alex Slade and Andrew Evans (WG) and focusses on the following priorities: Reducing spend through lower cost biosimilar, exclusive use of generic medicines, ending outsourcing of particular medicines, reviewing off contract procurement, reducing spend on low priority drugs.

SBUHB Update - Out of the 10 recommended priority actions, SBUHB have 7 actions RAG rated as green, with 3 Amber schemes with action plans against these schemes to ensure full compliance.  

	V+S medicine Report – Dec 2024
	SBUHB
	Wales

	Composite Percentage biosimilar purchased
	85.45%
	93.60%

	2nd Care % Generic Purchased
	98.94%
	99.66%

	Primary Care generics - % Reduction in Items issued
	8.40%
	18.45%


  Source:  Careflow and NWSSP

CHC 
The group is led by Jeremy Griffith (WG) focussing on: High-cost cases, private provider model, data on commissioned care, invest to save.  Key actions for 2024/25 include, a national management information system, upskilling of assessors, review of inflationary and cost pressures, high-cost patients, and potential benchmarking across Wales.  To date, MH/LD Service Group has identified budget releasing savings of £1.845m and £4.755m of run rate achievement, followed by Primary Care with cost avoidance of £2.3m and run rate reduction of £0.3m.  This illustrates the high value within CHC.
   



SBUHB Update – The monthly SBHB CHC Board confirmed SBU’s support for all seven recommendations in the V&S group on 10/10/24.  The Board had undertaken a very comprehensive review to consider each option.  The recommendation associated with an all-Wales IT system was the top ranked albeit concerns with IT implementation.  The Joint Commissioning Committee are in the process of submitting a business case to Welsh Government to obtain funding on behalf of all HBs to develop an NHS Wales Continuing Healthcare Cooperation Programme (March 2025).  This will involve some of the following headings;

· CHC Digital System
· CHC Assessors Training & Competency
· Value through consistent pricing
· Health & Social Care Collaboration
· Direct Payments
· Reporting

Work has taken place over the last 18 months to identify opportunities to strengthen the commissioning arrangements and to understand the workforce structure needed for an optimum model for SBUHB.  A new commissioning approach is to be implemented, to be operational in 2025/26 (A proposal for the establishment of a centralised approval panel and the workforce structure required to support a centralised commissioning function is currently being considered).

Procurement and Non-Pay
Focus is placed on the following priorities; Price and Volume, Contract Negotiations and Management, Management of Service Contracts. 

[bookmark: _Hlk179729864][bookmark: _Hlk179729832][image: ]The NWSSP has set an annual target of cash releasing savings of £37m across NHS Wales.  The SBUHB savings plan target has been updated to £3.464m.  Currently SBUHB are reporting a cash releasing saving of £3.624m to February 2025, against a profile target of £3.175m.




Clinical Variation Summary
The group focusses on; Planned Care and elective services, Innovation and Value, estate rationalisation, pathways of care delays and assessment of service resilience.  SBUHB update: Review of Estates completed by HB's and trusts, updated guidance on low value interventions, clinical effectiveness group established, 6 optimum pathways developed, Theatre productivity opportunities issued to HB's.  SBUHB Executive Lead to be agreed.











[bookmark: _Hlk179810811]APPENDIX 4 – SUMMARY OF THE REPLIES TO THE ACCOUNTABILITY LETTERS 

	[bookmark: _Hlk179810662]No:
	Name
	Date Pro Forma Returned

	1. 
	Ceri Gimblett – SNTP
	Formal reply letter received 31/05/24 but not the set pro forma

	2. 
	Sue Moore – Morriston
	31st May 2024

	3. 
	Janet Williams & Dermot Nolan – MH&LD
	30th May 2024

	4. 
	Brian Owens – PCTSG
	6th Sept 2024

	5. 
	Hazel Lloyd – Corporate Governance
	16th May 2024

	6. 
	Deb Lewis – COO
	12th June 2024

	7. 
	Richard Thomas – DICE
	3rd June 2024

	8. 
	Matt John – Digital
	22nd May 2024

	9. 
	Anjula Mehta – Medical
Raj Krishnan - Medical
	22nd May 2024

	10. 
	
	14th May 2024

	11. 
	Gareth Howells/Hazel Powell – Nursing
	Pro forma from HP signed 13th May 2024

	12. 
	Vacant – Public Health
	

	13. 
	Nerissa Vaughan – Strategy
	31st May 2024

	14. 
	Sarah Jenkins – W&OD
	30th May 2024

	15. 
	Darren Griffiths – Finance and Estates
	13th May 2024

	16. 
	Christine Morrell – Therapies
	23rd May 2024
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HB Wide YTD

MH/LD PCT NPTS Morr Corp Central

£'m £'m £'m £'m £'m £'m £'m

Plan 1: Plan
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Part 2: Savings Delivery

Non Delivery £26.1m Savings (17.5) (5.0) (8.1) (3.2) 0.4 (0.2) (1.5)
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Non-Pay
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In Mth YTD

£'000 £'000

Part 1: Plan

Opening Plan 4,175 45,925               

In Year WG funding (recurrent) (533) 5,867 -                

Revised Plan 3,642 40,058               

-                     

Total Part 1 3,642 40,058

Part 2: Delivery Delegated Budgets 

Mental Health & LD 148 2,709                 

Morriston 1,371 22,549               

NPT & Singleton (inc PC Prescribing) (9) 9,598                 

PC & Community (855) 985                    

Sub Total 655 35,841

Board Secretary 65 151 -                   

Chief Operating Officer 48 2,055                 

Director of Strategy (591) 1,145 -                

Director of Strategy (LTA) -                     

Finance & Estates 227 370 -                   

Digital (289) 1,916 -                

Medical Director (22) 195 -                   

Nurse Director (148) 585 -                   

Workforce & OD (320) 843 -                   

DICE (39) 386 -                   

Director of Therapies 37 344 -                   

Public Health (109) 898 -                   

Clinical Medical School 0 -                     

Research & Development 0 -                     

EMRTS 85 67                       

Sub Total (1,056) (4,711)

Total Part 2 (401) 31,130

Part 3: Corporate Cost Centres (Z Codes)

Z001 - Z095 (124) (2,790)

Total Part 3 (124) (2,790)

Part 4 Reserves Unutilised

Z030  (3,768) (21,397)

Total Part 4 (3,768) (21,397)

Part 7: Total Performance Against RRL

Deficit /(Surplus) Against RRL (652) 47,004

Opening Plan

Service Groups Part A

Corporoate Directorates Part A

Part Plan Detail
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 Budget   Actual   Variance 

 £'000   £'000   £'000 

Mth 1

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

Mth 2

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

Mth 3

(25,533) (24,829) 704

Mth 4

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

Mth 5

(29,390) (28,719) 670

Mth 6

(26,754) (26,410) 344

Mth 7

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

Mth 8

(26,781) (28,132) (1,351)

Mth 9

(26,602) (26,944) (342)

Mth 10

(27,290) (28,035) (745)

Mth 11

(26,035) (28,974) (2,939)

YTD (292,116) (295,458) (3,806)

Income
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 Budget   Actual 

 Variance 

Variable 

Pay 

 Variance 

Fixed 

Costs 

 Total 

Variance 

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

Mth 1

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

Mth 2

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

Mth 3

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

Mth 4

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

Mth 5

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

Mth 6

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

Mth 7

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

Mth 8

89,708 90,544 5,924 (5,087) 837

Mth 9

67,469 68,679 5,065 (3,854) 1,210

Mth 10

71,235 72,069 5,289 (4,455) 834

Mth 11

67,028 69,115 5,322 (3,236) 2,086

YTD 742,244 757,391 58,827 (43,679) 15,148

Pay
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Period

Total 

£M

Target 

£M

Mth 1 5.1         

Mth 2 5.7         

Mth 3 5.3         

Mth 4 4.9         

Mth 5 5.6         

Mth 6 4.9          4.0         

Mth 7 5.8          4.0         

Mth 8 5.9          4.0         

Mth 9 5.1          3.0         

Mth 10 5.3          3.0         

Mth 11 5.3          3.0         

Mth 12 3.0         

SparkLine
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In-Month Actual Period

Staff Group P01-25 P02-25 P03-25 P04-25 P05-25 P06-25 P07-25 P08-25 P09-25 P10-25 P11-25

ADD PROF SCIENTIFIC AND TECHNICAL 18,196 6,696 13,707 15,366 16,908 8,353 14,817 4,821 36,805 124 28,786

ADDITIONAL CLINICAL SERVICES 1,114,835 1,553,168 1,301,944 1,245,768 1,501,603 1,437,196 1,778,429 1,722,331 1,190,190 1,454,505 1,476,440

ADMINISTRATIVE & CLERICAL 354,017 275,387 221,355 284,547 241,556 145,849 180,826 206,809 129,093 139,965 135,872

ALLIED HEALTH PROFESSIONALS 202,722 249,180 246,972 298,738 356,629 292,985 246,696 220,133 208,218 209,554 167,708

ESTATES AND ANCILLIARY 161,846 212,946 218,714 184,717 201,844 134,858 138,741 222,291 113,219 118,592 164,697

HEALTHCARE SCIENTISTS 252,686 268,787 250,770 262,427 212,022 177,301 214,934 228,015 203,110 209,380 191,656

MEDICAL AND DENTAL 1,416,483 1,550,690 1,822,070 1,584,655 1,869,559 1,486,370 1,716,267 1,757,580 1,856,907 1,812,727 1,763,583

NURSING AND MIDWIFERY REGISTERED 1,627,677 1,559,114 1,271,264 1,039,227 1,183,254 1,172,910 1,481,864 1,561,807 1,327,370 1,343,723 1,393,157

Grand Total 5,148,462 5,675,968 5,346,796 4,915,444 5,583,375 4,855,822 5,772,575 5,923,787 5,064,912 5,288,569 5,321,899
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 Budget   Actual 

 Variance 

Linked 

Deficit 

 Variance 

Non Pay 

Pressure 

 Total 

Variance 

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

Mth 1

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

Mth 2

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

Mth 3

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

Mth 4

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

Mth 5

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

Mth 6

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

Mth 7

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

Mth 8

72,911 71,486 (92) (1,334) (1,426)

Mth 9

71,294 71,881 3,642 (3,054) 588

Mth 10

72,517 72,614 3,642 (3,545) 97

Mth 11

80,228 81,791 3,642 (2,078) 1,563

YTD 745,725 782,749 40,058 (3,034) 37,024

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

Average 2023/24

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

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

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

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

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

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

Mth 6

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

Mth 7

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

Mth 8

488 2,890,947 212 1,623,097 207 2,215,946 907 6,729,990

Mth 9

473 3,248,904 212 1,948,228 204 2,218,136 889 7,415,268

Mth 10

477 3,188,102 212 2,081,038 204 2,152,162 893 7,421,302

Mth 11 471 3,146,355 224 1,693,858 201 2,001,472 896 6,841,684

Total 35,834,135   19,404,660     25,071,075    80,309,871   

Service Area

PCT Group Mental Health Learning Disabilities Total
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SBU Commissioner

 LTA - 2024/25 

 Forecast 

perf 

variance at 

M8 

 Total 

expenditure 

including 

performance 

 Health Board contracts and associated 

invoices  £ £ £

Aneurin Bevan 234,958 32,197 267,155

Cardiff & Vale 4,235,281 560,354 4,795,635

Cwm Taf Morgannwg LTA 20,781,773 -2,571,627  18,210,146

Cwm Taf Morgannwg Clinical Capacity SLAs 1,860,986 -564,633  1,296,353

Hywel Dda 4,997,826 -518,240  4,479,586

Powys 1,502,640 -212,324  1,290,316

Velindre 816,133 -36,902  779,231

Univ Hosps Bristol & Weston NHS FT  200,175 0 200,175

34,629,772 -3,311,175  31,318,597

JCC  142,436,548     1,539,813     143,976,361

Total 177,066,320    -1,771,362  175,294,958    
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SBU Provider

Forecast Total Income

perfvariance ~ including
LTA-2024/25 atM8 performance

£ £ £

1,137,599 77,365 1,214,964
4,718,005 74,697 4,792,702
19,914,813 438624 19,476,189
4,401,139 -553,963 3,847,176
40268430 1448853 41,717,283
9,903,631 300,010 10,203,641
80,343,617] [ 008,338] [ 81,251,955
143140791 1261622 144,402,413

223,484,408 | | 2,169,960 | [ 225,654,368
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RESERVE DETAIL £'m Comments

Items Remaining:

IMTP (0.14)Issued according to spend/activity

Main 5.03Committed inc. LTA/JCC and various other smaller items

RIF 3.09HB acts as Banker for Regonal Partnership Board

JCC (0.89)Issued as per spend in month

Planned Care Recovery 7.34Issued as per spend per month

Depreciation 2.39

Total Value Reserve @ End Mth 11 16.81

Opening Value:

64.79

Issues Mth 1 (5.82)

Issues Mth 2 (5.42)

Issues Mth 3 (4.81)

Issues Mth 4 (6.16)

Issues Mth 5 (4.18)

Issues Mth 6 (5.89)

Issues Mth 7 (6.80)

Issues Mth 8 (5.23)

Issues Mth 9 (3.90)

Issues Mth 10 (6.75)

Issues Mth 11 (5.10)

Total Value Reserve @ End Mth 11 4.73

Grand TotalTotal Value Reserve @ End Mth 11 21.54

Main

NICE
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Row Labels Sum of  1  Sum of  2  Sum of  3  Sum of  4 Sum of  5 Sum of  6 Sum of  7 Sum of  8 Sum of  9 Sum of  10 Sum of  11 Sum of  12 Sum of Forecast

Regional Orthopaedics 1,205,071 1,205,071 1,205,071 1,205,071 1,205,071 1,205,071 1,205,071 1,205,071 1,205,071 1,205,071 1,205,071 1,205,071 14,460,853

National Endoscopy Programme 235,933 308,595 307,052 353,942 351,346 337,292 348,303 332,207 285,061 293,016 335,968 430,281 3,918,993

Radiology 334,096 334,096 334,096 334,096 334,096 334,096 334,096 334,096 334,096 334,096 334,096 334,096 4,009,148

Regional Cataract Services 152,648 152,648 152,648 152,648 152,648 152,648 152,648 152,648 152,648 152,648 152,648 152,648 1,831,777

Other 113,240 113,240 113,240 113,240 113,240 113,240 113,240 113,240 113,240 113,240 124,709 124,709 1,381,822

Cancer 109,097 109,097 109,097 109,097 109,097 109,097 109,097 109,097 109,097 109,097 109,097 109,097 1,309,168

Pathology 84,792 84,792 84,792 84,792 84,792 84,792 84,792 84,792 84,792 84,792 84,792 224,792 1,157,500

Cardiac Diagnostics 75,163 75,163 75,163 75,163 75,163 75,163 75,163 75,163 75,163 75,163 75,163 95,163 921,960

Ophthalmology 65,745 65,745 65,745 65,745 65,745 65,745 65,745 65,745 65,745 65,745 65,745 65,745 788,945

Alternative Pathways 49,413 49,413 49,413 49,413 54,413 54,413 54,413 54,413 54,413 54,413 54,413 54,413 632,957

Commissioning 28,688 28,688 28,688 28,688 28,688 28,688 28,688 28,688 28,688 28,688 28,688 28,688 344,260

Neurophysiology 25,508 25,508 25,508 25,508 25,508 25,508 25,508 25,508 25,508 25,508 25,508 25,508 306,100

Med Physics 12,417 12,417 12,417 12,417 12,417 12,417 12,417 12,417 12,417 12,417 12,417 12,417 149,000

Critical Care 10,750 10,750 10,750 10,750 10,750 10,750 10,750 10,750 10,750 10,750 10,750 10,750 129,000

104 Weeks 114,062 176,471 175,130 109,080 101,511 97,945 68,722 277,848 396,357 589,482 738,736 561,173 3,406,517

Grand Total 2,616,623 2,751,696 2,748,812 2,729,651 2,724,486 2,706,867 2,688,654 2,881,684 2,953,047 3,154,127 3,357,802 3,434,552 34,748,000
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24-25 Forecasted Saving £000s TOTAL

Morriston 

Hospital Singleton MH + LD

Primary Care 

+ Community Corporate

Red 596                         479                     10                    -                  -                    107

Amber 1,465                      1,319                  -                  17                    -                    129

Green 49,054                   

6,721                  16,245            8,788              12,471             4,829

Gross Total Savings 51,115                    8,519                 16,255            8,804              12,471             5,065

Savings Target 59,250                    13,766 17,584 11,902 11,053 4,945

Shortfall Against Target (8,135) (5,247) (1,329) (3,098) 1,418 120
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FYE Forecasted Saving £000s TOTAL

Morriston 

Hospital Singleton MH + LD

Primary Care 

+ Community Corporate

Red 2,947                      1,900                  15                    -                  -                    1,032

Amber 2,962                      2,767                  -                  196                  -                    -

Green 34,788                    5,669                  13,586            6,631              4,046                4,856

Totals 40,697                    10,336               13,601            6,827              4,046               5,888

Savings Target 59,250                    13,766 17,584 11,902 11,053 4,945

Shortfall Against Target (18,553) (3,430) (3,983) (5,075) (7,007) 943
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Total £k £k £k £k £k £k £k £k £k £k £k £k

Month Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25

Target 4,938 4,938 4,938 4,938 4,938 4,938 4,938 4,938 4,938 4,938 4,938 4,938

Cumulative Target 4,938 9,875 14,813 19,750 24,688 29,625 34,563 39,500 44,438 49,375 54,313 59,250

In Year Forecast 547 1,431 1,242 2,169 3,654 6,949 5,097 5,633 5,043 6,761 5,786 6,805

Cumulative Forecast 547 1,978 3,220 5,389 9,043 15,992 21,088 26,721 31,764 38,525 44,311 51,115

To be Identified  4,390 3,507 3,696 2,769 1,284 -2,011 -159 -695 -105 -1,823 -848 -1,867
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Area

Planned 

Delivery 

2024/25

 £'000

Forecast 

Deliver 

2024/25

 £'000

Non Pay 13,907                11,480           

Primary Care 7,136                  9,584             

CHC and Funded Nursing Care 9,623                  9,002             

Pay - Other (Please Specify) 6,370                  6,176             

Commissioned Services 4,260                  4,014             

Pay - Changes in Staffing Establishment 4,664                  3,768             

Pay -  Variable 4,715                  3,261             

Medicines Mangement 2,423                  2,799             

Other - Various 729                      1,032             

Total 53,827                51,115           
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