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



	Key Issues



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

· Service Groups report a £1.3m improvement against the control totals.
· Variable pay controls are in place but the total expenditure on variable pay is not significantly reducing. 
· Further additional variable pay control actions in progress
· Vacancy control panels continue


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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· Take ASSURANCE from the updated report for 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 25th February 2025 regarding the current work in progress and work in development. 


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 quarter 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 March, the Service Groups (SG’s) are currently predicting a variance to the control total of £9m (£8.1m when corporate teams are included), representing a £1.3m 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
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Since the last R&S Board the position has improved by £1.3m, Morriston £.5m, NPTS £.5m, PCT £.5m, whilst MH/LD position deteriorated by £.2m. 

a. Variable Pay Controls
Enhanced weekly, executive level agency scrutiny panels are continuing. However, to date these have not resulted in a reduction in total variable pay spend.

Whilst some reduction in agency expenditure is evident, the financial benefit is being offset by increases in other forms of variable pay, predominantly increased levels of bank usage.
 
R&S board agreed that bank requests should be scrutinised in a similar manner to agency requests however the volume of bank requests for nursing is very large necessitating an alternative approach.

Very senior nursing colleagues have agreed to develop a process to review the rosters, ensuring an increased level of assurance when rosters are produced and signed off. There is an existing scrutiny process, but the high levels of staff unavailability suggest there may be opportunity for improvement. An intended outcome of an enhanced scrutiny and sign off process would include requests for bank staff for known gaps within the roster. It was also noted that the current roster policy has not been approved following discussion with trade union partners. It is imperative that the policy is ratified so that the enhanced scrutiny process can be developed to support the policy.

In the previous two R&S boards, 26th February and 12th March, the service groups nursing and medical directors, plus the AHP clinical director within PCT, have each presented their outline plans to achieve the workforce ‘enabling actions’ from the planning guidance i.e. to achieve a 30% reduction in agency usage on the 24/25 outturn position and to achieve zero agency usage for A&C, estates and ancillary and HCSW by the end of September 2025. 

Each SG has an outline plan to deliver against the requirements. The plans will need further development and local SG oversight to ensure delivery. PCT SG highlighted concerns that achievement could impact on quality in the wound clinics. This is being followed up by the interim nursing executive leads as the detail was not complete within the presentation to enable a full understanding of the issue.

High levels of staffing unavailability from within the substantive workforce is an ongoing driver for those teams who are being reported via the Allocate system. On average there is circa 160 teams on the weekly report with a total staffing unavailability for the next seven days greater than 27%.

In the R&S board on 26th March each SG with their HR business partner has been tasked with presenting the findings, learning and associated actions from their reviews of the top 10 teams within their SG that have the highest staffing unavailability and are incurring high levels of variable pay.

It is anticipated that the actions and learning from these reviews, combined with an enhanced nursing scrutiny process will result in a reduction in the total number of requests for temporary staffing. These additional actions will complement the benefits from the enhanced agency processes.

b. Recruitment Vacancy Panels
As previously reported, processes have been introduced following the vacancy ‘freeze’ announced in the December board.

An administrative and clerical panel had already been implemented prior to the December board decision. The panel is chaired by the Deputy Chief Executive Officer and runs approximately every fortnight. The process is established and appears to have ‘bedded’ in following some initial challenges.

Some posts that were originally held have subsequently been reviewed and recruited into acknowledging that the risk profile can change in some instances the longer the post remains vacant. For assurance, each post is considered against a Quality Impact Assessment (QIA).

A clinical vacancy panel was implemented following the December board meeting. The panel is chaired by the interim executive director workforce with each clinical executive lead adjudicating for their profession. Since being established the panel has approved 102 posts, 11 posts are held pending further information, and 2 posts have been withdrawn by the service following discussion. 

c. Theatre Omnicell Cabinets
Progress towards commissioning the final 28 RFID stock cabinets in the theatre suites continues. There has been a series of delays as the stock requirements have changed, the latest completion date is expected by the end of April 2025. There has also been challenges as the Omnicell programme was scoped in 2019 and the theatre stock inventory is now greater than the capacity of the cabinets which has required operational management intervention and the development of some alternative processes.

Alongside the expectation of the imminent implementation of the Omnicell cabinets a small team facilitated by R&S have commenced conversations with the supplier about potentially developing a cost per case process once the full system has been implemented. Omnicell advised that if we can achieve this outcome, we would be an early adopter. Therefore, we are proceeding with caution but nonetheless, if achieved this could potentially ‘unlock’ some of the issues around the consumable costs and budgets for theatres.

d. Value & Sustainability 
R&S board received a paper detailing an enhanced approach to monitoring performance and delivery against the 5 national Value & Sustainability work streams.

Monitoring and oversight will be via the R&S board on a regular basis. Leads will be asked to develop delivery trajectories, linked to financial values, where possible to enable effective monitoring and assurance of delivery.

In respect to the medicines work stream, whilst our local delivery against the 10 recommendations is rated ‘green’ in most cases, the next step is to agree with the chief pharmacist local stretch goals i.e. 80% compliance or above.

Additionally, the clinical variation work stream aligns with the enabler actions within the annual plan. Discussion is ongoing around leadership for these pathways.

e. Other work streams 
In the update paper presented to the committee on 25th February 2025, the paper outlined 7 additional further work areas, listed below for reference:

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

Work on six of the seven potential other areas is now in progress as part of the R&S programme. The only area where progress has not been achieved is around the CHKS benchmarking however, this has potentially been superseded by some of the benchmarking within the annual planning process.


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. A team is in the process of being established to provide greater capacity for the programme moving forwards.


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:
· Take ASSURANCE from the updated report for 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
	Regular monthly report to Performance and Finance Committee

	Appendices
	None
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Service Group

26th Feb 12th March

Morriston £8.6m £8.1m

MH/LD £4.0m £4.2m

NPTS £1.5m -£2.0m

PCT -£0.8m -£1.3m

Variance to Control Total
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