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Continuing NHS Health Care Quarter 2 Report – July - September 2024

INTRODUCTION
This report aims to provide an update on the Q2 activity and highlight areas of relevance to the Health Board relating to CHC funded care. 
BACKGROUND
The revised National Framework for CHC was implemented on 1st April 2022.
As part of the CHC Performance Framework required by Welsh Government (WG), Boards are required to receive a quarterly report on CHC, and this paper fulfils that requirement. Its intention is to inform the Board of developments and current issues relevant to CHC, both nationally and locally.

1: GOVERNANCE AND RISK ISSUES
Retrospective Claims

The retrospective claims process for the organisation is managed through the Primary, Community and Therapies Delivery Group. The role of the Retrospective Team is to consider claims from individuals or their family/representative where they feel that they should have been eligible for CHC funding for past care needs.
All retrospective claims received within this quarter have been completed within the 6-month timescale and no Ombudsman enquiries relating to retrospective claims were received. 

Mental Capacity Act (MCA)/ Deprivation of Liberty Safeguards (DoLS)
To align with Health Boards across Wales, MCA transferred from SBU Corporate to PCTSG on the 1st April 2024 to deliver a MCA/DoLS Service. MCA/DoLS is hosted within PCTSG but is a Health Board wide service. Data for this service is reported in the Mental Health & Legislative Committee Meeting on a quarterly basis.

Escalating Concerns

[bookmark: _Hlk150620199]No Care Homes have been placed into escalating concerns during the Quarter 2 period. One Neath Port Talbot Care Home remains in Performance Management, Ty Nant Nursing Home, following concerns raised by NPT and Bridgend Local Authority regarding the management of the financial processes within the home. 


Sustainability in the Care Home Sector


Recruitment and retention of staff remains a challenge across social care and is severely impacting both domiciliary and residential care. Care Home providers may need to consider a different approach regarding on-site availability of registered nurses.  NHS pay awards will also affect the independent sector as providers compete with the NHS for nurses on higher wages and better terms and conditions.
[bookmark: _Hlk150866096]
Occupancy levels within the Independent Care Home Sector across the Swansea Bay footprint continues to grow and is now at the pre pandemic levels.

The pie charts below represent the level of occupancy on the 4th October 2024 for Neath Port Talbot and on the 8th October 2024 for both Swansea Locality. 

The overall occupancy within the independent sector for Neath Port Talbot Locality is 91.71% occupancy. 









The overall occupancy in the independent sector for Swansea Locality is 93.29% occupancy. 







				       






CIW registered Nursing and Residential Care beds across Swansea Bay totals 2,091 beds (this includes the registered beds in Swansea and Neath Port Talbot).  
Neath Port Talbot 
	Capacity Registered
	Current Residents
	Nursing 
	Residential 

	542
	491
	275
	216



Swansea  
	Capacity Registered
	Current Residents
	Nursing 
	Residential 

	1549
	1426
	1061
	365



Care home fees have significantly increased since 1st October 2021 in recognition of the increased costs of food, fuel and inflation.
The Health Board is an active partner with Swansea Local Authority in the process of considering the costs of providing care and accommodation for care home providers. 
Swansea Local Authority & care home providers reviewed the methodology used to calculate fee rates. Swansea Local Authority have uplifted their rates by 6% for 2024/2025- see table below 
	CATEGORY
	2023/2024 RATES
	UPLIFT
	INCREASE
	2024/2025
RATES

	OP Res Care

	£800
	6%
	£48
	£848

	OP Nursing Care

	£838
	6%
	£50
	£888

	OP Dementia Nursing Care
	£884
	6%
	£53
	£937



All specialist provider placements commissioned by the Health Board (currently there are three), utilise the costed care plan approach.

In relation to the Letter Before Claim threatening Judicial Review brought by the Caron Group, discussions have taken place with Health Board Executives and the Director of the Caron Group and a 7% uplift for Caron Group has been agreed from 1st April 2024.
	Caron Nursing Homes
	2023/24 rate
	2024/25 rate

	Three Cliffs EMI
	£1,280
	£1,370

	April Court
	£1,118
	£1,260

	Cwm Cartref
	£1,118
	£1,260


[bookmark: _Hlk174547343]
Performance Activity
In line with the Welsh Government Framework for Continuing NHS Healthcare all individual’s eligibility is subject to review. The initial review is undertaken 3 months after the recommended outcome and thereafter on an annual basis. However, should there be a change in need identified by the individual, family, professionals or provider of care the review will be undertaken earlier. 
[bookmark: _Hlk179393978][bookmark: _Hlk179540996]Care Home Review Compliance
The graph below shows the statutory reviews completed and outstanding in QTR 2 period.
235 statutory reviews were completed in Q2, with 29 outstanding reviews on 30.09.2024. 
Mitigation
Focus work has been undertaken mid Q2 for all SBUHB commissioned patients within the Fieldbay Homes (see below High-Cost Placement findings). This has resulted in reduced number of statutory reviews being undertaken due to this priority piece of work. Once completed, outstanding reviews will be prioritised to ensure compliance with WG guidance.   
Due to reduced staffing levels within the Home First Team, the LTCT undertook 8 reviews to aid compliance. 
The outstanding reviews will be prioritised during Q3. 


Community Reviews Compliance 
28 statutory reviews completed for Q2, with 15 outstanding reviews on 30.09.2024.



High-Cost Placements
A scoping exercise was undertaken during August 2024 within all Fieldbay Homes. Health Reviews were undertaken on all residents commissioned by SBUHB LTCT and identified a number of residents who would be suitable to be transferred to a CHC base rate care home. Average weekly cost for a Fieldbay placement is £3,000. Weekly base rate for CHC/EMI CHC with in standard care home is £1,101.18/£1,150.18.
Findings
20 residents were identified as potential downgrade to base rate CHC.
· 8 residents identified suitable to transfer within 4 weeks (no challenge from advocate/next of kin).
· 5 residents are clinically unwell and unable to transfer at present. Monthly reviews arranged.
· 1 resident waiting on allocation of a Social Worker.
· 5 residents families/advocate challenging decision of transfer.
· 1 resident reassessed as requiring current placement.
Action Plan
· Weekly updates from LTC Managers
· Monthly meetings with Fieldbay Directors 
· Nurse Assessors allocated to identified residents, to ensure engagement with resident/families/care home. 
Current situation 
· 1 resident admitted to Ty Olwen for end-of-life care.
· 7 residents to transfer by end October 2024.
· Potential weekly cost saving £12,163.47.
[bookmark: _Hlk179394013]Risks & Mitigation
· Challenge from residents/families/advocate on decision to transfer. This is to be sensitively managed by the allocated Nurse Assessors and Team Leaders within a Best Interest Process. 
· Risk of out of WG compliance for statutory reviews due to additional work undertaken following this scoping exercise. 
Committee members are asked to note that the potential cost saving identified within this scoping exercise is unlikely to be consistently on a rolling week due to the high demand for these specialist beds. It will however enable a more efficient transfer of suitable patients from the acute sector to a community specialist placement, thereby improving patient experience and flow.

Regional Step-Down Beds

The Home First Team ceased admission to Step-Down beds on 26/04/2024.
1 patient remains in a step-down bed due to lack of Local Authority care package availability.  


2: FINANCIAL IMPLICATIONS

The table below shows the CHC expenditure for the SBU HB since 22-23, through to the current quarter.

	Category
	2022-23
	2023-24
	2023-24
	2023-24
	2023-24
	2023-24
	2023-24

	 
	Total
	Qtr 1
	Qtr 2
	Qtr 3
	Qtr 4
	Qtr 1
	Qtr 2

	 
	£m
	£m
	£m
	£m
	£m
	£m
	£m

	PCCS CHC
	27.55
	7.37
	8.65
	9.70
	9.00
	9.32
	10.03

	PCCS FNC
	7.76
	2.21
	2.36
	2.41
	2.21
	2.42
	2.50

	Total
	35.31
	9.58
	11.01
	12.11
	11.21
	11.74
	12.53



The increase in expenditure is linked to:

· Increases in the base CHC and FNC rates responding to higher costs of providing residential care and nursing costs.
· A switch in the Older Adult case mix from CHC base rate to higher rate packages. 

The FNC rate is set nationally and the rate for 2023/24 was increased to reflect the pay award, as shown below.

	Year
	RN
	Continence
	FNC Health rate
	RN Social care
	FNC Full Rate

	2022/23
	£185.89
	£13.15
	£199.04
	£8.08
	£207.12

	2023/24
	£192.47
	£14.48
	£206.95
	£8.37
	£215.32

	2024/25
	£203.06
	£15.06
	£218.12
	£8.83
	£226.95




The HB is an active partner with Swansea Local Authority in the process of considering the costs of providing care and accommodation for providers. 

Swansea Local Authority residential rates are used for the regional fee setting process as they are higher than the NPT residential rates and provider engagement is more extensive given the respective sizes of the markets in those areas. 

The HB CHC base rate fee setting methodology is determined by a 3-yearly cycle of extensive engagement with providers and a lighter touch annual review, where in year and unexpected costs (e.g. utilities and living wage increases) are considered.  

The base HB CHC base rate therefore is an amalgamation of the agreed care and accommodation costs plus a sum added to reflect nursing care requirements, together with any inflationary uplift and cost of living rises.

Continuing this methodology results in the following rate for 2023/24.


	 
	2022/23
	2023/24
	2024/25
	

	 
	£
	£
	£
	

	Swansea LA OP Nursing Res rate
	752.00
	838.00
	888.00
	

	FNC rate - agreed Nationally
	199.04
	206.95
	218.12
	

	CHC Base Rate SBUHB
	951.04
	1,044.95
	1,106.12
	

	Increase %
	5.51
	9.87
	5.85
	



The PCT Group has previously delivered savings through implementing structure and standardised processes.

[image: ]

Since Mar 22 there has been an annual increase in packages of over 10%.

The rates for FNC and CHC will need to be adjusted from the estimated A4C pay award to the actual. This will require new letters to be issues to all providers
CHC numbers have started to trend downwards. Forecast over spend is £7m. This includes the pressure of unfunded growth in 23-24. CHC average cost per package is now £1561 v £1321 in Sept 2023. This is significantly higher than the HB uplift (7%) which suggests an increase in the individual cost of packages.



3: MENTAL HEALTH & LEARNING DISABILITY

MENTAL HEALTH & LEARNING DISABILITY – CHC Trend/Demand 

Currently Funded Cases as of 30th September 2024

The MH and LD Service Group currently have 444 individual patients. 

· MH = 210 individual patients, with a year-to-date expenditure of £10,236k.
· LD = 234 individual patients, with a year-to-date expenditure of £14,065k.


Referral Data for September 2024

As of the 1st – 30th September 2024 there have been a total of 28 referrals:
· 13 MH 
· 11 LD 
· 4 DST 
During the month there were 10 requests for Out of Panel approvals, 8 MH and 2 LD.  Out of the 10, 5 were listed for panel.

Drivers
Several drivers contribute to the level of demand within the month, primarily a general increase in pressure within adult mental health services and unscheduled care which appears to be overflowing into complex care commissioning.

MONTH 6 MH&LD CHC FINANCIAL POSITION

As part of the budget setting process the Complex Care budget for 2024/25, funding provided in previous years has now been provided recurrently which includes funding for growth, inflation and Real Living Wage. Funding has also been issued into CHC budgets for the full year effect of the 2023-24 growth.


Further funding has been issued as part of the 2024-25 Financial Plan in respect of growth and inflation in 2024-25 to the value of £1.277m and £3.247m respectively.

September 2024 (P06-25) Financial Position

[image: ]

The September 2024 CHC financial position was reported as an underspend against budget of £(439)k (YTD £(852k) compared to an underspend position of £(437)k in August (P05-25).  

Compared to the FY2023-24 baseline, the cost of new cases increased by £478k in Month 6.  The significant step up in cost is primarily due to a number of high-cost cases being recognised in month with a retrospective impact.  A number of packages were also recognised in month for private Inpatient and PICU placements due to pressures within the Health Board’s Inpatient services.

Step up costs increased by £47k due to deterioration in presentations resulting in additional support or a change in classification being required. 

Additional observations increased by £178k following a deterioration in service user’s mental health which therefore require them to receive further observations and support.  Within the current month’s expenditure, there were some retrospective costs recognised which has resulted in a higher cost than has been seen in previous months.

Step-downs in expenditure totalling £(105)k were recognised to reflect improvements in service users presentation resulting in reductions in packages primarily from Low-secure to residential providers or general reductions in the levels of care required.  

Other reductions compared to the baseline have been recognised this month for service users whose CHC costs have ended which totalled £(181)k.

Savings achievement of £(89)k were recognised in month as part of the Service Group’s cash releasing savings plan.

Growth funding of £438k (YTD £1.329m) was released into the position during the month to address the new costs and manage cost pressure brought forward from 2023-24.  This level of funding remains higher than planned due to the cost of the new placements in month and there is a significant risk that there will not be sufficient funding available to fund growth throughout the year.  To manage this risk, there is a considerable amount of focus on converting several identified savings opportunities into realised schemes to reduce the current level of expenditure.

Within the Month 6 CHC position, the budget and expenditure values include a retrospective recognition of inflationary uplifts to many packages in line with rates agreed by the Health Board or rates calculated via the CCAPS refresh process.  The processing of these uplifts is due to be completed in 7 due to the large volume of packages that require amending.  In Month 6 the value of the uplifts (Including a retrospective adjustment to 1st April 2024) totalled £316k.



CHC Expenditure trend
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As referenced above, the main driver in month has been the retrospective recognition of the inflationary uplifts that has increased both the budget and actual level of expenditure.

The budget position has benefited in Month with the recognition of growth funding and the funding associated with the release of Balance sheet provisions no longer required from 2021/22 and 2022/23.

The increase in actual expenditure during P12-24 related to the recognition of several provisions and accruals identified as part of the year end accounts process.

Financial forecast

	
	Service users
	YTD Expenditure
	Current year forecast
	Recurrent forecast

	
	 
	£000
	£000
	£000

	Mental Health
	212
	10,236
	19,713
	18,997

	Learning Disabilities
	207
	14,065
	27,436
	26,762

	Total
	419
	24,301
	47,149
	45,759



The current end of year CHC forecast is £47.149m with a recurrent forecast of £45.759m.

The current year forecast includes a step up in overall packages commissioned by the Health Board and a number of short-term Inpatient and PICU packages due to pressures on the Health Boards Mental Health Inpatient services.  These increases are offset with a partial recognition of planned step-down in packages as part of the right-sizing work taking place within the commissioning team.


There is an anticipated recurrent reduction in CHC expenditure which recognises the full year benefit of the planned step-downs and also does not assume any short-term Inpatient or PICU admissions.

Savings Plans
There is a blended approach to target setting in 2024-25 with two targets, the first based on spend to date at month 11 and the second based on investment in the financial plan. In this way the investment is effectively top sliced. Target 1 is £0.711m and target 2 £1.892m giving a total target of £2.602m.  In addition to this savings target, the Service Group is also required to reduce the expenditure run rate and the brought forward underlying deficit from the last financial year. After funding received this is £5.723m.
To date the Service Group has identified budget releasing savings of £2.467m and run rate reduction of £6.628m, total £9.096m. Of these budget releasing savings schemes, £1.845m relates to CHC.

[image: ]
The Service group are forecasted to deliver against the full planned delivery in respect of CHC budget-releasing and run-rate reduction schemes.
While no new schemes have been identified in month, there are a number of other packages that are currently being evaluated and these are hopefully going to be transacted into actual benefits (Either as budget releasing or run rate reductions) to the Service group in the coming months

PERFORMANCE ACTIVITY

The issues that are new and remain relevant in terms of performance activity include:
· Increasing number of routine reviews have identified a significant number of recipients of NHS Continuing Healthcare (CHC) requiring review of their CHC status – where this applies DSTs are being booked in conjunction with the applicable L.A. It should be noted that this process is protracted as a result of resource issues within the L.A.’s whereby they do not have enough Social Workers to support in a timely manner.

Rightsizing 
· Our own in-house rightsizing reviews are ongoing across MH and LD.

The MH & LD Rightsizing spreadsheets have been amended to split out the identified actions into 3 distinct areas:

· Review of CHC Eligibility Required – Awaiting decision from talks with Service Partners on how these are to be progressed.  Feedback from one Community Mental Health Team (CMHT) has indicated that requests for Continuing Healthcare (CHC) eligibility review are not taking place due to unavailability of Social Workers to attend.

· Review of Commissioned Hours Required – These are the quicker wins where savings can be realised in the short/medium term.

· Identified Voids – These need to be considered as a whole in order to understand where we can fill any voids with existing/new service users.  As at the time of writing we are 
awaiting information from both L.A.’s relating to the current void situation across the HB area.

This split will allow the Case Manager’s to prioritise the Review of Commissioned Hours case actions where we can realise cost savings through discussions with the Care Coordinator Teams and the Provider.

Learning Disabilities
To date 43 cases have been identified where action is required by the Commissioning Team - either a DST is required, commissioned hours need to be rightsized or a void has been identified.

In the last month we have started to see some traction in relation to the rightsizing of commissioned hours with 11 cases being subject to a decrease in commissioned hours resulting in savings for the Service Group.

Where a void has been identified, we are actively looking to fill these, with a particular focus on cases where the HB hold the contract for the premises in question. Voids are now discussed at the monthly LD rightsizing meeting in order to keep the focus on this area.
Mental Health
· Right sizing is currently in the process of reviewing all Mental Health case files with the objective being to identify those requiring rightsizing or other potential cost saving measures. 
· Approximately 180 (out of a population of 205) MH cases have been reviewed to date.

· Of the 180 cases that have been reviewed to date – c. 50 have been identified as requiring a full further review as they represent significant potential cost savings to the Health Board in relation to a reduction in additional hours or a stepdown in level of care required.

· A number of cases have been identified as High Priority (where significant cost savings can be realised) and these are being progressed. Additionally, several cases have been identified where it may be possible to achieve cost savings (whilst ensuring that service user care is not compromised) by moving to a ‘like for like’ provider at a reduced cost. A meeting will take place with Moorlands for further discussion in due course.

Health Board right sizing staff in regular contact with right sizing staff from NPT local authority, as a consequence, identifying savings via Section 117 aftercare for the Health Board. It is planned staff will jointly conducting rightsizing reviews of those mental health patients who are jointly funded. Subsequently, all savings identified and made via the aforementioned result in a 50% saving for the Health Board.

Right sizing is looking to providers developing new services to consider our current rightsizing and repatriation programmes in terms of their costing structures with potential for a given volume of placements.  The potential for block contracts has been discussed within Commissioning and Health Board forums and may be taken up by Senior Management with suitable providers. 

Repatriations
Further work is required on the proposed repatriation lists that still have not been actioned for parts of our services. This will now be taken forward with the Divisional Triumvirate following the recent changes in service managerial structures.




Reviews


Mental Health Review stats from 1st – 30th September 2024
· 17 reviews were completed in the month, they are broken down as: -

	16
	12-month statutory reviews completed, all of which continue to be eligible.

	0
	6-month statutory reviews were completed.

	1
	3-month statutory review, which continues to be eligible. 

	0
	Other reviews were completed.



Learning Disabilities Review stats from 1st – 30th September 2024

· 32 reviews were completed in the month, they are broken down as: -

	    31
	12-month statutory reviews completed, 21 continue to be eligible, 10 require a review of funding responsibility. 

	1
	3-month statutory review, which continues to be eligible.






The above indicates that we have 60 reviews that are outstanding at the time of writing.  These are being prioritised to ensure that we get on top of the review situation and will be closely monitored over the coming months. The plan is to ensure that all reviews are up to date by the end of Dec-24. It should be noted that annual leave and sickness over the last 3 months has impacted the rate of review completion. 

MATTERS FOR FURTHER CONSIDERATION OR NOTING

· An increase has been seen in cases requesting additional observations by both our own clinical teams and independent sector providers on existing packages. We continue to manage this issue closely as a Service Group via Scrutiny Panel and Complex Case Panel. Discussions are ongoing with NPT to look at the existing Brokerage process to see where changes can be made to help with this issue.

· Ongoing work with both Local Authorities to put in place a joint funding agreement. This has been escalated via the Health Board Executives to try and get some progress on the issue.
· Health Board review of Complex Care structures across the three Service Groups is still ongoing. 

· We are in the process of developing a set of KPI’s for the Commissioning Team that will provide increased oversight across a range of Key Performance metrics. A meeting took place in September with the Business Intelligence Team in order to progress this – agreement reached that this will be prioritised over the coming months. For note – this is an interim solution (based around SharePoint capabilities) with the final Dashboard solution to follow – date to be confirmed.

The goal is to create a Dashboard that can be used to report, monitor and interrogate all KPI’s in an efficient and robust manner. Once the Dashboard is operational it will be included within this report.

· Work has taken place to create a new Patient Care & Financial Sustainability Review Pro Forma – this will provide greater focus on the financial sustainability of commissioned care packages whilst at the same time ensuring that patient care remains a key review measure. The plan is to trial the new pro forma (Sept – Nov 24), with a small sample of the team in order to identify any issues with the form – this will allow us to make any changes prior to deploying to BAU. For note – the new form will go through the relevant approval process prior to any formal changes being made.



4: CHILDREN CONTINUING HEALTH CARE


	Quarter 1
Panel CYP
	Referral declined
	New referral Cases Presented
	Packages agreed
	Changes  packages

	July
2024
	0


	0
New referrals (NR) presented

	1
Review of existing care Package 12 month review
	Case 1
CYP yearly review of existing care package. Increase in Package of Care to 7 nights 2-1, B3 and B4



	Aug
2024

	0
	0
No new referrals (NR) presented
	1
Review of existing care Package 12 month review
	Case 1
CYP yearly review of existing care package. No changes.


	Sept
2024 
	0
	2
New referrals (NR) presented 

	1
Review of existing care Package 12 month review
	Case 1
CYP yearly review of existing care package. No changes.

Case 2 (NR)
Case presented to panel. Unanimous agreement, CYP not eligible for Package of Care 

Case 3 (NR)
Case Presented to Panel, CYP eligible for 2 nights B4 1-1




Overall summary of packages 

· End of quarter 16 packages of care.  Support of band 3 and Band 4.  
· Packages of Care day hours per week end of Sept = 152hrs (term time only)
· Packages of Care night hours per week end of Sept = 688hrs


[image: ]


Drivers
During the last year there is has been an increasing demand on complex technological health care needs of these children and medication management hence why the packages of care have not only increased in hours but also changed in the level of support and care needs at a Band 4 Senior health care support workers.  

Risk 

· Workforce risk on Register at score of 20 with a target score of 15. This is in relation to the fragility of the team including vacancies and sickness/absence in the non-registered workforce. Mitigation includes the backfill with bank/overtime, Recruitment and retention continues to be challenging despite recruitment over the last quarter however there have been leavers within the service , maternity and long term sickness. 
· 3.12 WTE Band 3 HCSW recruited into post. 
· 1.68 WTE Band 4 HCSW have accepted offer.  
· Band 4 HCSW 6.0 WTE on TRAC 
· Band 3 4.0 WTE on TRAC . 


Issues Relating to packages 

· 12 partial missed care and 7 missed episodes of care during this reporting period, all DATIX and reviewed. This relates to staff sickness.  This is continually monitored and actively addressed through policy. 


5. RECOMMENDATION

The Committee is asked to:
· Note and discuss the content of the report.


	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 Health Board has a responsibility to ensure that its duty of care extends to NHS provision 


	Financial Implications

	MH&LD and PCS delivery Units have identified financial risks and have implemented improvement plans.

	Legal Implications (including equality and diversity assessment)

	The Health Board is required to provide NHS funded care in line with agreed procedures. The sustainability of the independent sector, quality and governance concerns and the pre Judicial Review from the Caron Group challenging the methodology of setting the CHC rates for the Health Board have been identified as potential risk. This has now been resolved.

	Staffing Implications

	There are staffing issues in the private care sector which require a revised approach to ensure the sector remains positive and suitable for continued commissioning of NHS funded care.




Neath Port Talbot Care Homes Occupancy

Sales	>	90%	80-90%	<	80%	14	5	1	

Swansea Care Homes Occpancy

Sales	>	90%	80-90%	<	80%	26	6	2	

Care Home Reviews

July	Completed 3 Month	Outstanding 3 Month	Completed 12 month	Outstanding 12 Month	46	4	44	0	August	Completed 3 Month	Outstanding 3 Month	Completed 12 month	Outstanding 12 Month	37	7	42	0	September	Completed 3 Month	Outstanding 3 Month	Completed 12 month	Outstanding 12 Month	38	24	28	5	




Community Reviews

July	Completed 3 Month	Outstanding 3 Month	Completed 12 Month	Outstanding 12 Month	5	9	5	0	August	Completed 3 Month	Outstanding 3 Month	Completed 12 Month	Outstanding 12 Month	10	10	5	0	September	Completed 3 Month	Outstanding 3 Month	Completed 12 Month	Outstanding 12 Month	2	10	1	5	




MH & LD  Currently Funded Cases for September 2024

Column 3	210
£10,236k
234
£14,065k

Mental Health	Learning Disabilities	210	234	

Reviews completed and outstanding for September 2024

 Completed	
MH Reviews as at 30th September 2024	LD Reviews as at 30th September 2024 	17	32	Outstanding	
MH Reviews as at 30th September 2024	LD Reviews as at 30th September 2024 	25	8	


Reviews completed and outstanding 
1st January - 30th September 2024

 Completed	
MH Reviews 01/01/24 - 30/09/24	LD Reviews 01/01/24 - 30/09/24	149	163	Outstanding	
MH Reviews 01/01/24 - 30/09/24	LD Reviews 01/01/24 - 30/09/24	16	44	
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In-Month 

Variance 

(£'000)

YTD 

Budget 

(£'000)

YTD Actual 

(£'000)

YTD 

Variance 

(£'000)

R401-MH Neath - Continuing Care 5,989 490 500 10 3,113 3,157 44

R411-MH Swansea - Continuing Care 13,838 1,445 1,391 (55) 7,174 7,079 (95)

T201-LD Neath - Continuing Care 9,577 958 869 (89) 4,764 4,595 (169)

T211-LD Swansea - Continuing Care 21,008 1,849 1,544 (306) 10,102 9,470 (632)

Total 50,412 4,742 4,303 (439) 25,153 24,301 (852)
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P07-24 P08-24 P09-24 P10-24 P11-24 P12-24 P01-25 P02-25 P03-25 P04-25 P05-25 P06-25

Budget 3,574 3,620 3,785 3,760 3,530 4,867 3,753 3,864 3,676 3,963 5,154 4,742

Mental Health 1,381 1,477 1,322 1,747 1,445 2,021 1,596 1,602 1,555 1,557 2,036 1,890

Learning Disabilities 2,194 2,009 2,404 2,195 2,069 2,847 2,157 2,262 2,226 2,326 2,682 2,411

Actual expenditure 3,575 3,485 3,725 3,942 3,514 4,868 3,753 3,864 3,781 3,883 4,718 4,301

Cases:

Mental Health 210 213 212 214 213 211 208 208 209 211 211 212

Learning Disabilities 202 203 204 205 206 207 205 207 209 209 209 207

Total cases 412 416 416 419 419 418 413 415 418 420 420 419
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Scheme Name  Budget 

Releasing 

(B)/ Run Rate 

Reduction 

(R)

Recurrent 

(R)/ Non 

Recurrent (N)

Start date Planned 

Delivery

This Year

£k

Planned 

Delivery

Next Year

£k

CHC - planned step down #01 B R 07/05/2024 231,966 257,348

CHC - planned step down #03 B R 07/05/2024 102,981 133,765

CHC - planned step down #04 - slipped 

to 30 September

R R 09/09/2024 200,280 402,917

CHC - planned return to Prison #02 B R 01/04/2024 199,483 199,483

CHC - planned step down #05 R R 01/09/2024 128,260 309,155

CHC - Planned step down #06 - slipped, 

no date confirmed yet

R R 01/10/2024 157,475 377,939

CHC - repatriation to in-house provision 

#07 - slipped 18 October 2024

R R 01/10/2024 451,611 1,000,000

CHC - increased Swansea Council 

contribution to MH s117 cases

B R 08/04/2024 230,757 235,269

CHC - step down to new RSL schemes, 

James St and Dynefwr Flats #08 - 

slipped to November 2024

R R 15/09/2024 70,392 169,670

CHC - framework contractual reductions 

with Elysium at Cefn Carnau 

B R 01/04/2024 37,124 37,124

CHC - decommissioning of the Orb and 

clinical tiers from Orbis

B R 01/06/2024 105,571 127,173

Balance sheet review R N 01/07/2024 722,671

Balance sheet review R N 01/08/2024 2,873,480

Management of actuals to level of capped 

funding for investments - CHC Growth 

and Inflation

B R 01/04/2024 937,219 937,219

Total savings 6,449,270 4,187,062

Budget releasing 1,845,101 1,927,382

Run rate reduction 4,604,169 2,259,681
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