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Dear [INSERT colleague name],

Delivery of the Annual Plan 2026/27 and Financial Delegated Budget

I am writing to you as the Budget Holder for the [INSERT Service Delivery Group/Corporate Directorate/ Service Area] to set out at the start of the 2026/27 Financial Year the following:

· Expectation for delivering your contribution to the Health Board’s Strategic ‘Breakthrough Objectives’;
· Specific delivery actions, milestones and outcomes for your Service areas;
· Principles of the plan for 2026/27;
· Funding allocated to your Service Area;
· Delegated Budget Savings Targets for 2026/27;
· Budgetary Management principles;

In line with our strategy, a Healthier Swansea Bay, the Health Board has set an ambition to become a high quality, sustainable organisation and our Annual Plan 2026/27  sets out what we need to do to increase productivity and efficiency, do more with less, and continuously improve and transform how we deliver our services to our patients so that we get to a sustainable position over the next three years.

In line with our strategy, we have committed to deliver on a number of ‘Breakthrough Objectives’ that will be critical to assessing if we are on the right path to sustainability and improving both performance and quality and safety.

As a Budget Holder and Service lead you will be accountable for delivering your contribution to the objectives outlined below and detailed in Annex 1:

· Flu vaccine uptake improved in most deprived areas by 1%
· Bowel screening rates up 10%
· 0 >45 min ambulance handovers by Sept 2026.
· 0 patients waiting more than 104 weeks referral to treatment.
· Reduce the number of adults placed out of area for mental health inpatient treatment by 50%
· 30% reduction in avoidable pressure ulcers
· Deliver 70% waiting for first definitive treatment from point of suspicion of cancer, 62 Days by end of Q2 and 76% by end of Q4
· Clinically Optimised patients reduced to <100 at any one time
· Increase in the take up of the NHS App by 25% (from a March 2026 baseline)
· Improvement in staff engagement score by 5%
· Improvement in staff health & wellbeing by 1%
· Deliver recurrent savings plan of £65m 

Attached is the current Operational Delivery plan that you will be accountable for delivering along with your colleagues. This contains specific delivery actions, milestones and outcomes for your Service areas that contribute directly to overall delivery of the Health Board’s ambitions for 2026/27. 

Work will be ongoing in next 10 days to finalise the Operational Delivery Plan which will be re-issued on 1 June 2026.

For clarity, the detailed appendices to this letter set out the following:
· Annex 1 – Planning Objectives
· Annex 2 – Summary of the opening rollover budget 2026/27 
· Annex 3 – Delegated Budget Savings Targets for 2026/27
· Annex 4 – Summary total opening 2026/27 budget
· Annex 5 – Budgetary Management Framework 2026/27
· Annex 6 – Responsibilities as Accountable Officer / Budget Holder
· Annex 7 – The Delegation & Budget Authority
· Annex 8 – Approval Pro Forma

Principles of the financial plan & savings for 2026/27
On 31st March 2026 SBUHB submitted planned deficit to WG for 2026/27of £76.6m. This is against Welsh Government (WG) expectation of £17m target control total deficit. The summarised plan, as included in the IMTP submission, is provided below and you will note that to achieve the planned deficit of £76.6m, we need the organisation to deliver £65.0m of recurrent savings and retain growth and inflation more than planned value. The failure to deliver recurrent savings year after year has in part contributed to the challenging underlying deficit. The reported planned deficit of £76.6m, is unsupportable and unacceptable to WG as this is a £17.9m deterioration from the 2025/26 Deficit Plan on £58.7m.
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The 2026/27 deficit plan has been arrived at based on extensive engagement with, and scrutiny from, the Board. The development of the plan has been one focused on sustainability and not new investment. Its aim is to deliver a Health Board plan over 3 years that delivers as a minimum the target control total of £17m.


From 2026/27, a centrally held deficit value will not be permissible, with budgets allocated to service areas limited to the available financial envelope of the Health Board; this is in line with best practice recommendations from WG and our external strategic partner. Therefore, budgets previously allocated above the Health Boards funding have been removed and the methodology for this reduction will be based on the amount of Underlying Deficit funding that was issued as part of the 2025/26 Plan. Also, further actions to mitigate the deficit further may result in further budget adjustment and if so will be confirmed and agreed formally when applicable.

All savings should be budget releasing and driven at Service Group/Service Area level and pan-Health Board supported by the Recovery & Sustainability Programme. The target for each area is outlined in Annex 3. The basis of this approach is provided in Annex 5 (Budget Management Framework 2026/27).  


The overarching key principles for 2026/27:
· Health Board cannot issue budgets above its allocated funding; 
· All Budget Holders are expected to deliver as a minimum a balanced position against their delegated budgetary allocation;
· All Budget Holders are expected to deliver recurrently the 2026/27 savings target, supported by the Delivery Unit and the Executive Lead Thematic Workstreams. 

Annex 4 provides the detail breakdown of your total budget for 2026/27. As per the Health Board Standing Financial Instructions Point 5.2.2 neither the Chief Executive, Director of Finance or delegated Budget Holders can exceed the budgetary total allocated. Therefore, all elements of the Health Board are required to ensure that a balanced financial position is delivered in 2026/27. 

To support both the Service Group/Corporate Directorates to maximise the opportunities I will be asking the new Delivery Unit to work closely with the Service Groups/Corporate Directorates to provide support and identification of areas of focus. 

Governance & Oversight
Good governance is about how we achieve our objectives as set out in our Annual Plan. To support this we must have in place appropriate and proportionate internal controls so I can assure myself that we are managing all resources effectively. Our Scheme of Delegation and Standing Financial Instructions remain our key governance documents.

As part of your own governance arrangements, I would expect that, as a minimum, you are holding monthly business performance meetings that review your financial performance, and ensure that you and your team, are using the reports available to provide assurance that:
· Financial balance is maintained and take appropriate recovery actions where required. In particular, the reasons for variation from budget is understood and explained, using non-financial information, (such as activity, sickness etc.) as appropriate, to enable early intervention to be taken where deficits are identified;
· Unbudgeted cost pressures are addressed with mitigating actions;
· Forecasts are checked and challenged to provide assurance for delivery over the year;
· Under no circumstances are any unbudgeted in-year decisions to be made. There will be no further allocations to in-year budget unless additional funding is provided by WG.
· Opportunities are being translated into realistic and robust saving plans;
· Savings plans are being delivered in a timely manner with a minimum expectation that you recurrently deliver your proportion of the savings target during 2026/27.


As a Health Board recognised delegated Budget Holder you are accountable for the effective management of the resources within your service area. Within your service area there will be a number of individuals who under the scheme of delegation have the authority to commit expenditure for which you are the accountable office. As such you will need to oversee and ensure their compliance with the Standing Orders, Standing Financial Instructions and Grip and Control Frameworks implemented across the organisation, as well as ensuring they have the relevant support.

Given the challenging financial position there will continue to be a requirement for a more focused oversight of the financial positions. This will be managed via:

· Recovery & Sustainability Board – programme of work will continue into 2026/27, with meetings held bi-weekly. 

· Financial Performance Meetings – for Service Groups Directors these will be monthly, for other Budget Holders these will be monthly with Finance Team and for Corporate Directorates this be held on a quarterly basis. Regularity of meetings may be escalated dependent on the financial performance. The purpose of these meetings above the Recovery & Sustainability Board is to provide a higher level of assurance and detail on:

· In Month, Year to Date, and Forecast Position
· Delivery of savings 
· Drivers of the position and impact recurrently
· Actions being taken to manage the positions
· Outcomes from Actions agreed at the last meeting

· Monthly Performance Reviews – these meetings will also discuss the financial performance in the context of the overall delivery and will be aligned to the revised Performance Management Framework for 2026/27, which will include escalation criteria for non-delivery of performance. 

· PFC Oversight – we will continue with the rolling programme for each Service Group to present to PFC 5 times within a 12-month period, with two Service Groups presenting per meeting. The order and months, will be as follows (subject to change post Organising for Success):

	Month (Financial Period)
	Service Group

	June (P02)
	MH/LD & PCT

	July (P03)
	NPTS & Morriston

	Aug (P04)
	MH/LD & PCT

	Sept (P05)
	NPTS & Morriston

	Oct (P06)
	MH/LD & PCT

	Nov (P07)
	NPTS & Morriston

	Jan (P09)
	MH/LD & PCT

	Feb (P10)
	NPTS & Morriston

	March (P11)
	MH/LD & PCT

	April (P12 / Savings 2027/28)
	NPTS & Morriston



Overarching Financial Control Principles
You are required to manage your delegated budget without exceeding the financial sum, including the achievement of delegated savings targets. Any unforeseen or new expenditure commitments arising within the year must be managed. At no point are you able to commit funding ‘at risk’ above your delegated budgets. You have the authority to move budgets/funding between your Budget Holders where you consider this appropriate to support quality, safety and performance issues.

You should plan to spend the delegated budget in line with the monthly profile submitted at the start of the financial year, ensuring accuracy of the profile in your budget setting discussions with your Finance Business Partner for all known fluctuations that might occur. 

You should, at all times, adhere to the principles of economy, efficiency and effectiveness in the application of resources.

In respect of Pay expenditure, the following are to be strictly observed:
· Timely completion and approval of the Payroll procedures for Staff Changes Form, to ensure ESR reporting and associated Staff in Post is correct;
· Approval authorisation vacancies must comply with Grip and Control Framework;
· Approval authorisation procedures for the control of variable pay must comply with Grip and Control Framework;
· Procedures for the management of staff absence is undertaken timely.

Information on Payroll processes is provided via the Swansea Bay Intranet site by Payroll and the link is below:
Useful Documents for Swansea Bay Payroll

In respect of non-pay expenditure, the following are to be strictly observed:
· The Health Board’s “No PO (Purchase Order) No Pay” procedure;
· The appropriate and prompt receipting of goods;
· The prompt authorisation of invoices for payment where not covered by receipted purchase orders, in accordance with delegated limits.

Support on procurement can be accessed via the Swansea Bay local procurement team and again contact details are available via the Swansea Bay Intranet Site using the link below:
SBUHB Frontline Procurement Team Contact Details

As part of the delegation of duties, I would request that you and your operational team, with the support the Finance Business Partnering team formally review at the start of the financial year the procurement hierarchy to ensure it is fit for purpose and aligned to the delegated budgets. 

Delegations and Responsibilities
Annex 6 provides a summary of the main responsibilities associated with your Accountable Officer role and Annex 7 describes your budget authority.  

A summary of the budgets allocated to you in 2026/27 is shown in Annex 4, with the Budgetary Management process summarised in Annex 5. From time to time during the year these figures are likely to change to take account of additional allocations, transfers and savings plans, but this letter will remain in force as the covering delegations for any revisions.

To support you in your responsibilities, the Heath Board requires all Budget Holders to attend a face-to-face training session which will take you through the requirements of being Budget Holder as well as providing further training on how to access and use the Finance Dashboard (Qliksense). Details on these events and how to book on will be issued separately by email. 

Confirmation
Please would you acknowledge your understanding and acceptance of these delegations by signing and returning to the Director of Finance, the pro forma attached to this letter at Annex 8, within 2 weeks of the issue of the letter. Where a reply is not submitted within the deadline set out this will be escalated up to line managers and ultimately the Board. Updates on replies will be provided monthly to Performance & Finance Committee and the Board. 





Yours sincerely




ABIGAIL HARRIS
CHIEF EXECUTIVE OFFICER
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Planning Objectives
































Annex 2
Summary of the Total Opening Rollover Budget 2026/27

This table provides a summary of the overall budget, your Finance Business Partners will have full access to the detail behind these values, should you require further information. 
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Delegated Budget Savings Targets for 2026/27
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Summary Total Opening Budget 2026/27




































Annex 5
Budgetary Management Framework
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Responsibilities as an Accountable Officer

As a Unit Accountable Officer, your responsibilities are:

· You must ensure that there is proper keeping of accounting records; prudent and economical administration; the avoidance of waste and extravagance; the efficient and effective use of all resources and that new commitments are affordable.

· You should ensure that appropriate advice is given to the SBUHB Board on all matters of financial propriety and regularity, and more broadly on all considerations of prudent and economical administration, efficiency and effectiveness.

· You should comply with the requirements laid out in the Health Board’s Standing Orders and Standing Financial Instructions which are available on the Health Board intranet page.
 
· You must clearly allocate the budgets where appropriate to those within the Service Area, ensuring that their responsibilities as a Budget Holder are clear and aligned to the requirements set out in this letter. 

· I depend on you to manage the allocated budget in an effective and efficient manner, in particular emerging overspends and underspends must be identified and reported as soon as possible so they can be managed properly in the context of the overall SBUHB budget as well as in accordance with my responsibilities contained within my Accountable Officer role.

· You should maintain a sound system of internal control within your Service Area, utilising the financial and governance structures in place to ensure corporate alignment as well as ensuring that activities support the achievement of Health Board’s priorities, aims and objectives; ensures statutory compliance and compliance with policies, procedures and contracts; safeguards Health Board assets and interests, and protects the reliability and integrity of financial and operational information.

· Your risk tolerance should be clearly articulated and appropriate risk management practices put in place so that significant and relevant risks are identified and assessed in accordance with the SBUHB Risk Strategy and communicated in a timely manner.

· You must ensure that sensitive information and data is protected in accordance with data security rules and your staff utilise good records management practice.

· You should ensure that your staff have the necessary training or access to persons who will support them in discharging their financial and governance roles effectively.  

· You will remain accountable for your budgets, even where you have delegated responsibility to others.

· You will ensure your Service Area co-operates with and provide timely information to the SBUHB’s Finance Team which co-ordinates and reports definitive financial and governance information for the whole of SBUHB.  
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The Delegation & Budget Authority

Within your delegation, you may:
· Commit and incur expenditure.
· Make transfers of funding between categories within your budget, providing you do not increase your total delegated budget.  All movement must be in line with your financial forecast to support your delivery plan and advice from your Finance Business Partner must be secured in advance. 

You should not:
· Incur expenditure where you do not hold sufficient budget;
· Charge expenditure to a budget which you are not directly responsible for;
· Commit recurrent expenditure against a non-recurrent budget;
· Recruit over your funded establishment and allow the appointment of posts at risk;
· Incur temporary staffing costs (bank, overtime, agency) over your total available budget;
· Fail to ensure forecasts are checked and challenged to provide assurance for delivery over the year;
· Fail to ensure appropriate monitoring and scrutiny of investments are conducted to ensure clear benefit realisations for delivery within a stated timeframe;
· Hold local reserves, as this would not align to the Health Board’s Budgetary Management Policy, as all budgets should be phased in 12th. 

As overall Budget Holder for your Service Area, you have the authority and responsibility to: 
· Ensure that financial limits are set as appropriate to the grade and responsibility of the officer delegated a financial authority;
· Ensure that all financial authorities within your Service Area are regularly reviewed and communicated within your team; and 
· You may not delegate financial decision making and spend authority to contractors, contingent labour support or other off payroll staff.  



[bookmark: _Toc192676758]Annex 8
Approval Pro Forma

APPOINTMENT AS ACCOUNTABLE OFFICER 

I acknowledge receipt of your letter appointing me as the Accountable Officer for [INSERT AREA] and confirm I have read the annexes enclosed with your letter and accept the responsibilities placed upon me as an Accountable Officer for the budgets delegated. 






Signed: ……………………………………….. Date: ………………….. 


Please return completed form to: 

Director of Finance & Performance 

Copying in:
Director of Corporate Governance
Finance Business Partner
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Part 1: Introduction

The Health Board needs to remain within its financial allocation and demonstrate Grip and Control
alongside Value for Money in the way it allocates and consumes resources. Budgets are a way of
allocating funding and monitoring, controlling and reporting spend to maximise value through
informed decisions.

Traditionally NHS organisations have set budgets on an incremental basis, whereby the previous
year’s recurrent budget is ‘rolled-over’ into the new financial year, with additional budgets for new
investments, growth and inflation, new income expectations and savings. Incremental budgeting
risks perpetuating inefficiency and can lack clarity in terms of links to non-financial KPIs such as
activity or other performance metrics. With incremental budgeting, NHS organisations may not even
be aware of where they are overspending due to budgets being more generous than needed in
certain areas versus insufficient in others. An evidenced-based methodology, aligned to internally
and externally commissioned services will enable Budget Holders, Finance staff and senior
managers to benchmark income and expenditure against similar organisations and make linkages
between budgets and activity. This would result in available budgets being allocated at appropriate
levels and where they are required from a credible evidence base and to move the Health Board
towards a financially sustainable allocation methodology.

Given the complexity of such a change in methodology, the proposal is that the Health Board makes
limited changes in the budget setting principles for 2026/27 from previous years but works to adopt
the revised methodology across the 2027/28 and 2028/29 financial years. The proposal would be
to assess a new methodology service by service to an agreed prioritised workplan. Work to assess
the impact of a change in methodology will commence during early 2026/27 and further papers will
be compiled to document the outcomes. This paper therefore covers both the interim budget setting
approach for 2026/27 and the framework and principles for 2027/28 onwards to support the delivery
and maintain governance around the Financial Plan and provides further detail on the overarching
principles within the Accountability Letter.

For 2026/27, the Health Board’s external strategic partner and Welsh Government (WG) has
recommended that best practice in the allocation of funding, is that the budgetary financial envelope
allocated to services is capped at the level of available funding, meaning that practices such as
holding a central deficit would not be advised. Based on this recommendation there will be change
in approach from 2026/27, with the removal of the £58.7m existing central deficit.

The approach outlined in the paper will mirror the overall breakdown of the plan into in its component
parts:

e Opening budgets

e Allocation of the existing central deficit plan

e Treatment of the 2025/26 unidentified savings FYE into 2026/27

o 2026/27 New Cost Pressures

e Health Board Investments

e Allocation of savings target 2026/27

o Key Budget Holders, Accountability and Support

Part 2: Background

Planning, budgeting, and forecasting are three ways that organisations form a strategic plan for the
future.

e The planning element consists of setting long-term goals via the NHS Wales Integrated
Medium Term Planning (IMTP) process, with milestones to mark achievement of said goals.
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e By contrast, budgeting is the process of allocating the funds summarised in the IMTP into
operation within a financial year.

e Financial forecasting provides a ‘live’ insight into the financial position to the end of the
financial year and helps analyse the current situation in relation to the overriding plan / budget
for the current financial year which then informs future year’s planning.

This paper focuses on the second element of the strategic planning process - budgeting and the
allocation of resources across the Health Board within the financial year 2026/27 and 2027/28
onwards. It will be these allocated budgets that Budget Holders will be accountable for delivering
and against which performance will be measured. From 2026/27, the Health Board has more
specifically identified its key Budget Holders in terms of those roles that are able to significantly
influence the decisions that materially affect its levels of income and expenditure based on how its
services are designed and operated. This will allow the organisation to focus its accountability and
support processes in a more targeted manner.

The paper provides clarity on the process of allocating the resources as per the plan to Health Board
Accountable officers and also provides transparency on the issue of Central Reserves.

Part 3: Opening Budgets

In line with previous years, the starting point of the 2026/27 budgets are the recurrent budgetary
position held within the Ledger. The recurrent budget will be taken from the ledger on the 23 March
2026 and will be used to set the opening budgets for 2026/27 during April 2026.

Part 4: Allocation of the existing central deficit plan

Based on the costs, risk, quality, safety and funding assumptions we have, the Health Board could
not see a position where a safe and sustainable service model could be contained within a balanced
financial plan for 2026/27. In previous years the deficit plan has been held centrally in a cost centre
and fed out into the position on a corporate line each month in equal twelfths. From 2026/27, a
centrally held deficit value will not be permissible, with budgets allocated to service areas being
within the available financial envelope of the Health Board; this is in line with best practice
recommendations from WG and our external strategic partner.

The methodology for the allocation of the existing centrally held deficit plan (£58.7m) was based on
an apportionment of the deficit to Service Groups and Corporate Directorates based on the amount
of Underlying Deficit funding that was issued as part of the 2025/26 Plan, adjusted for in year savings
delivery to ensure there is recognition for areas that have delivered the greatest recurrent savings.

To address the reduction in funding linked to the removal of £58.7m of budget, it is recommended
that Service Groups and Corporate Directorate address apportionment of this adjustment in the
following order:

Remove all vacancies (net of any vacancy factors)

Remove any centrally held Reserves (unless linked to committed national projects)

Remove or reduce Non-clinical areas aligned to Non-Pay control and targeted categories
Remove or reduce Non-clinical areas not included above

Balance at the discretion of Service Groups and Corporate Directorates

aREWON=

Part 5: New Cost Pressures
Where the Health Board has agreed to recognise new cost pressures any uplifts are allocated to
service areas based on the following methodology:
a. National — these will be allocated prior to Month 1 closedown to the areas where the
expenditure will be incurred up to the maximum reflected in the plan.
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b. Inflation — these will be allocated prior to Month 1 closedown to the areas where the
expenditure will be incurred up to the maximum reflected in the plan, with the exception
of following areas which will be allocated as per below:

i. General Non-Pay Inflation — the total set aside in the plan will be allocated prior
to Month 1 closedown based on the total non-pay actuals per Service
Group/Directorate in the prior year at Month 8 (excluding areas such as Drugs,
LTAs and all Subjectives starting with 5) for the Service Areas (supported by the
FBP) to allocate as deemed appropriate.

ii. CHC — the total set aside in the plan will be allocated prior to Month 1 closedown
based on the funding requirement requested by the 2 Service Groups.

iii. Secondary Care Drugs — the total set aside in the plan will be allocated prior to
Month 1 closedown based on the total secondary care drugs actuals costs per
Service Group/Directorate at Month 8 in the prior year (excluding NICE) for the
Service Lead (supported by the FBP) to allocate as deemed appropriate.

iv. NICE Drugs — both Growth investment and inflation as per the plan will be
allocated to the central NICE Reserve. From here all NICE funding will be issued
each month based on actual usage. The assessment of performance against the
total funding available in Reserves will be assessed monthly, and includes:

1. Cost of new NICE approved drugs;

2. Price reductions; and

3. Impact of changes in usage.
The latter two points above may result in a notional NICE ‘savings’, which will be
part of the overall NICE forecast to the end of the Financial Year.

c. Growth — these will be allocated prior to Month 1 closedown to the areas where the
funding will be incurred up to the maximum reflected in the plan (for NICE please refer to
NICE in section 7biv).

d. Other - anything else within the plan, that is not picked up above would be allocated to a
specific service area/cost centre and must comply with the general principles within this
document.

Part 6: Savings & Disinvestment

a. Reducing Run Rates & Disinvestments — the Health Board is consuming resources in excess
of the funding allocated to it based on its population share. This is even after the Health Board
received an extra £24m in 2022/23 to re-base its share of the overall WG allocation to reflect its
population need. Further, the Health Board is reporting a deteriorating trajectory between
financial years and the deficit is growing rather than reducing, which is unacceptable.

The Health Board will therefore need to identify and deliver on actions to both reduce current
levels of expenditure, either through changing the delivery model or through planned and
considered disinvestment.

For 2026/27 (and onwards) there will continue to be 8 Executive led thematic programmes
overseen by the Recovery & Sustainability Board (CHC, Planned Care, Urgent & Emergency
Care (UEC), Non-Pay & Procurement, Workforce Overarching, Workforce: Nursing, Workforce:
Medical and Medicines Management), who will report monthly to the Performance & Finance
Committee.

In addition, to achieve alignment of the thematic programmes to the Underlying Deficit (ULD)

Assessment completed by the Health Board’'s external strategic, a further workstream will be
required focusing on the cost of providing services commissioned by external bodies.
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Each workstream is responsible for producing Plans on a Page (PoaP) and ensuring that these
are underpinned by corresponding Project Implementation Documents (PIDs) with identified
project leads, which then drive the wider savings delivery.

The work of the Thematic Programmes and the wider delivery of savings will be overseen by the
Recovery & Sustainability Board.

. Savings Target - the Health Board’s assessment of its underlying deficit including non-delivery
recurrent savings and identified national and local growth and inflation, a requirement to deliver
£65.0m of savings in 2026/27 has been factored into the plan.

The 2026/27 Savings target will be allocated in total or in-part based on the Plans on a Page
(PoaP) and corresponding Project Implementation Documents (PIDs) to the cost centres and
subjectives where the savings are due to materialise. The profile of the target will align to the
profile of each savings scheme. The apportionment will be agreed by the nominated Delivery
Leads for each of the schemes.

Whilst much of the savings target will be apportioned across the Service Groups and Corporate
Directorates based work of the Thematic programmes, there is £6m which will be allocated based
on a pro-rate of 2025/26 expenditure levels for local housekeeping schemes.

All savings target will be set as a negative budget with the expectation that the budgetary related
savings would be used to offset the negative budget as the year progresses, and plans will need
to be developed through Q1. Run rate reductions can be considered by only where there is clear
evidence within the ledger of the expenditure reducing in year. By default all targets will be
apportioned in equal 12ths, unless there is a clear plan which demonstrates full delivery over a
shorter period of time.

. Savings Across SG — where Service Groups work in partnership to deliver savings schemes
an agreement must be made upfront as to how the benefits will be shared between Service
Groups. This must be documented in the PiD. The core role of the Corporate Directorates is to
enabler of service change and improvement and therefore are not entitled to any share of savings
that are enabled through their support.

. Savings Trackers — the only source of data to monitor savings performance will be the Trackers
and all actions to address the savings requirements must be detailed on the savings trackers.
Summary data from these saving trackers will be required for the standard reporting to WG,
Board, Recovery & Sustainability Board and Performance & Finance Committee.

The trackers are a live document, which can be updated throughout the month. However data
extracts will be taken at certain points to support performance management and are summarised
below, this may increase to weekly if required. Budget Holders must work with this FBPs to
ensure the trackers are updated regularly.

e Working Day 4 of each Month End Closedown — this data will be used to complete the
Monthly Monitoring Return to WG, Day 5 Reporting, 15t of Month Bi Weekly R&S Board
and the Financial Reports to Performance & Finance Committee and Public Board.

e Every Thursday for reporting to Informal Executive Team and 2" R&S Board.

For Finance Staff Only — the ledger position must reflect the correct delivery of savings and as
such a reconciliation must be completed each month to demonstrate the savings delivered and
movement in the ledger. Full details will be provided to the FBPs.
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e. Pay Budget — vacancies — to ensure the Underlying Deficit (ULD) position at the start of the
financial year 2026/27 does not deteriorate from the assessment completed to form the Plan, all
existing net vacancies will be recurrently removed from the financial ledger and ESR (both in
terms of WTEs and £ budget). This is to crystalise the underspends within the ULD that are
partly off-setting the overall overspend. The net vacancy position will need to be transacted by
cost centre and subjective, taking the gross vacancy, off-setting any over-establishments and
existing vacancy factors, accounting for any maternity leave or long-term sickness (i.e. to ensure
these latter posts are protected).

Part 7: In Year WG Funding

The core funding and core uplifts are included in the main Allocation Letter, which is traditionally
issued in the December prior to the start of the new Financial Year, and which forms the foundation
of the Financial Plan. However, the Health Board will also receive allocations once the Financial
Year has commenced, referred to as In-Year Allocations. The basic principles for the management
of these allocations are summarised below:

a. Historic In Year Allocation — where WG allocate funding on an annual but non recurrent
basis, such as Substance Misuse where the annual budgets are already committed. In
these instances, the allocation is treated as an anticipated income in the starting plan and
the budgets are already allocated to the Budget Holder(s). Therefore, on receipt of the In-
Year allocation the income within the plan moves from anticipated to received and is
added to the Health Board Revenue Resource Limit.

b. Additional Uplifts for Primary Care Contracts — where national uplifts are agreed for
GMS, GDS and Pharmacy contracts these uplifts are allocated directly to the PCT Service
Group.

c. Additional Allocations Non-Recurrent — where new funding is received from WG this
will initially be held in Main reserve. Before being passed to the relevant Service Area in
the next available closedown period for the Service Group/Directorate to manage.

d. Additional Allocation Recurrent — as per non-recurrent (7c) and will only be issued
recurrently once the funding is confirmed in the annual allocation letter received
December each year.

Part 8: Pay Awards

2026/27 onwards: the in-year pay uplift will be allocated to Budget Holders once both the pay deal
has been agreed and WG have confirmed the approach for allocation of the funding. The principles
to be adopted by the Health Board will be transparent and equitable across all Budget Holder areas
but the total quantum allocated remaining within the funding envelope provided by WG. The Health
Board approach will be undertaken in collaboration with the Finance Business Partners to ensure
all Service Groups are clear on the process underpinning the allocation of funding.

Part 9: Central Reserves
For transparency and to maintain integrity over the plan:
a. Except for specific funding listed below there is NO further funding held within central
reserves as all funding will have been issued as per the details above.
i.  NICE (refer to New Cost Pressures Section 5)
i. InYear WG Funding (refer to Section 7)
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iii. Planned Care Recovery £34.7m: at start financial year there is an assessed £10m
remaining centrally. However a paper on options will be presented to Formal Executive
Team in May to address this and ensure all funding is allocated.

iv. RIF: as the bankers for the RPB funding will remain within central reserves, and
processed as invoices are received.

Part 10: In-Year Budget Management (principles unchanged from 2025/26)
For transparency and to maintain integrity over the in-year performance against plan:

a. Allocation of Budgets — All funding must be phased in equal 12ths. The only exception to this
is where a cost is not due to commence until a later point in the year, but from that point it is
expected that the budget will be phased equally across the remaining months. As per the
central reserves, unless agreed with the ADOF/DDOF, Service Groups should not hold
additional funding in Month 12 or within their reserve line.

b. In-year Budgetary reprofiling will not be permitted, unless in exceptional circumstances e.g.
aligned to an OCP. This is to ensure the accurate reporting of the in-month or year to date
(YTD) financial performance compared to the plan.

c. Where costs need to transfer between areas the aim is to undertake these via budgets as
opposed to transfer of costs. This would occur where the person required to pay for the
product does not have the budget. Example Co-Pilot Costs — where a service area wishes to
procure a licence for a specific product then the Budget Holder will need to agree to transfer
the costs of this product to Digital via budget virement.

Adherence to these principles will be monitored on a monthly basis and deviations reported by
exception to the Finance Senior Team and the Director of Finance as a breach in process.

Part 11: Business Cases

Unless there is specific funding from WG or external sources, there is no funding available to support
Business Cases above what is approved in the Financial Plan. Therefore, all Business Cases will
need to be self-financing or where a system approach means funding must be released from one
Service Area to fund developments in another Service Area. Budget Holders from both sides must
be signed up to the Budget Virement (transfer) as part of the case, which will then be transacted by
the Central Finance Team on the budget profile provided.

Part 12: Accountability Letters
Once the Board have submitted the Plan for 2026/27 a letter will be issued to all formal Budget
Holders, focusing on the financial delivery, the financial plan and the principles of this paper in setting
the opening budgets for 2026/27.

Part 13: Organised for Success

The Health Board is in the process of proposing and implementing a programme to enable the
Health Board to be organised in the most effective way to delivery in year and medium terms
improvements. This Programme is a key enabler in the delivery of the savings benefit associated
with headcount reduction (as identified by the Recovery and Sustainability Board) and will include a
management restructure of our clinical services and corporate functions. As this will not be
completed by 1 April 2026, there will be no impact to the opening Plan or allocations of budget. If
the programme is completed during the financial year 2026/27 there will be a need to realign budgets
and hierarchies to reflect the new management structure. A separate paper will be provided
documenting the impact of this during the year should it complete part-way through 2026/27.
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Appendix 1: Key Principles Recording & Reporting Savings

Purpose ‘Savings Trackers’

For 2026/27 and onwards savings must be both recurrent and budgetary releasing.

Summary principles:

Reporting — all schemes will need to be logged on the ‘Saving Tracker’ and these will then
be used to report WG, Board, Recovery & Sustainability Board and Performance & Finance
Committee.

Monitoring —the R&l Finance Team will produce all reports for the Health Board position
regarding savings.

Performance Monitoring — will be undertaken via the monthly Finance Performance meetings
chaired by the Director of Finance, Performance and Finance Committee and the twice
monthly meetings of Recovery & Sustainability.

Principles of the ‘Savings Trackers’

The principles for populating the Trackers are as follows:

ALL schemes must be included on the savings Trackers.

Only the FBP can update and amend the Trackers for their Service Areas.

Best practice is that only Budgetary Releasing savings should be added to the savings
Trackers. Run rate savings can be added but ONLY where this is evidence to provide a
reduction in expenditure.

All schemes are be added regardless of RAG rating but only those schemes denoted on the
tracker as Green and Amber will be reported to WG as per their reporting requirements.
Where a scheme is identified as Amber, this must be turned Green within 3 months, or an
explanation will be required by WG.

Green and Amber schemes must be transacted against the relevant cost centre/subjective
line(s) at the same time that they are added to the Trackers..

Where schemes are identified and developed by the Executive-led Workstreams the project
lead must engage with the relevant service leads and FBPs for the service areas affected by
the scheme; schemes can only be added to the Trackers at the point the services leads and
FBPs agree and approve them as transactable and deliverable schemes.

Unidentified savings targets will be held on the ledger consistently using the subjective 37900
which will allow up to date reporting of ‘gaps’ by Service Area.

Savings Documentation

Where a scheme is entered on the Savings Tracker there must be sufficient supporting information
and a clear audit trail on its calculation, approval and impact, which should be part of each Service
Area’s or Executive Lead Thematic internal governance arrangements. This may be requested to
support future audits.
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