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Dear Andrea,
SWANSEA BAY UNIVERSITY HEALTH BOARD MONITORING RETURN 31 MAY 2026

| enclose with this commentary the completed proformas in respect of the Health Board’s
Monitoring Returns to 31 May 2026.

SBUHB have continued to focus on the Grip and Control through with Budget letters, training
and completion of the key control assessment undertaken in the month. Detailed assessment of
the planning assumptions and deficit have been undertaken and shared with the NHS P&l
finance team.

The Annual Plan financial saving ambition and plans have been shared with the Board and
alongside the Delivery Unit are aiming to complete all £65m to Amber by the end of Quarter 1.
There is £29m that requires a Task and Finish Group to finalise the translation into the PIDs.
Equally the opportunities pipeline is being prioritised to support any shortfall.

Work on the finalisation of the 2025/26 Statutory Accounts and Audit continue. Work on a
regional financial strategy has started.

The Annual Plan submitted to Welsh Government on 315t March 2026 for assessment and
scrutiny included a financial assessment, as summarised in the table below:

2026/27
Deficit Plan at 31
March 2026
£'m

S ENERES

ULD Assessment 2025/26 into 2026/27

Growth / Inflation

Commissioner/Provider

Gross Plan Exc New 2026/27 Allocations
WG funding uplift 2026/27

2026/27 Savings Target

2026/27 Finanical Plan Deficit




The Health Board accepts that this financial assessment is not acceptable or supportable for
Welsh Government and does not meet the statutory duties of the Health Board. A strengthened
reiteration was submitted to Welsh Government on 29" May, with a further iteration being drafted
for submission following Board scrutiny on 25" June.

The Health Board acknowledges the Welsh Government expectation that the Health Board’s
Planned Deficit for 2026/27 should not exceed the 2025/26 outturn. The Health Board is working
to finalise the detailed delivery plan in respect of the £65.0m savings target set out in the draft
plan submitted in March. Work is underway at pace to develop the required Plan resubmission
ahead of the June 2026 deadline, taking account of the feedback provided by Welsh
Government and the requirements of the Board on actions to support the required level of
assurance.

The Health Board’s actual performance against the Planned Deficit and last year’s outturn
position is provided in the table below. This table shows that at the end of Month 2 the reported
deficit is £7.7m, which is £1.3m above the planned deficit and £3.3m against last year’s outturn.
The table provides the reconciliation to £7.7m Month 2 variance, based on a 12" of the £76.6m
Deficit Plan compared to a 121" of a £53.2m outturn from 2025/26. The key difference for the
purposes of this illustration is the level of non-delivery of savings, as the assumption made for
this letter is that for the plan to move from £76.6m to £53.2m additional recurrent savings would
be required.

Based on Based on
£76.6m £53.2m
Plan Qutturn

£'m £'m

Month 2 Plan

Non delivery of required savings

Operational variation

2026/27 Slippage Inflation & Growth
Grip & Control Vacancies

Other Non-Pay

Month 2 Outturn

The Health Board has made progress during May in improving the level of assurance on savings
and has now validated £16.7m. Work will focus on translating the next £18.9m to Amber. A Task
and Finish group scheduled for 17" June will translate the work on the bed reconfiguration and
planned care plans and this will dictate further £29.4m savings assessment. Further details are
provided in Section 7 regarding the progress to date and actions underway.

Cumulatively the Health Board is over plan by £3.4m at the end of Month 2 or £7.4m based on
the further stretched target of 2025/26 outturn. This will need to be recovered through delivery
of additional savings or reducing expenditure below plan in future months.



Given the financial position, actions to mitigate growth and generate further stretched savings
are being undertaken. The Board will further scrutinise the reiterated plan on the 25" June 2026
where the options to address the gap will be discussed. Progress on these plans are part of the
Recovery & Sustainability Board and work that the Delivery Unit is driving through weekly
‘Confirm and Challenge’ meetings for each thematic workstream

1.

Movement of Opening Financial Plan to Forecast Outturn (Table A)

The risk to achieving the current Planned Deficit of £76.6m and the delivery of the actions
to close the assessed gap is detailed in Table A2. The profiling on Table A is highly
indicative at this stage given the level of unidentified savings (£48.3m against a required
£65.0m), which as per the section below on savings is a focus of the Health Board. Of the
current pipeline of schemes which total £65m, £16.7m have validated forecasts and
£18.9m have plans that are being validated by the Delivery Unit alongside Finance teams.
In addition, there are a further £29m of schemes that the Delivery Unit are developing into
green and amber savings. Further details are provided in the table on the savings below.

There is a validation error due to trivial rounding differences in other tables that
automatically populate fields on Table A.

In Year Recurring Analysis (Table A1)

Items over the £0.5m threshold have been scheduled, and also detailed as part of Section
5.

Risk Management (Table A2)

Risks:
For Month 2 the key risks to the delivery of the Deficit Plan are:

e Delivery of savings: as seen in the actual Month 2 performance. The Health Board
has identified £16.7m of Green and Amber savings (with Red/Pipeline schemes
totalling a further £48.3m) and whilst it continues to scrutinise delivery of these via the
Recovery & Sustainability Team and Board (chaired by the CEO), the role of the
Delivery Unit is to quickly translate these plans to deliverable savings in year.
Therefore, at this stage in the year, it is assumed that risk and the value of this,
remains as per the MDS submission but this is being reviewed as part of the updating
of our plan.

e Non Delivery Actions to Mitigate Growth/Inflation: growth pressures above plan
level are expected to be mitigated by the identification of mitigating actions outside of
(in addition to) the planned savings delivery. The Health Board acknowledges that this
is challenging in the context of the savings position described above. We are working
alongside P&l finance team to validate our working assumptions and ensure we are
not an outlier. These have been reduced in Month 2 to reflect there remains only 10
months of the financial year remain.



e Energy Risk provided by NWSSP: not all the energy requirements for 2026/27 have
been purchased in advance. The assessment provided by NWSSP on 09/06/26
highlighted a risk of £0.539m, which is 117% increase from previous value. This will
be updated based on the data from NWSSP.

e Resident Dr Contract Changes: the contractual changes will be phased from August
2026 to August 2028. Initial assessment by the Health Board suggested there is a risk
of between £2m - £2.5m. A report is being prepared to assess the implications and
look at risks and mitigations .

For Month 2 the areas of concern (as reported in the MDS) are listed below but are
excluded from Table A2 at this stage:

Nursing NSA (including MHLD)

Medical Resident Doctor Contract changes

Cleaning standards

Energy pressures linked to market changes

LD properties maintenance

JCC All-Wales pressures not included in IMTP

Joint equipment store

Recruitment to vacancies above current planning assumptions
Non-delivery of changes to the ULD at 30 January 2026

As the Finance Team gather the intelligence and data on the impact of these and other
issues throughout the year, the risk section of the MMR Tables and this letter will be
updated. The focus of the Health Board is on mitigating the risks as much as possible.

Opportunities:

Further work will be required during Q1/Q2 to identify opportunities that can support the
delivery of the plan. We are embedding processes that will enable an ongoing
identification of opportunities to add to the pipeline as part of the ‘flightpath’ to financial
recovery and to ensure a smooth transition from 2026/2027 into 2027/2028.

Monthly Positions (Table B)

4.1 Overview Variance & Plan:
The profile of income and expenditure in Table B continues to be refined as further
analysis is completed on the YTD operational drivers and mitigating actions/options.

Further details regarding the reasons for the variance to plan reported in Table B are
provided in Section 4.2 below.

4.2 Movements In-Month / YTD Variance and Forecast Profile
The key areas of variance across the Health Board are summarised in the commentary
below.



Income
The Joint Commissioning Committee (JCC) Income as a provider reported a slight
underperformance in Month 2.

Dental Contract Income underperformed in-month by £0.1m.

Pay

Month 2 Pay was broadly in line with Month 1, with vacancies more than offsetting the
pressures in Medical and Dental and Nursing linked to high levels of sickness absence
and a continuation of staffing surge bed capacity. This is linked to the increased Grip
& Control in place to oversee recruitment, this has not been treated as a savings at
this point as further work is required to assess the TRACSs status of posts.

Clinical Consumables
This area overall has an in-month position of breakeven. There are 80+ subjective
lines within this category, including secondary care drugs.

Continuing Health Care (CHC)
In Month 2 CHC was overspent by £0.3m due to higher patient numbers within PCT
than planned in addition to a small growth pressure in MHLD.

Prescribing
Prescribing is providing a breakeven position in-month following receipt of the latest
datasets (March 2026; PAR data is received 2 months in arrears).

As per previous actions points an analysis of items with a forecast greater than £0.5m
when compared to an equal twelfth of the end of year total forecast was completed.

RRL: each month, the gross income and expenditure position is finalised on an
actuals basis (as reported in the MMR Table B); these actuals compared to the budget
in the ledger create a variance. The variance needs to be reported as the 'bottom
line' financial position for the Health Board (as reported in the 'Net surplus/(deficit)’
total in the MMR Table B). Effectively the RRL is the budget allocated to Service
Groups or Directorates based on the profiling for that month.

Primary Care Contractor: The GP Refresh funding allocation is typically confirmed
and passed to Contractors in Month 12.

Primary Care Drugs is phased based on prescribing days in any given month and
anticipated timings of Category M drug prices.

Pay will naturally fluctuate with the timing of starters and leavers, as well as the level
of reliance on variable pay linked to sickness, number of open beds, additional activity
etc.

Non-Pay is profiled in line with when services are received or goods are delivered.
CHC: This will be affected by the timing of inflationary uplifts within MHLD being
issued to providers on a year-to-date basis (after which point the projected uplifted
rates will apply). The profile of expenditure will also be affected by the number of
days in each calendar month.



e Other Private and Voluntary Sector: This primarily relates to the timing of delivery of
Planned Care Recovery activity being phased later in the year.

e Joint Financing and Other: This primarily relates to the role of the Health Board as
banker for the Regional Integration Fund (RIF) whereby the Local Authorities will raise
invoices to the Health Board in relation to the latest project plans.

4.3 Movements In-Month / Forecast Actuals (Table B1)
The keys issues of note from Table B1 against the core heading of (1) PMA = Prior
Month Actuals, (2) PMF = Prior Month Forecast and (3) PMFYF = Prior Month Full
Year Forecast are provided in the section below:

Revenue Resource Limit (RRL)

o PMFYF: The EOY increase relates to several allocations anticipated in line
with the anticipated income schedule received from Welsh Government
colleagues on 215t May 2026.

Welsh NHS Local Health boards & Trusts income

o PMF: The in-month increase is driven by a one off correction in month to
the classification of Flying Start income and a YTD correction to reflect SLA
activity/performances.

JCC Income

o PMFYF: The increase reflects the agreement with JCC to recognise the

2025/26 outturn funding position
Other Income

o PMF/PMFYF:. The drivers of the in-month position relate to one off
increases in commercial income within R&D, the reclassification of Flying
Start income and an increase in rebates primarily relating to Mounjaro; the
forecast in relation to the rebates requires further work. The EOY increase
reflects the full year effect of the Flying Start funding.

Provided Services — Primary Care Contractor

o PMF/PMFYF: Both the in-month and EOY increase relate in part to the
reclassification of the Flying start income mentioned above . In addition, the
in-month the base uplift in GMS funding from Month 1 was recognised in
Month 2, which was an error in Month 1 (£nil impact on the reported
variance position as the funding was not recognised and the actual was also
not recognised).

Provided Services — Non Pay

o PMF/PMFYF: The in-month increase relates to the associated costs in
relation to R&D. The balance of the in-month, and the EQY, increase
primarily relates to the expenditure incurred as a result of Flying Start
Income above.

Secondary Care Drugs

o PMF: The in-month decrease relates to a reduction in NICE drugs
expenditure in month which is expected to be a timing difference only and
therefore there is no impact EOY.

Healthcare services provided by other NHS bodies



o PMF: The in-month decrease is driven by an improvement to JCC position
on receipt of the latest Risk Share schedule (Month 1 was based on the
prior year outturn). In addition, the CTM position has improved based on
the Month 1 activity.

e Continuing care and Funded Nursing Care

o PMF: The increase in-month reflects a small level of unplanned growth in

MHLD in addition to an increase in case numbers in PCT.
e Joint Financing and other

o PMF/PMFYF: Both the in-month and EQY increase relates primarily to the

reclassification of Flying start income as mentioned above.

4.4 Other Areas of Comment:

e Accountancy Gains (D)
Accountancy Gains of £0.7m has been identified in Month 2. The potential for
Accountancy Gains will remain under review over the course of the year.

e Uncommitted Reserves (E)
The Health Board is not holding uncommitted reserves; any reserves it holds are
linked to projects (e.g. Recovery Programme) or NICE and are issued on an actual
basis. We have presented the remaining NICE reserve in sub table E.

Expenditure Movements (Table B2)

Section A: Primary Care Contractor
No deviation in the Month 2 submission.

Section B: Primary Care Drugs & Appliances (Prescribing)
No deviation in the Month 2 submission.

Section C: Provided Services — Pay

There is a higher level of Service Group vacancies than £76.6m Plan but linked to the
Grip and Control initiatives in place (similar to that at Month 1). As noted in section 4
further work is required on assessing vacancy position and where these are recurrent will
be reflected in savings.

EoY

In-Month YTD Forecast
50[0]0) £'000 £'000

Variable Pay reduction - (270) (270)
Vacancies - Service Groups (871) (1,734) (1,734)
Unplanned Spend Reductions (871) (2,004) (2,004)

Pay

n/a

Unplanned Cost Pressures

Section D: Provided Services — Non-Pay



All pipeline savings targets are held on a consistent subjective for all Service Groups and
Corporate Directorates; this is classified under non-pay a within the Plan section and
therefore this Section holds the full Health Board value on the “Red, Pipeline and Planning
Assumptions” line. The virements line has been used to reclassify this to Pay as the
holding section for planned delivery; this will be revised in the Month 3 submission.

In Month 2 there were a number of planned increases to the cost base that again did not
materialise; this is assumed to be temporary or, if recurrent, will be converted to savings
in future months.

EoY
In-Month YTD Forecast

£'000 £'000 £'000
Energy & Rates (100) (318) (318)
- Pre-approved service changes (192) (384) (384)
= Inflation (350) (700) (700)
g Unplanned Spend Reductions (642) (1,502) (1,502)

z

Increased productivity in Theatres impact - - 780
Unplanned Cost Pressures - - 780

Section E: Secondary Care Drugs
No deviation in the Month 2 submission.

Section F: Healthcare Services Provided by Other NHS Bodies
No deviation in the Month 2 submission.

Section G: Non-Healthcare Services Provided by Other NHS Bodies
No deviation in the Month 2 submission.

Section H: Continuing Care and Funded Nursing Care
The in-month deviation relates to an increase in case numbers within PCT and immaterial
growth pressure in MHLD.

EoY
In-Month YTD Forecast

£'000 £'000 £'000
PCT packages - (318) (318)
o Unplanned Spend Reductions 0 (318) (318)

I

o Mental Health Growth above Plan 48 76 1,076
PCT packages 258 258 258
Unplanned Cost Pressures 306 334 1,334

Section I: Other Private & Voluntary Sector

The deviation relates to Temporary Adult Mental Health placements and the demand
increases in Pathology, specifically Cell Path as reported in Month 1. The values reported
is an indicative assessment and further work will be required to finalise and assess
mitigating actions to address, for which there are options being considered.



In-Month YTD Forecast
£'000 £'000 £'000

n/a

Unplanned Spend Reductions

Other Private &
Vol

Outsourcing/Insourcing of Pathology - - 1,500
Temporary Adult Mental Health placements 653 653 3,060
Unplanned Cost Pressures 653 653 4,560

Section J: Joint Financing and Other
No deviation in the Month 2 submission.

Pay, Agency & Other Variable Pay Expenditure (Table B3)

The Health Board Agency expenditure for Month 2 is £0.9m, which is 1.2% of the overall
pay expenditure.

The key reasons for Agency expenditure in month are set out in the bullets below: -

e Vacancy Cover — 67%
e Temporary Absence Cover — 9%
e Additional Support to delivery and performance — 24%

Other Variable Pay (excluding Agency) is classified by the Health Board into the following
categories: Bank, Overtime, Waiting List Initiatives (WLI) and Irregular Sessions and all
of these have been included within the Table. A summary split by category is provided
below:

Category In-month expenditure
£'000

Bank 2,659

Overtime 420

WLI 141

Irregular Sessions 592

Both Agency/Premium Locum and other variable pay remain key areas of focus for
opportunities to reduce the current run rate of expenditure, with specific reduction targets
having been issued to Service Groups. One of the additional wards that remains open
beyond expected timeline is staffed via bank and variable pay.

The Ministerial enabler against Agency expenditure requires organisations to reduce the
current year’s levels of expenditure to a maximum of 70% of the 2025/26 level of
expenditure. The below table presents the YTD average monthly Agency expenditure for
the targeted staff groups compared to the requirement.



Monthly 30%

Average reduction to Monthly

2025/26 2025/26 2026/27 YTD Average
Agency expenditure expenditure average Average YTD Gap/(Delivery)

Admin & Clerical 2)
Additional Clinical Services 7
Estates & Ancilliar 5

Whilst the Admin & Clerical target has been achieved, further work is required as part of
the thematic Workforce programmes. On Estates, for which the target on agency
reduction has not been achieved, Estates and Ancillary staff saw an overall 5% reduction
in total WTE between Month 1 and Month 2, in an area that the Board has requested
further assurance to ensure core services are maintained.

Savings (Tables C, C1, C2, C3, C4)

The position at the end of Month 2 by each theme is provided in the table below, noting
that the MMR will only reflect Green and Amber schemes.

The Health Board has made progress during May in improving the level of assurance and
has now validated £16.7m, compared to £7.9m at Month 1. Work will focus on the next
£18.9m and £29.5m Pipeline through the remainder of Q1.

Forecast Forecast Forecast Forecast
Delivery: Delivery: Delivery: Delivery: Assessed Assessed
Green Amber Green& Green & Plans: Plans:

Amber Amber as Red Pipeline
Total % Plan
£'000 £'000 £'000 % £'000 £'000
Workforce A&C and Workforce Other 24% -
Workforce Medical 15,775 27 - 27 0% 4,996 10,752| 15,775
3,350 3,350 48% 3,641 -

Workforce Nursing 6,991 - 6,991
CHC, Complex and Shared Care 973 500 473 973 100% - 973
Medicines Management 3,250 1,853 - 1,853 57% 1,397 - 3,250
Planned Care 11,364 - 2,272 2,272 20% - 9,092| 11,364

UEC 9,613 0% 9,613 9,613
Procurement, Non Pay and Estates 34% -
Productivity and efficiency gains 81%
Total by RAG rating at Month 2 10,817 18,888
Total as % of £65m @ Mth 2 17% 29%

Total by RAG @ Mth 1 4,845 17,561
Movement Mth 1 and Mth 2 5,972 1,327

Converting and validating the Red and Pipeline into in-year delivery is a key focus of the
Health Board. Through May the following actions have been undertaken:

o Detailed assessment of the Underlying Deficit Themes building on the assessment
completed by Deloitte in October 2025, to support identification of further
opportunities and strengthening of the Total Opportunities List.

o Focused discussions with the Board on the inflationary assumptions and stretch
target for 2026/27at a dedicated board development session

o Since the establishment of the permanent Delivery Unit and appointment to key
roles in April, during May the Delivery Unit have completed the formal handover
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from Deloitte. The team has focused on converting schemes to Amber/Green, this
has increased from £7.9m to £16.7m with a further £18.9m that was agreed by the
Recovery and Sustainability Board to be finalised by 17th June

Commencement of the weekly Check & Challenge to drive progress with Thematic
Programmes, with representatives from Executive and Delivery Leads, Delivery
Unit and the Finance Team.

During June the focus will be on the conversion of Red and Pipeline to provide the Board
and Welsh Government with a greater level of assurance on deliverability both in-year
and recurrent. This will include:

O

O

Development of detailed PIDs for additional pipeline schemes linked to Digital, and
other staff groups (for example AHPS);

Following the commencement of the new Chief Pharmacist in June, further
assurance within the Medicines Management thematic workstream and areas of
further opportunities to stretch the savings objectives by a further potential £2m;
Focused work on clinical consumables to support the wider Procurement
programme;

Finalisation of the PIDs in relation to the UEC and Planned Care thematic
workstreams through a Task and Finished Group scheduled for 17th June;
Collaborative work with our regional partners in respect of LTAs both as a Provider
and a Commissioner.

Updates aligned to this work will be incorporated into the June Plan submission, which
aspires to show further progress on the delivery of savings.

Underlying this is the Grip & Control in support of the thematic workstreams and wider
budgetary management. Actions in this space include:

o

o

o

Publication of individual Accountability Letters to all 67 Budget Holders, of which
44 responses have been received to date and the balance are being chased
Delivery of face-to-face training programme with 57 Budget Holders, which will
support the focus on savings and the responsibility of Budget Holders in this
process. Further sessions will be held during June for those unable to attend in
May.

Work continues in assessing and identifying opportunities for improvement within
the key control environment (summary in the below table).
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10.

11.

Total RAG RAG

Number  Status: Status:
of Green Red

Schemes

Executive Leads

Director of Workforce & | People Costs — Establishment & Vacancies
oD People Costs — Other Staff Payments — Overtime /
Enhancements

People Costs — Sickness and Leave Management
People Costs — Temp Staffing Inc Bank, Agency &
Locum

Rostering, Rota’s and Job Planning — General

Medical Director People Costs — Other Staff Payments — WLI's 1 1 9
Rostering, Rota's and Job Flanning — Medical Job
Planning

Director of Finance Procurement 66 5 2
Other ltems — Financial, Capital and Estates

Board Secretary Framework and Guidance Controls 1 1

Director of Nursing and | Rostering, Rota’'s and Job Planning — Nurse Rota 9

Patient Experience Management

Total 156 28 14

Welsh NHS Assumptions (Table D)

Table D reflects the 2026/27 agreed LTA agreements.

All LTAs have now been agreed and signed by SBUHB with any issues resolved by
mutual agreement between organisations. For JCC and C&V the formal signatures
remain outstanding from the other party but are agreed and signed by SBUHB. For C&V
there was an additional paragraph that has been inserted and for JCC Chief
Commissioner was on not available to sign.

Resource Limits (Table E)

Table E provides the allocations received and those anticipated by the Health Board.
Any variance in the level of funding received aligned to anticipated allocations, may have
a detrimental impact on the ability of the Health Board to achieve the £76.6m Plan.

Statement of Financial Position (Table F)

Not required in the Month 2 submission; to be completed from Month 3.

Cash Flow Forecast (Table G)

As at the end of May 2026, the Health Board had a cash balance of £7.256m, which is a
reasonable closing cash balance for the Health Board.

The difference between the £94.566m forecast cash deficit and the Forecast I&E deficit
Cash figure, reflects the £6.532m of capital cash to reimburse revenue CRL, and the
movement in the working capital balances.

The cash movements during May 2026 were:
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12.

13.

14.

15.

£'000 £'000
Forecast I&E Deficit - 76,600
Reimbursement from Revenue to Capital 1,434
Movement in Working Capital balances - 4,185
2,751
Opening Cash Balance 2,751
Forecast Cash Deficit - 76,600

The CRL section within the Cashflow, Table G, is showing that we will drawing down a
limited amount of CRL funding, to ensure that it meets need. Currently the majority of the
CRL funding will not be drawn down until at least February 2027. The net capital funding
position as at M2 is (£1.030m), which includes £1.434m from prior year.

The cash flow is updated daily and a full review of the cash forecast is currently being
undertaken monthly, to ensure that any changes to our cash requirements, can be
communicated in a timely manner to WG.

Public Sector Payment Compliance (Table H)

Not required in the Month 2 submission; to be completed from Month 3.

Capital Resource / Expenditure Limits (Table | & J)

The forecast outturn shows a balanced position with no allocations classed as high or
medium risk at present.

Any variances are linked to planned contributions from discretionary and in some
instances payback of prior year fees.

Capital Disposals (Table K)

There are no property disposals planned for 2026/27.

Aged Welsh NHS Debtors (Table L)

Table M lists all Welsh NHS invoices outstanding for more than 11 weeks as at the end
of April. The value of NHS debts outstanding for between 11 and 17 weeks amounted to
£30k at the end of May 2026 (April 2026 - £114k) with the number of invoices remaining
unchanged at 13 invoices at the end of April and May 2026.

All outstanding invoices were agreed as part of the P12 Agreement of balances process.
Of the 10 outstanding invoices (£30k) between 11 and 17 weeks old, no invoices have

been paid since the end of April 2026. These invoices relate to:
e Aneurin Bevan — 4 invoices - £2k
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16.

17.

18.

e Hywel Dda — 4 invoices - £2k
e JCC - 2 invoices, £26k (awaiting confirmation from Finance Business Partnering
team if these are to be credited)

Of the 3 invoices shown as being outstanding (£2k) over 17 weeks, 1 invoice has been
paid (<£1k) since the end of May 2026. The remaining 2 outstanding invoices over 17
weeks, for the total of <£2k have been chased and have been confirmed as approved
for payment.

Ring Fenced Allocations (Tables M& N & O)

Not required in the Month 2 submission; to be completed from Month 3.

IFRS 16 (Table P)

Not required in the Month 2 submission; to be completed from Month 3.

Governance Arrangements

The financial information reported in these Monitoring Returns reflect those reported to
the Health Board. These Monitoring Returns incorporate the financials of the following
hosted bodies:

e EMRTS
In the absence of the Chief Executive, the monthly monitoring return submission will be
approved by Elizabeth Rix (Executive Director of Nursing and Patient Experience and
Interim Deputy Chief Executive) and for the Director of Finance by Samantha Moss
(Deputy Director of Finance).

These Monitoring Returns will be circulated to the membership of the Health Board’s
Performance and Finance Committee on 23 June 2026.

Yours sincerely,

CLAIRE OSMUNDSEN LITTLE ABIGAIL HARRIS
INTERIM DIRECTOR OF FINANCE CHIEF EXECUTIVE

Jan Williams, Chair
NHS Financial Management
Mr Jason Blewitt, Wales Audit Office
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