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	If closed, choose detail
	Impact Assessment Summary Outcome
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	N/A
	Click or tap to enter a date.
	Purpose of the Report
	For Assurance
	Report Summary; detailing any action required

	The report advises the Performance & Finance Committee of the Health Board on the financial position for Month 01 2026/27 (April 2026) and risks regarding the current forecast revenue year end outturn. 


	Key Issues

	
The report invites the Performance & Finance Committee to note the detailed analysis of the financial position for Month 01 2026/27 (April 2026).

The report includes a summary of the key drivers of the position either at Service level or by expenditure type (i.e. Non-Pay/Pay). It also provides information of the current position with regards to Health Board reserves to ensure transparency in the overall Health Board position.

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

Whilst the key messages are provided within the main body of the report, further information is provided in the Appendices.


	Decision / Action required
	No

	Recommendations

	[bookmark: _Hlk174635328]Members are asked to: -
· [bookmark: _Hlk182583060]CONSIDER the 2026/27 Financial Plan, and the Health Board’s and Welsh Government’s inability to approve it given the planned deficit of £76.6m.
· CONSIDER the actions in place with regards to Welsh Government’s expectation that the Health Board delivers the £65m savings to support the delivery of the 2026/27 Financial Plan. 
· CONSIDER and comment upon the Health Board’s financial performance for Month 01 2026/27 and the Year to Date (YTD) position.
· [bookmark: _Hlk187935896]CONSIDER the risks to the position at Month 01.
· SUPPORT the position with regards to Health Board reserves.




FINANCIAL REPORT – MONTH 01 2026/27

1. INTRODUCTION
The draft Annual Plan submitted to the Welsh Government on 31 March 2026 for assessment and scrutiny included a financial assessment, as summarised in the table below:
[image: ]

The Health Board accepts that this financial assessment is not acceptable or supportable for the Welsh Government and does not meet the statutory duties of the Health Board. Following further strengthening of its financial plan, understanding the deficit, inflation and growth reconciliation and the complete opportunities list, a further improved plan is being preparing a further reiteration for submission on 29th May 2026.
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.  Work is underway at pace to develop the required Plan resubmission ahead of the 29 May 2026 deadline, taking account of the feedback provided by the Welsh Government and the requirements of the Board on actions to support the required level of assurance. A Board development session on 18 May 2026 considered the further opportunities and stretch that would be needed against an already high savings plan. Whilst the ambition of the Board is there the realism of translating and delivering the improvement within the next year means that further work on the plans needs to be undertaken.
The Health Board’s actual performance against the draft Planned Deficit of £76.6m and performance against 2026/27 outturn position is provided in the table below. This table shows that at the end of Month 1 the reported deficit is £8.5m, which is £2.1m above the planned deficit and £4.1m against last year’s outturn.
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To achieve the £76.6m plan the Health Board needs to recover the £2.1m during 2026/27 or a further stretch of £4.1m through delivery of additional savings or reducing expenditure below plan in future months. 

2. BACKGROUND – Financial Performance

KEY PERFORMANCE INDICATORS
	TARGET
	ACTUAL PERFORMANCE

	Cash Balance Bank < £6.0m
	Not Reported Mth 1


	In Month Performance Revenue Resource Limit ≤ 1/ 12th £76.6m 
	£8.518m


	YTD Performance Revenue Resource Limit ≤ £ 1/12th £76.6m x YTD Months
	£8.518m


	YTD Performance Capital Resource Limit ≤ £0m 
	Not Reported Mth 1


	YTD Performance Public Sector Payment Policy > 95%
	97.6%




FINANCIAL REPORT REVENUE – MONTH 01

At Month 1 there was an In-Month overspend of £8.5m, which is £2.1m worse than the planned deficit of £6.4m (£76.6m/12). In order to meet the WG required £53.2m minimum or 2025/26 outturn, the HB would need to overspend by no more than £4m a month in subsequent months.

[bookmark: _Hlk214286569]With regards to the overall financial performance, Graph 1 below reflects the actual financial performance in each month, with the orange bars reflecting the performance required to achieve the original plan of £76.6m. Graph 2 outlines the savings delivered to date as the blue bars against the monthly target set (red line), and the orange bars reflect the level of savings required in future months to achieve the £65m target aligned to the £76.6m plan.
Graph 1: Performance		Graph 2: Savings
[image: ][image: ]

KEY DRIVERS OF THE IN-MONTH POSITION

[bookmark: _Hlk193097896]The key movements of the Month 1 position are summarised in second table reported in Section 1 above. Further detail at a Health Board level of expenditure on Income, Pay and Non-Pay, is provided within Appendix 1.

SAVINGS
Full details on savings are provided Appendix 3, but in summary the in-month delivery in Month 1, was £1.00m against a target of £5.42m and remains the key driver of the Health Board overspend.  Part C Actions
· Part C1: Savings Trackers Red & Corporate Stretch @ 4 September 2025
· Part C2: Savings Trackers Pipeline @ 4 September 2025
· Part C3: In-year impact of the thematic Scheme Summaries (adjusted to avoid double count)
Further Actions
· Additional interventions to close the gap to the original savings plan
· Exec oversight of variable pay
· Additional capacity reduction
· Non pay bans / restrictions


BUDGET SETTING PROCESS
During the month the budget letters have been drafted and will be sent to the top extended 67 identified Senior Leaders. Equally a budget holder training session with additional procurement training is planned which each budget holder will need to attend. The return of the signed letters and access to the Qliksense finance dashboard will be tracked and reported to the future Performance & Finance Committee via Appendix 5 and 6, aligned to the recommendations detailed in the Budget Setting Internal Audit report from 2025.

YEAR END PROCESS
The final year end accounts are being compiled and currently undergoing Audit Wales scrutiny, with updates to be reported via the Audit Committee and Board at the end of June.

3. GOVERNANCE AND RISK ISSUES

Two Board level financial risks:

1. Achieving financial plan (HBR92) with the key elements as follows: -

· Risk of delivery of savings quantum
· Risk of operational overspend being in excess of funding available agreed via the Financial Plan
· Risk of commitment of reserves (e.g. NICE) being above reserves available.
· Risk of achieving the actions and options outlined in the 2025/26 Financial Recovery & Sustainability Assessment.

Given the improvement needed to the monthly performance and the current status of savings to achieve the draft deficit plan of  £76.6m,  it is recommended that the Health Board Corporate Risk Register continues to reflect a risk score of 25.  

2. Availability of capital (HBR93). This risk was re-opened in 2022/23 given the reduction in discretionary capital allocation. Due to the additional capital funding provided during 2024/25 the risk score was reduced to 12. The score was increased in June 2025 to reflect risks regarding Emergency Department and Adult Acute Mental Health. However, following further assessment at start Quarter 4 2025/26 and based on funding received the risk score reduced to 12, which is the recommendation post Month 1. 

For Month 1 the key risks to the delivery of the Deficit Plan are, linked to HBR92 and reported in the Month 1 MMR is summarised below:
· Delivery of savings: as seen in the actual Month 1 performance. The Health Board has identified £7.9m of Green and Amber savings (with Red/Pipeline schemes totalling a further £57.1m) 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 early stage in the year it is assumed that risk and the value of this, remains as per the MDS submission.
· Non-Delivery Actions to Mitigate Growth/Inflation: new year growth any inflationary pressures above the planned level are expected to be mitigated by the identification of mitigating actions outside of (in addition to) the planned savings delivery. Therefore, there is a risk that this is challenging in the context of the savings position described above. We are working alongside P&I finance team to validate our working assumptions and ensure we are not an outlier.
· Energy Risk provided by NWSSP: not all the energy requirements for 2026/27 have been purchased in advance. The assessment provided by NWSSP in April highlighted a risk of £0.248m. This will be updated based on the data from NWSSP.
· 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 paper is being prepared to assessment the implications. 


4.  OPEN AUDIT RECOMMENDATIONS 
Core Audit recommendations at Month 1 relate to the Internal Audit Budget Setting Audit Report 2025/26. Key actions and updates summarised below:
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5. RECOMMENDATION
Members are asked to:
· CONSIDER the 2026/27 Financial Plan, and the Health Board’s and Welsh Government’s inability to approve it given the planned deficit of £76.6m.
· CONSIDER the actions in place with regards to Welsh Government’s expectation that the Health Board delivers the £65m savings to support the delivery of the 2026/27 Financial Plan. 
· CONSIDER and comment upon the Health Board’s financial performance for Month 01 2026/27 and the Year to Date (YTD) position.
· CONSIDER the risks to the position at Month 01.
· SUPPORT the position with regards to Health Board reserves.



	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☐
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☐
	
	Timely Care
	☐
	
	Effective Care
	☐
	
	Efficient Care
	☒
	
	Equitable care
	☐
	
	Person-centred Care
	☐
	
	Staff and Resources
	☐
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☐
	
	Workforce
	☐
	
	Culture
	☐
	
	Information 
	☐
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	Financial Governance supports quality, safety, and patient experience. 


	Financial Implications

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


	Legal Implications (including equality and diversity assessment)

	No implications 


	Staffing Implications

	No implications 


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

	No implications 


	Report History

	Updates on the financial position are provided at every meeting. 


	Appendices

	Appendix 1 – Variances by Area and Type of Expenditure
Appendix 2 – Variance by Budget Holder Mth 2 Onwards 
Appendix 3 – Reserves and Central Budgets
Appendix 4 – Savings
Appendix 5 – Accountability Letters
Appendix 6 – Qliksense Usage Statistics Mth 2 Onwards
























APPENDIX 1 – FURTHER DETAIL ON VARIANCES BY AREA & TYPE OF EXPENDITURE
1. [bookmark: _Hlk179812199]Overview Financial Position

[image: ]

2. Overview of Income
The table below compared the income performance in Month 01 to the average levels of 2024/25 and 2025/26.
[image: ]
Income is well below the average for 2025-26. 

The Joint Commissioning Committee (JCC) Income as a provider delivered a breakeven position in Month 1. Dental Contract Income underperformed in-month by £0.1m.
2.1 JCC Income

The Health Board monitors performance on a monthly basis for JCC activity, which is predominantly delivered via the Morriston Service Group. Throughout the financial year there are variance movements linked to performance. The table below provides a summary of the performance at Month 01 for each speciality area. 

[image: ]
2.2 Anticipated Income
The below table highlights anticipated income the Health Board expects to receive during 2026/27. The current deficit plan of £76.6m is predicated on receipt of these Welsh Government funds at the levels anticipated. 
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3. Pay, Agency & Other Variable Pay Expenditure 

Total Pay

The Month 01 total is below the 2025/26 average even though the A4C Pay award was paid in month.  

[image: ]

Note - 2024/25 and 2025/26 values have been notionally increased by pay award uplifts to allow for comparison to current 2026/27 pay value.

Overall month 1 Pay was lower than expected, with vacancies more than offsetting the pressures in Medical & Dental and Nursing linked to high levels of sickness absence and a continuation of staffing surge bed capacity.

Variable Pay

Variable pay is £0.380m lower in Month 01 2026/27 (£4.707m vs £5.087m) when compared to the same period last year (graph below shows this year’s actual versus prior year’s average). 

[image: ]
Variable Pay is classified by the Health Board into the following categories: Agency, Bank, Overtime, Waiting List Initiatives (WLI) and Irregular Sessions, a breakdown of the expenditure into these categorise is provided below.

Variable Pay by Expenditure Type
[image: ]

Health Care Support Workers (HCSW) Variable Pay and Vacancies by Service Group

It is recognised that the Health Board is holding significant levels of vacancies for HCSW, which will drive the need for some variable pay. 

The four graphs below show the vacancies as reported in the ledger against the level of variable spend for the same period over the current financial year. 
[image: ][image: ] [image: ][image: ]

4. Overview Non-Pay
Actual Non-Pay expenditure for Month 01 is slightly lower than the last 2 year’s average expenditure levels (as shown in the graph below). 

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




4.1. Clinical Consumables
This area overall has an in-month position of breakeven. Within the ledger the gross JCC income is reflected within the income lines and not netted off against expenditure and so overall the Health Board position is not adversely affected. If JCC activity increases the gross level of expenditure and income will increase. The main drivers within this category of clinical consumable expenditure include heart valves & pacemakers, linked to some JCC activity. This category also includes secondary care drugs, a breakdown of the categories of Clinical Consumables based on actual spend is provided below:

[image: ]

4.2. Primary Care Prescribing
Prescribing is providing a breakeven position in month following receipt of the latest datasets (February 2026). 
4.3. CHC and Adult Mental Health Placements
In Month 1 CHC was underspent by £0.3m due to lower patient numbers within PCT than planned.

An analysis of actual expenditure and patient numbers for 2026/27, along with the average values from 2025/26 is provided in table below. The table also includes the Temporary Adult Mental Health Placements for transparency. 

Analysis by Month

[image: ]
Please note: 
· PCT Group numbers are based on bed days
· MHLD Group are based on cases
· PCT Group does not include the Singleton/NPT element. The NPTS element which covers Children and Young People CHC patients is provided internally by the Health Board and as such is part of the wider NPTS position and is not recorded in the ledger as PCT/MH/LD CHC.

4.4. Maternity Review
The total costs for this are allocated to a dedicated Cost Centre (6F34). 

[image: ]

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

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

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

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

· Corporate income and expenditure. Any income and expenditure that is not service group specific is transacted and reported through a number of corporate Z cost centres, examples include, payroll and pension costs, VAT recovery, losses and receipts in relation to funding from Welsh Risk Pool, overseas visitors’ income and Road Traffic Accident income.
4.6. LTA Values & Forecast performance 
[bookmark: _Hlk187858171]This will be reported quarterly with the first data being published in the Month 3 report.




APPENDIX 2 – VARIANCE BY BUDGET HOLDER
(provided post BH Training in May 2026)












































APPENDIX 3 – DETAILS ON RESERVES & CENTRAL BUDGETS

1. SUMMARY RESERVES
Overall management of the reserves is as per the Health Board Budget Management document.

1.1. Balances: Main & NICE
For 2026/27, the Health Board will hold two central reserves and the purpose of these reserves are below:
· Main – this holds funding from Welsh Government or the plan that has yet to be issued to Budget Holders. These items are not surplus but either due to timing have not been issued or is an area where funding is issued based on actual values consumed in future month.
· NICE – this holds the total Health Board funding for all NICE costs (drugs and infrastructure) and is issued to the service each month based on the actual costs consumed as reported through the Pharmacy system. 

Details on the balances and movements are provided in the Table below:

[image: ]

2. COVID RECOVERY
The Health Board receives funding of £15.2m for Local Planned Care and £19.5m for Regional COVID Recovery. The majority of this is now issued to Service Groups on a recurrent basis to support ‘business as usual’. For remaining balance, a paper is being discussed with Executives on issuing this out to Budget Holders. Therefore, this section will be removed as a separate item from Month 2 reporting. 






APPENDIX 4 – SAVINGS

The section below reflects performance against the original £65m requirement taken from the Savings Trackers.

1. Summary of Savings Position as at April 2026 (Month 01)

The below graph clearly shows the gap between the savings target in red and the level of actual savings delivered in green, with full details provided in the table below.

[image: ]

[image: ]

[bookmark: _Hlk214287417]In summary the £76.6m plan required the Health Board to deliver £65m of savings. In Month 01 there was an underachievement of savings totalling £4.42m. This is the key issue in the delivery of the 2026/27 financial position.

2. Planned Savings schedule as at Month 01
The table below provides a summary of the planned savings schemes totalling £65m, broken down by Pipeline, Red, Amber and Red. The Health Board has validated £8m, with work focusing on the next £17.4m and then further work continuing through Q1 on those classified as Pipeline. 

[image: ]

Converting and validating the Red and Pipeline into in-year delivery is a key focus of the Health Board. The delivery of this will be managed through a combination of:
· Establishment of the permanent Delivery Unit and appointment to key roles starting in April, will be a key driver in converting schemes to Amber/Green.
· Continued Executive focus on savings via R&S Board and Delivery Unit;
· Further options and actions assessed via R&S Board and Delivery Unit;
· Consolidation of one central Opportunities schedule and associated governance;
· Ongoing collaboration with P&I with a focus on National or Regional metrics









[bookmark: _Hlk179810811]APPENDIX 5 – SUMMARY OF THE REPLIES TO THE ACCOUNTABILITY LETTERS – to be issued w/c 18 May 2026
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APPENDIX 6 – SUMMARY QLIKSENSE (FINANCE DASHBOARD USAGE)
(provided post BH Training in May 2026)
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Month 1 Plan 6.42 4.43

Non delivery of required savings 4.42 6.40

Operational Variation:

2026/27 Slippage Inflation & Growth (1.00) (1.00)

Grip & Control Vacancies
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Grip & Control Variable Pay reduction
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CHC Below Budget 
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Other Non pay
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Month 1 Outturn 8.51 8.51
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Key Recommendations Actions

Provide updates on the interim senior leadership arrangements 

ahead of the Director of Finance, Capital and Estates’ departure 

(16 February 2026).

Interim appointment in place since 9th March 2026

Establishment of Central Delivery Unit  Delivery Unit Director commenced April 2026

Budget Holder training requirements  Face to Face training being provided to 67 Core Budget Holders during May 2026.

Routine monitoring of Qlik Sense usage to target support and 

reporting.

Once refresher training has been provided as part of the May 2026 sessions future 

PFC reports will include details on this and performance of each core Budget 

Holder

Continue to explore development of training across NHS Wales. 

Expected Evidence of

Ongoing in collaboration with HDUHB and NHS Wales Finance Academy

Strengthen the Performance and Accountability Framework and 

expand on budget holder accountability.

Accountability Framework will incorporate the Budgetary Management Framework

Incorporate sign off of the accountability letter reporting into SG 

updates to PFC and monthly meetings with Finance.

To be included in future PFC Reports

IA Report Budget Setting 2025/26
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Mth 1 YTD

£'000 £'000

Part 1: Plan

Opening Plan -           

In Year WG funding (recurrent) -           

Revised Plan 0 -           

-           

Total Part 1 0 0

Part 2: Delivery Delegated Budgets 

Mental Health & LD 1,121 1,121      

Morriston 4,360 4,360      

NPT & Singleton (inc PC Prescribing) 2,316 2,316      

PC & Community 1,205 1,205      

Sub Total 9,002 9,002

Board Secretary 63 63

Chief Operating Officer 84 84

Director of Strategy (Planning & Partnerships) (6) (6)

Director of Strategy (LTA Contracting CS) (312) (312)

Director of Strategy (RIF) 0 0

Estates (Inc PFI) (252) (252)

Finance, Capital Planning, CF & R&S 1 1

Digital 52 52

Medical Director (36) (36)

Nurse Director (8) (8)

Workforce & OD 19 19

DICE (0) (0)

Director of Therapies (1) (1)

Public Health 66 66

Delivery Unit 410 410

Clinical Medical School 0 0

Research & Development 0 0

EMRTS 10 10

Sub Total 91 91

Total Part 2 9,093 9,093

Part 3: Corporate Cost Centres (Z Codes)

Total Part 3 (575) (575)

Part 4 Reserves Unutilised

Total Part 4 0 0

Total Performance Against RRL

Deficit /(Surplus) Against RRL 8,518 8,518

Part Plan Detail

Opening Plan

Service Groups Part A

Corporoate Directorates Part A
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Performance 

YTD vs LTA

£'000

ALAC Over  Performing

TAVI Over  Performing

Bariatrics Over  Performing

Burns Under Performing

Cardiac Surgery Under Performing

Caswell - Medium Secure Under Performing

Cardiology Over  Performing

CLP Under Performing

EMRTS Over  Performing

Haematology Over  Performing

NICE Under Performing

NICU Under Performing

Orthoplastics Under Performing

Plastics Under Performing

PNMH Over  Performing

Rehab Under Performing

Renal Over  Performing

SABR Over  Performing

Sarcoma Under Performing

Thoracic Under Performing

WFI Over  Performing

JCC Specialty Areas
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Anticipated Income

Workforce Uplift 21.3

Capital 5.1

Substance Misuse 3.3

GP Refresh 1.3

Pay Award - NLW (above the 3.3%) 1.2

Prevention and Early Years 0.8

Neurodivergence Improvement Programme 0.6

Clinical Excellence Award 0.5

Planned Care Transformation 0.5

CYP Sanctuary 0.5

ICRF 0.5

DMC Programme 0.4

DOLS and MCA 0.3

Regional Innovation Co-ordination Hubs 0.3

Short Breaks for Carers 0.2

Neighbourhood District Nursing 0.1

Varicella Immunisations 0.1

Digital Priority Investment Fund (DPIF) 0.1

VSM Pay Award 0.1

Planned Care Transformation - Optometry Community Pathways 0.1

Invest to Save - Theatre Stock Management (0.2)

Invest to Save - Welsh Government Energy Service (0.4)

Invest to Save - Solar Farm (0.6)

Invest to Save - RE- Fit   Carbon Reduction  (0.8)

NWSSP WRP additional contribution - Return WG (22.6)

Grand Total 12.4
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Variable Pay Expenditure £k £k £k £k £k £k £k

2026/27 2024/25

Month 01 Quarter 1 Quarter 2 Quarter 3 Quarter 4 YTD Total

Average per 

quarter 

FY2425

ADH Medical & Dental 820 772 780 709 662 2,923 724

Nursing & Midwifery 9 0 3 3 3 9 2

Other 0 0 0 0 1 1 1

ADH Total 829 772 782 713 666 2,934

Additional Clinical Services 41 136 100 121 121 478 198

Healthcare Scientists 116 134 132 138 120 523 156

Medical & Dental 280 507 532 397 465 1,901 656

Nursing & Midwifery 153 163 93 136 145 536 392

Other 52 118 74 48 31 272 253

Radiology Outsourcing 149 75 84 107 109 375 253

Agency Total 792 1,133 1,015 947 991 4,085

Additional Clinical Services 1,308 1,315 1,280 1,136 1,294 5,025 1,181

Nursing & Midwifery 876 731 750 732 837 3,051 732

Other 181 147 259 181 190 778 110

Bank Total 2,366 2,193 2,289 2,050 2,321 8,854

Allied Health Professionals 107 106 103 102 150 462 96

Estates and Ancillary 150 139 152 134 128 553 130

Nursing & Midwifery 112 260 166 124 99 649 263

Other 229 231 174 160 192 757 194

Overtime Total 598 737 596 520 568 2,421

WLI Additional Clinical Services 0 0 0 0 0 0

Medical & Dental 123 326 321 263 202 1,111 130

Nursing & Midwifery 0 0 0 0 0 0

WLI Total 123 326 321 263 202 1,111

Grand Total 4,707 5,161 5,002 4,494 4,748 19,405 5,471

2025/26 (Average per Quarter)
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Clinical Consumables 

Category

Actual 

YTD

£'000

M&SE Consumables 3,349

Implants 1,623

Laboratory and X-Ray Equipment 837

M&SE & X-Ray Maintenance 442

Clinical Contractual Services (245)

Appliances and ALAC 294

Other Clinical costs (1,395)

Total 4,906
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Patient No. £

Patient 

No.

CHC

Patient 

No.

Private 

Inpatients

CHC

£

Private 

Inpatients

£

£ Total Patient No. £ Patient No. £

Average 2025/26

437 3,184,902 261 - 1,970,686 625,221 2,595,907 227 2,309,938 925 8,090,748

Mth 1 420 3,030,401 272 21 2,121,498 447,801 2,569,299 232 2,139,836 945 7,291,735

Total 3,030,401     2,121,498       447,801          2,569,299       2,139,836      7,291,735     

Service Area

PCT Group Learning Disabilities Total Mental Health
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Expenditure Type

P01-27

£

YTD

£

Consultancy Fees

5,120 5,120

Legal Fees - -

Conferences - -

Communications - -

Total 5,120 5,120
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RESERVE DETAIL £'m

Items Remaining:

IMTP 6.72

Main 7.06

RIF 15.88

JCC 2.01

Planned Care Recovery 4.28

Depreciation 0.00

Total Value Reserve @ End Mth 01 35.96

Opening Value: 72.08

Issues Mth 1 (6.04)

Total Value Reserve @ End Mth 01 66.04

Grand Total Total Value Reserve @ End Mth 01 102.00

Main

NICE
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Annual 

Plan 

Target

In Mth 

Target

In Mth 

Actual

In Mth 

Variance

YTD 

Target

YTD 

Actual

YTD 

Variance

£M £M £M £M £M £M £M

Morr 22.04 1.84 0.00 (1.84) 1.84 0.00 (1.84)

NPTS 26.57 2.21 0.24 (1.97) 2.21 0.24 (1.97)

PCT 7.63 0.64 0.00 (0.64) 0.64 0.00 (0.64)

MH/LD 5.53 0.46 0.05 (0.41) 0.46 0.05 (0.41)

Nursing Director 0.12 0.01 0.00 (0.01) 0.01 0.00 (0.01)

Medical Director 0.06 0.01 0.00 (0.01) 0.01 0.00 (0.01)

Workforce & OD 0.41 0.03 0.00 (0.03) 0.03 0.00 (0.03)

Digital Services 1.03 0.09 0.00 (0.09) 0.09 0.00 (0.09)

Estates 0.23 0.02 0.00 (0.02) 0.02 0.00 (0.02)

Finance 0.38 0.03 0.00 (0.03) 0.03 0.00 (0.03)

Board Secretary 0.17 0.01 0.00 (0.01) 0.01 0.00 (0.01)

Chief Operating Officer 0.42 0.04 0.00 (0.04) 0.04 0.00 (0.04)

Dir Therapies 0.13 0.01 0.00 (0.01) 0.01 0.00 (0.01)

DICE 0.03 0.00 0.00 (0.00) 0.00 0.00 (0.00)

Planning & Partnerships 0.14 0.01 0.00 (0.01) 0.01 0.00 (0.01)

Public Health 0.12 0.01 0.00 (0.01) 0.01 0.00 (0.01)

Central Budget N/R Opportunities 0.00 0.00 0.71 0.71 0.00 0.71 0.71

TOTAL

65.00 5.42 1.00 (4.42) 5.42 1.00 (4.42)

Savings Delivery



Service Area
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Plan

Green Amber Red Pipeline Total

£'000 £'000 £'000 £'000 £'000

Workforce: A&C -         -         -         6,097 6,097

Workforce: Medical -         -         5,023 10,752 15,775

Workforce: Nursing -         -         6,991 -           6,991

CHC, Complex and Shared Care 500 473 -         -           973

Medicine Management 1,250 -         2,000 -           3,250

Planned Care & UEC -         2,272 -         15,881 18,153

Procurement, Non-pay and Estates -         1,039 3,461 -           4,500

Productivity and efficiency gains 1,338 1,060 -         6,863 9,261

Total 3,088 4,844 17,475 39,593 65,000

RAG status

Theme
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Post Post Holder Area Letter Returned/ Comments 

Director of Corporate Governance Hazel Lloyd Board Secretary

Director of Digital Matthew John Digital Services

Director of Insight, Communications & Engagement Richard Thomas Director of Insight, Communication & Engagement

Executive Director of Planning and Partnerships Marie Davies Director of Strategy

Director of Finance and Performance Claire Osmundson-Little Finance & Estates

Executive Medical Director & Deputy Chief Executive Raj Krishnan Interrim Medical Director

Director of Therapies and Health Science Christine Morrell Therapies & Health Science

Director of Workforce & OD Tina Ricketts Workforce & OD

Director of Nursing Elizabeth Rix Nursing Director

Chief Operating Officer Deb Lewis Chief Operating Officer

Director of Public Health Hugo  Van Woerden  Public Health

Interim Service Group Director for MH and LD Dermot Nolan Mental Health & Learning Disablities Service Group

Asst Director Of Operations Neil Cooper Morriston Service Group

Service Group Director NPTSSG Ceri Gimblett NPT / Singleton Service Group

Deputy Chief Operating Officer Craige Wilson Primary Care and Community Service Group

Head of Nursing Clare Linda Taylor Mental Health & Learning Disablities Service Group

Divisional Manager David West Mental Health & Learning Disablities Service Group

Head of Operations Eve Jeffrey Mental Health & Learning Disablities Service Group

Divisional Manager Gareth Barbour Mental Health & Learning Disablities Service Group

Divisional Manager, Learning Disabilities Gareth Bartley Mental Health & Learning Disablities Service Group

Associate Service Group Director Helen Dodoo Mental Health & Learning Disablities Service Group

Head of Nursing Quality Governance and Improvement MHLD Marie Jane Williams Mental Health & Learning Disablities Service Group

Nurse Director of Mental Health and Learning Disabilities Michelle Forkings Mental Health & Learning Disablities Service Group

Head of nursing Learning Disability division Paula Thomas Mental Health & Learning Disablities Service Group

Head of Psychology Sarah Collier Mental Health & Learning Disablities Service Group

Head of Nursing Erin Smith Mental Health & Learning Disablities Service Group

Interim Associate Service Group Director, Division of Medicine & Specialties Adel Davies-Pugh Morriston Service Group

Head of Patient Flow Callum Allen-Ridge Morriston Service Group

Group Nurse Director Ceri Matthews Morriston Service Group

Cellular Pathology Service Manager Chris Bowden Morriston Service Group

Divisional Manager Cherri Douglas Morriston Service Group

Head of Nursing Clare Tregidon Morriston Service Group

Head of Laboratory Medicine Heidi Maggs Morriston Service Group

Interim Radiology Service Manager and Professional Head of Radiography Janine Sparkes Morriston Service Group

Associate Service Group Director Jason Roome Morriston Service Group

Interim Head of Nursing, AECHO Louise Wade Morriston Service Group

Head of Nursing Louise Jenvey Morriston Service Group

Divisional Manager Mollie Kearns Morriston Service Group

Deputy head of Nursing T&O and spinal Rhiannon Jones Morriston Service Group

Associate Service Group Director Richard Pryce Morriston Service Group

Head of Pharmacy Operations Amy Elizabeth Jayham NPT / Singleton Service Group

Associate Service Group Director Gareth Blandford NPT / Singleton Service Group

Head of Nursing Jonathan Gates NPT / Singleton Service Group

Clinical Director Pharmacy Owain Williams NPT / Singleton Service Group

Clinical Director of Midwifery Kathryn Greave NPT / Singleton Service Group

Associate Service Group Director Michelle Mason-Gawne NPT / Singleton Service Group

Interim Divisional Manager - Cancer Nicola Davies NPT / Singleton Service Group

Associate Service Group Director - Surgery Rhodri Davies NPT / Singleton Service Group

Group Nurse Director Sharron Price NPT / Singleton Service Group

Head of Nursing Vicki Burridge NPT / Singleton Service Group

Head of Nursing - Adult Services Band 8c Lisa Ward NPT / Singleton Service Group

Operational site managers Melanie Collins NPT / Singleton Service Group

Interim Head of Nursing, Primary Community and Therapies Service Group Catherine Davies Primary Care and Community Service Group

Associate Director of Operations Emily Warren Primary Care and Community Service Group

Clinical Director Allied Health Professions & Audiology Helen Annandale Primary Care and Community Service Group

Head of Nursing Karen Gronert Primary Care and Community Service Group

Head of Audiology Services Sarah Theobald Primary Care and Community Service Group

Head of Podiatry, Orthotics, Persistent Pain & ALAS Prosthetists Sally Bloomfield Primary Care and Community Service Group

Head of Occupational Therapy Sarah Gigg Primary Care and Community Service Group

Head of Primary Care Sam Page Primary Care and Community Service Group

Associate Service Group Director Sharon Miller Primary Care and Community Service Group

PCTSG Nurse Director (Interim) Emily Davies Primary Care and Community Service Group

Head of Nutrition and Dietetics Sioned Quirke Primary Care and Community Service Group

Head of Cluster Development & Planning Andrew Griffiths Primary Care and Community Service Group

Head of Physiotherapy Rebecca Kennedy Primary Care and Community Service Group

Head of Speech & Language Therapy Ann Milligan Primary Care and Community Service Group

Head of Nursing PCT Services Group Paula Heycock Primary Care and Community Service Group
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