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Sefyllfa / Situation

Hywel Dda University Health Board (HDdUHB) has been placed in Targeted Intervention by
Welsh Government (WG) for finance and planning. The conditions for de-escalation include
preparing a credible approvable plan and an improvement in the financial position. To help this
the Health Board has reviewed the recommendations from the review of finances undertaken
by KPMG in 2019.

The Sustainable Resources Committee is requested to discuss the current status on
recommendations from the KPMG review and planned future actions.

Cefndir / Background

KPMG were commissioned by WG to undertake a review of finances in HDdUHB during 2019.
Four separate reports were compiled and initially presented to the Finance Committee in
December 2019. The Health Board’s response to the recommendations was presented to the
Finance Committee in March 2020 prior to the COVID-19 pandemic.
The reports covered include:

¢ Grip and control, attached at Appendix 1

e Delivery Framework including a Budget Holder Survey, attached at Appendix 2

e Recovery Plan, attached at Appendix 3

e Assessment of 2019/20 Financial Plan, attached at Appendix 4

Asesiad /| Assessment

The KPMG reports reference the processes and governance structures in place at the time of
the review, e.g. Holding to Account and Finance Committee. Whilst several changes have
happened in the intervening period, some of the key themes from the recommendations remain
relevant.
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The Health Board’s current status against the recommendations is summarised in the eport,
attached at Appendix 5. The status as reported in March 2020 is also included for
completeness.

Some areas have been fully implemented, although delivery maybe challenging. Other areas
are on-going or no longer relevant. The report covering the Assessment of the 2019/20
Financial Plan can be discounted as the items have been covered elsewhere.

Argymhelliad / Recommendation

The Sustainable Resources Committee is requested to discuss the current status on
recommendations from the KPMG review and planned future actions.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

2.1 Provide assurance on financial performance and
delivery against Health Board financial plans and
objectives and, on financial control, give early warning
of potential performance issues, making
recommendations for action to continuously improve
the financial position of the organisation, focusing in
detail on specific issues where financial performance is
showing deterioration or there are areas of concern.

Not applicable

Governance, Leadership and Accountability

6. Sustainable use of resources

6K_22 workforce, clinical service and financial
sustainability

9. All HDdUHB Well-being Objectives apply
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Gwybodaeth Ychwanegol:

Further Information:
KPMG Reports 2019

Explanation of terms is included within the report.

Targeted Intervention Working Group/Executive Team

Effaith: (rhaid cwblhau)
Impact: (must be completed)

The recommendations from the KPMG reports were
targeted to improve the Health Board’s financial position.

Not applicable

Not applicable

The recommendations from the KPMG reports were
targeted to improve the Health Board'’s financial position
and reduce the level of financial risk.

Not applicable

Not applicable

Not applicable

Not applicable
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mportant notce

This report (‘the Report’) has been prepared for Welsh Government (‘WG') on the basis set outin the call off order signed 31 July 2019 (“Letter of
Appointment”). This Reportis for the benefit of Welsh Government only, and has been released to them on the basis that it shall not be copied,
referred to or disclosed, in whole or in part, without our prior written consent. Any disclosure of this Report beyond what is permitted under the
Letter of Appointment will prejudice substantially this firm’s commercial interests. A request for our consent to any such wider disclosure may resuit
in our agreement to these disclosure restrictions beinglifted in part. If Welsh Government receive a request for disclosure of the product of our
work or this Report under the Freedom of Information Act 2000 or the Freedom of Information (Scotland) Act 2002, having regard to these
actionable disclosure restrictions, Welsh Government should let us know and should not make a disclosure in response to any such request without
first consulting KPMG LLP and taking into account any representations that KPMG LLP might make.

This Report is not suitable to be relied on by any party wishing to acquire rights against KPMG (other than WG) for any purpose or in any context.
Any party, other than the WG, that obtains access to this Report or a copy (under the Freedom of Information Act 2000 or otherwise) and chooses
to rely on this Report (or any part of it) does so at its own risk. To the fullest extent permitted by law, KPMG does not assume any responsibility and
will not accept any liability in respect of this Report to any party other than WG.

The fieldwork commenced on 29 July 2019 and was completed on 31 October 2019. We have not undertaken to update our report for events or
circumstances arising after that date.

In preparing this Report, the primary source of information has been obtained from HDUHB. KPMG does not accept responsibility for such
information which remains the responsibility of the HDUHB. We hawe satisfied ourselves, so far as possible, that the information presented in our
report is consistent with other information which was made available to us in the course of our work in accordance with the terms of the Letter of
Appointment. We have not, however, sought to establish the reliability of the sources by reference to other evidence.

This engagement is not an assurance engagement conducted in accordance with any generally accepted assurance standards and consequently
no assurance opinion is expressed. Nothing in this Report constitutes a valuation or legal advice.

KPMG emphasises that the realisation of the prospective quality and performance and other information set out within the Report is dependent on
the continuing validity of the assumptions on which it is based. The assumptions will need to be reviewed and revised to reflect such changes in
senice/delivery trends, workforce, cost structures or the strategic intentions of existing senices as they emerge. KPMG accepts no responsibility
for the realisation of the prospective quality and performance and financial information. Actual results are likely to be different from those shown in
the prospective financial information because events and circumstances frequently do not occur as expected, and the differences may be material.

The contents of our Report have yet to be reviewed in detail by the directors of HDUHB for the purposes of factual accuracy. All recommendations
made are subject to Health Board governance processes (including QIA) and the responsibility for quality, safety and patient experience rests with
the Health Board

KPMG 2
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EXECUTIVE summar

Area Findings

Grip and
Control

An experienced turnaround andfinancial governance team from KPMG reviewed the standard financial improvement controlsacross Hywel Dda University Health
Board. During the course of thisreview a number of areasof concern were identified relating to both designand deployment of the controlsenvironment aswell as
compliance with established controls, specifically:

— There are significant areasof enhancement within pay controlswhich we would expect to have a substantial impact on financial performance.

— Although there could be improvementsin non-pay controls, forexample we would alwayssuggest a ‘discretionary spend’ challenge the financialimpact will
be smaller, due to lowerlevelsof addressable spend.

— There are improvementsrequired to the planning process (which HDUHB is aware of and working towards implementing).

— Improvementsto financial recovery governance have beenidentifiedwill be covered ina separate pack(Delivery Framework).

We have identified 13 direct actions(and a series of enabling/driver actions) which should enable the Health Board to deliverthe equivalent of £1.0M-£2.0M of

financial run rate improvements (albeit the impact will be seasonal, ratherthan on a flatmonthly basis). These 13 actionsare summarised on the next page.

The pay opportunitiesrepresent £8-16M (which isbetween 2-4% of addressable spend), thisisto be achieved through changesto processes, technological

solutionsenhancing/changing some existing processesand controls, reporting and compliance testing.

The balance being non pay (delivered through tighter financial performance managementinmonth 12 and targeting reductionagainst a seriesof discretionary

spend areas through education, control, reducing optionsto spend and financial reporting.

Note: these savings may contain double-countswith CIPsand are subject to PIDs, QIA and formal sign off by the Health Board.

Observ ations

The University Health Board doeshave evidence of policies, standard operating procedures (SOPs) and controlsthatinsome casesare necessary and sufficient to
provide assurance. Throughthe course of the review it wasapparent that thiswasnot universally consistentand asa consequence there are opportunitiesto strengthen
the controlsenvironment to provide much greater potential for financial grip. Eachinstance hasbeen discussed with the Health Board and an immediate remedial action
list documented in thispaper.

Where the pre-existing controlswere sufficiently tightand would be sufficient, the review identified areas of sub-optimal compliance with the control, with ‘custom and
practice’ appearing tobe outside of the documented control. Again thisprovidesscope to strengthen the compliance environment withinthe Health Board and asa
consequence deliver a positive financial contribution in the remainder of the year.

Next Steps

The UHB Executive Leadership to workwith KPMG to sign-offremedial actionsthat will drive the necessary augmentation in both the environment and compliance
frameworkwhere current deficienciesmake controlling expenditure more difficult.

Document Classification: KPMG Confidential

7/214



4/17

EXECUTIVE Summary - actions with financial quantifications

Annualised
financial Page
Control Description of changes proposed impact (EM) ref
Rostering Change rostering processes, restart rostering meetingsand accelerate e-rostering roll out (tracking impact by ward) 2.3-4.6 7
Discretionary | Targeted campaign to deselect catalogue choices, educate and communicate with users, apply central challenge (procurementsand 1.9-3.3 12

spend

finance)and report on compliancethroughdashboards

M12 spike Review and remove budget(plusfinance challenge of ordersforM11 and M12)to reduce all spend (deferor cancel) and maintainor 1.8-3.5 12
betterM1-11 averages

Agency Changesto booking controlsincluding documenting and confirming revised processes to safely reduce agency spend 1.0-2.0 5

booking

Sickness HR to continue and accelerate actionsaround sickness reporting and actionsto reduce in hot spot areas 1.0-2.0 5

Job plans Electronic jobplanningand reviewing all job plans— starting with oldest/ areasof most likely financial benefit 1.0-2.0 10

Rota Electronic rota management andreporting of compliance with policiesand advanced visibility to flexibly workaround issues to reduce 1.0-2.0 10

management | reliance on temporary workers

Long term Target conversion of temporary workers to substantive, including communicating reduced use of temporary staff and developing 1.0-2.0 10

Temps exit/transitionplans(including seeking skillstransfer from temporary workers not converting to substantive)

Overtime Policy changesaround granting and what overtime isapproved. Thiscontrol will be supported by roster management and other actions 0.5-1.0 8
to reduce need for staffing

Thornbury Centralising and raising sign-off requirementsthrough to consideration of outright ban (except when facing exceptional operational 0.3-0.4 8
pressures)

Exit controls Changing processto inform HR/payroll earlier (to reduce time to replace and overpayments) and ensuring decisionsare not beingtaken 0.2-0.5 6

by line managerwhich adversely impact healthboard by requiring further temporary workforce cover by offering shorter notice periods

Total 12.2-23.5

KPMG

HCSW Raising seniority of sign off controlsand reporting of use of HCSW agency as target should be for zero use 0.1-0.1 8
Acting down/ | Change in approach to acting down and quarterly/ad-hoc reviewsof breaks being paid to agency (pluscommunicationsto timesheet 0.1-0.1 10
paid breaks approvers)

Document Classification: KPMG Confidential
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1P and control - pay opportunity

Our commentslargely relate to pay asthe areaof highest opportunity, though some non-pay opportunities are identified. We have
estimated a grip and control pay opportunity of £8-16m, across all staff groups. Thisrepresents 2-4%of total pay spend, with the
detailed opportunities being set out in the following pages.

Staff group

Pay spend type (18/19)

Assessed annualised opportunity

Agency/

Substantive Locum Bank Unknown Total Min Max Min Max|
Nursing 118 14 3 - 135 3.8 7.4 2.8% 5.5%
M&D 79 19 - - 98 3.2 6.2 3.2% 6.3%
IA&C 52 0 0 2 55
IACS 35 0 7 13 54
IAHP 1 0 24 26
Other 0 2 44 46
Unallocated 1.2 25
Total 284 35 12 82 414 8.2 16.1 2.0% 3.9%

18/19 pay spend bytype and category (per ledger)

150 -

=
« 100 A

50 A

Nursing M&D

m Substantive = Agency/Locum = Bank = Unknown
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A&C
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Other

Pay spend by staffing category (per ledger)

Other
11%

AHP

6%
ACS \
13%

Nursing
33%

M&D
24%
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The assessed opportunity is a
high level indication of the
estimated potential savings based
on our analysis of available data
and our experience.

The actual potential savings could
be higher or low er depending on
the Health Board’s appetite and
further w orkto validate and
quantify the identified
opportunities. This would need to
take place through a structured
process to ensure that risks are
identified and assessed.

We have focussed on Nursing and
Medical as these have high levels
of variable spend, though other
staff groups should be review ed
too for savings opportunities.

The “unknow n” spend categories
are unknow n as it is unclear from
the ledger description if it relates
to agency/bank/substantive etc.
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D and controlkey recommendations - Pay: Genera

RAG Key
@ To be addressed urgently

To be addressed as a matter of importance

[ Room for improvement

Estimated

Area RAG Current situation/issue Recommendation value
Sickness The sickness absence rate for 18/19is4.86%, with an estimated absence | Reducing sickness rates can take time with benefitslikely to be £1.0-2.0M

cost of £12.6M. primarily inthe next financial year. Focuson reducingsickness ratesin
Compliance Compared to the other health boards, HDUHB has the second lowest areas which are significantly above average throughidentification of
with existing sickness rate of 4.95% in 17/18. Powysteaching leadswith 4.619% whist long term sick individuals, ensuring the relevant procedureshave been
control Abertawe Bro Morgannwg isthe worst at’5.92%. followed and ensuring appropriate support to enable accelerated retum

I . . . towork is provided.

Within the Health Board, “Pembsdirectorand commissioner” directorate P

hasthe highest absence rate 0f 6.8%in 18/19, while “Mental healthand

learning disabilities’ represent the highest sickness absence cost.

As a staff group, ACS hasthe highest average rate, of c.7% against a

Health Board average of ¢.5%.
Agency Seniorsisters on wards are able to request agency cover from the bank Communicate to agenciesthat only bookingsmade throughthe bank £1.0-2.0M
booking office without further checks. The head nurse of each site is notified of shifts| office will be paid forand putinplace procedure to ensure thisis
process . which have not been filled one day out and given the option of offering to adhered to.
and control Thornbury. A previouscontrol requiring Nursing Director signofffor

Environment
and
compliance
failures

Thornbury hasbeen removed.

Wards are circumventing the process, with 23% of agency nurse bookings
going direct tothe nurse, and a further 8% going direct to the agency.

As a consequence, retrospective bookingsare high (21%), with 45 of the
199 wards who used agency YTD only making bookingsretrospectively.

We would expect nearly all of substantively unfilled shiftsto be advertised
through the Nurse bank between 35 and 42 daysfrom the shiftif the 6 week
time limitisbeing adhered to, witha much smallernumber0-3 daysaway
due to unforeseen sickness etc. The proportion at HDUHB advertised
between 3 and 35 daysis 40%.

Holding to Account meetingsto be held forthose who circumvent the
process (e.g. retrospective bookings) orwho have unacceptably high
agency spend.

Introduce a cascade system for bookingsbased on time to shift, e.g.:
— anything more than 15 daysaway isonly visible to bank staff
— 0-15daysisvisible to bankand contract agencies

Ensure that unfilled shiftswhich need to be filled are sent to the Bank
Office >35 daysfrom the date of the shift (i.e. within a weekof the roster
being completed).

Refresh and re-issue to all requestersand bookers the revised agency
booking processes (along with seasonal remindersand kit-card/help
cards)

Document Classification: KPMG Confidential
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1D and control key recommendations - Pay: General (cont.

Estimated
Current situation/issue Recommendation value
Controls Since 13/14, the number of instancesof staff overpaymentshave Whilst responsibility for exit date should remainwith line managers, £0.2-0.5M
ov er staff increased 9xto 154 in 18/19. The current outstanding overpayment there needsto be (i) immediate communication to HR and payroll
leaving the balance is£120k. The current processfor leaving HDUHB isa sign off | (to reduce time to start recruiting to required rolesand to reduce the
Health by the employee’sline managerwhichleadsto several issues, risk of any staff overpayments) and (ii) an independent checkthat a
Board including: decisionisnotunduly madeto release staff early which places
(‘exit 1. Anydelayin notifying HR resultsin a delay in the recruitment increased burden on remaining staff, aswell asthe need foragency
controls’) process which may need to be filled with agency/overtime. staff —which will increase the financial cost to the health board.
Compliance 2. Where payroll isnot notified of the employee’sfinal date ina HR should ideally review the exit date of the employee after
failure timely manner salary overpaymentswill arise which thenleadto discussion and update payroll accordingly. Saving will largely relate
significant time recoupingthe balance by Finance (not always toagency.
possible)
3. Thereisthe potentialforline managersto agree a shorter notice
period than what hasbeen contracted. Thisalso leadsto the
possibility of backfilling at a higher cost.
WTE Ten directoratesand 195 cost centresappearto have a contracted Undertake a rapid establishment review (demand/capacity) of those Driver
budgets workforce which is higherthan the establishment, before factoringin | areaswhich are over-budget. Focuson over-established
overtime/bank/agency. Forthe directorates, 50% of the over- directoratesfirst, as over-established cost centres may be matched
establishmentisin ‘Carms— directorand commissioner and ‘medical | by an off-setting under-established cost centre.
Contr(IJ_I and director corporate’. Where establishmentisinappropriate, rectify in the financial system.
compliance ; ; ; : ;
faiIuFr)e Thissuggests that either the establishmentfiguresare incorrect or Where genuinely over established, ensure the relevantpartsof the
thatthe recruitment/temporary staff controlsrequire tightening. Health Board which should challenge external recruitment/internal
transfers (VCP, HR, Finance) are sufficiently robust to block
requests which would resultin overestablishment. Ensure no
variable payisbeing incurred andexit or transfer the excess staff.
Review how Executivesare held to account fortheirareasof the
Health Board to ensure they are adequately challenged.
KkPMG 7

7/17

Document Classification: KPMG Confidential

11/214



8/17

1D and control key recommencations - Pay: Nursing

Estimated
Current situation/issue Recommendation value
Rostering At present there are 167 wards on e-rostering, with approximately 25 awaiting| Re-start the rostering efficiency meetingsto review rosters for the next £2.3-4.6M
transition to e-rostering. week and cancel excess temporary staffing.
. In terms of rostering, HDUHB’s ‘Roster Matrix’ assesses 6 KPIs for ward Extend and accelerate e-rostering to all wards (and monitorimpact on
Compliance rosters and would indicate that rostersare generally in good health. It agency usage afterchangesmade).
considers 66 of the approximately 200 wardsand, in relation to th.ese 66, We understand that there isa feature within the rostering system which
indicatesthe followingin relation to rostering 6 weeksin advance: requiresthe roster plannerto sign off that their roster meetsthe policy.
— 48 are green. Thisshould be switched on.
— 12 ofthe wards are orange. Cease short duration agency bookingswhere possible by improving
_  Gare red. roster management. Ensure the balance of shift timesisspread evenly
across the workforce where possible.
The othermeasuresare for managementof annual leave, hoursowed etc.
which are broadly assessed as green.
A sample of wards (BGH Ceredig; BGH Dyfi; CAR Amman Valley; GGHITU;
Compliance PPHWard 9; WGH A&E; WGH Theatres)were reviewed forover-
establishment. The dataindicated that there were numerousexamplesof
over-establishmentinthese areas, in some cases by more than 50%. Thisis
before overtime and additional basic hoursare factored in.
Analysisof the agency shifts shows that:
— 50% of shifts were nights, 30% were long day; 10% were early and 10%
were late. Thisindicatesthat substantive staff are potentially notbeing
rostered onto unpopular (more expensive) shifts.
— There were 244 shifts worked of fewerthan 6 hours, in some cases as
short as one hour.
8
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1D and control key recommendations - Pay: Nursing (cont

Document Classification: KPMG Confidential

Estimated
Area RAG Current situation/issue Recommendation value
Overtime/ There 22,000 instancesof nursing overtime (E3M)in 18/19. There were | Change the policy such that overtime willnot be granted exceptin £0.5-1.0M
additional 30 wards where the overtime billto P3 wasmore than 5% of the total extraordinary circumstanceswhere it will needto be approvedby the
hours staffing charge in the same period (itwas12% at PPH - Theatres). Director of Nursing or theirdeputy and it will not be granted forless
than 2 hours. Additional hoursto be worked through bank.
Potential to Will need to be planned and implemented properly with management
strengthen holdingthe line. If managementyield to staff pressure to reinstate
control overtime there isa risk that an increase in spend will have been
achieved asagency are likely to be used in an initial period until
bank uptake reachesa critical threshold.
Target Thornbury usage ishigh, with 10% of agency shifts YT D fulfilled by Thornbury shiftsto be approved by exception by Director of Nursing £0.3-0.4M
reduction Thornbury, which typically chargesdouble otheragencies. or Deputy Director of Nursing.
Thornbury A high proportion of Thornbury usage isacross 5 wards (GGH: Teifi, Targeted focuson wards using significant Thornbury to ensure
usage A&E, CDU; WGH: A&E Ward 3). rosters are developedin a timely fashion, unfilled shiftsare
. advertised to the BankOffice in a timely fashion, hoursowed have
Potential to ) S ) ) been utilised, vacancy iswell managed.
strengthen Beyond the financial implication of using an off frameworksupplier,
control there are potential legal / contractual implicationsthat the Board need | We are aware some Health Boardshave completely bannedthe
to consider. use of agency, howeverthismay have safety and operational
impacts. We believe thatthe controlsabove should be
implementedasa first step and then seek a full ban if levelsare till
high (exceptwhere safety issue orin exceptionally high activity
periods/ exceptionally severe staffing issues).
HCSW There were approximately 100 HSCW shiftsworked to M3, including 15 | HCSW agency requests to be approved by Director of Nursing or £0.01M
agency through Thombury. Deputy Director of Nursing. Along with dashboard reporting (and
change in policy communicatedto not use HCSW)
Paid Itis unclearwhetheragency nursesshould receive paid breaks, though | Ensure thatagency breaks are in line with contractsand review Not
breaks if not there are a number of shifts which are 8 or 12 hours, suggesting compliance. guantified
that breaks are being paid insome circumstances.
KkPMG 9
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D and control key recommendations - Pay: Nursing (cont

Estimated
Current situation/issue Recommendation value
High usage There are a number of agency staff with high usage overthe period | Targeted recruitment .. . ......o ... cogo g, oo S
agency from 1 April 2019. The top 10 each workin excess of 50 hours per implementing a pause fortop ten agency workers where alternative
week on average (top Thornbury worker has averaged 37 hoursper | coveris available and seekto recruit substantively, or otherinnovative
Control week). strategiesas determined by the Health Board. If successful repeat.
Policy on The current policy permitssubstantive staff to return to work at Make bank more attractive to existing staff (see below). Understand Driver
nursing staff HDUHB after 6 months. Anecdotal evidence suggeststhere have drivers forleaving and putinplace a retention programme. Ensure 6
returning as been anincreasing number of instancesof staff who have left and month policy isenforced to make it lessattractive to leave foragency.
agency then returned asagency.
Control
Promote Bank There are currently 1,653 workers signed up to the bank, split Concerted recruitmentcampaign to bank Implement other Driver
signup roughly 50/50 between those who also have a substantive contract | recommendationsnoted herein to make agency lessattractive relative
and those who are only on the bank(typically former staff who have | to bank
) retired). Consider paying bankstaff ata high rate than currentband (e.g. at
Opportunity We understand that there are approximately 4,000 nurse WT Esat Trusts we have seen paymentto band 5 atband 6 rate). Although the
the Health Board, which indicatesthat the signup of substantivesis | financialimpact and knock-on impact for substantive shiftsneedsto
approximately 20% which islowin comparison to other health be considered and modelled.
providerswe have reviewed (40%+). In line with other healthcare providers, the Health Board should
The banksignup isconcentrated at the band 2 level, whichaccounts| consider auto-enrollment of all new staff onto the bank(with an opt-
for 55% of total people on the bank outratherthan opt-in approachadopted) to maximise availability of
Bankwork is paid at current spine point except forin one location | the bank
where band 5is paid atband 7.
Promote Bank The level of activity of the bankof those with a substantive contract | Bank notification systemsshould be enhanced to ensure that bank Driver
usage islow, with 80 WT Esworked in aggregate (11% of the substantive | users can easily see what shifts are availableand bookon. (We
WTE). understand that there isa setting within Roster Pro which can be
Opportunity Amongst those without a substantive contract activity isalso low, enabled (R Roster Plus) which would allow staff to view and sign up
with 169 WTEsworked out of the 787 population (21%). for available shiftsbut thatit hasnotyet been approved by IT).
Bank shifts are currently notified by text message but given the high | !tiS possible for shifts booked by agency staff to be bumped by Board
number of shiftsrequested (approximately 9,000/month) itislikely | Pankstaff. At present, shifts which have been booked by agency staff
that thissystem is reasonably ineffective at enabling staff to identify | &€ notvisible to bankstaff.
and bookon to shifts.
Rostering We understand that the rostering policy waslast updated in 2015 Draft rostering policy to be reviewed and approved asappropriate. To Driver
policy and that a revised version has been in draft since mid-2018. include recommendationsfrom thisreport and a review of the
compliance (including swapping shifts, annual leave bookingsetc.)
Control
kPG 10
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1D and control key recommendations - Pay: Medical

Estimated
Current situation/issue Recommendation value
Job plans The majority of job plansare paperbased. <10% iselectronic Enable electronic job planning across all areas. £1.0-2.0M
_ (Allocate). Plansare to run a training in Sep/Oct on electronic job Reviewall job plans(old onesasa priority) to ensure they are
Compliance planning butto date there hasbeen reluctance from the medical appropriate, efficient, in line with best practice and delivering best
community. Where electronic job planning hasbeen enabled ithas value forthe Health Board.
helped identify improvementsin productivity. . .
P yimp ) P ) y 0 | Thisisexpected to reduce demand from agency/locum medical staff
The total numbe_rofmedlcal consultantsis250. For 30% of these, their| 44 from substantive.
job plan wasreviewed more than 2 yearsago.
There are 8 job plansthat were last reviewed more than 5 yearsago
and itisunclearwhy they have not been reviewed morerecently.
Rota Rotas are managed in a decentralised fashionwith limited central Transition to electronic rota preparation which offersimproved £1.0-2.0M
management oversight/review. They are typically prepared by the rota co- visibility, control and assurance and would be expected to lead to a
ordinator/service manager/doctor and are manual (e.g. paper/Excel). | reductioninrun-rate. They are also simplerto prepare and there is
Control and Typically we have foundwhen performing detailed reviewsof paper | @drive across the NHS towards electronic rotas/rosters.
Compliance based rotas that there are numerousdiscrepanciesto the job plans. | Thisis expected to reduce demand from agency/locum medical staff
and from substantive.
Long term For the first 14 weeks of the year, there were 7 agency medical Approach agency medical andlocumswho are working extensively £1.0-2.0M
temporary staff workers who worked in excess of 30 hours per week. at HDUHB to seek to bring them on assubstantive staff /
We do not have visibility on the extent to which locumsare working communicate thatthe Health Board isactively reducing reIiancepn
regularly at HDUHB but given the size of the locum spend compared | temporary workforce and therefore they may not have an on-going
to the agency spend we expectitis a significant opportunity. role unlessitis substantive.
Develop exitand succession plansforall long termagency/ fixed
term contractors— and require skillstransfer and handover forany
temporary workers not converting to substantive.
Acting down Consultantshave been required to “act down”, at three timestheirrate,| Use middle grade agency or substantive in place of consultants £0.1M
and unpaid 100 timesoverthe yearfrom August 2018. A&E WGH, General acting down, at approximately 25% of the cost.
breaks Medicine BHS and Radiology account for 72% of thisusage. Review instanceswhere hours were 4, 8 or 12 to ensure that breaks
Control and We understand that breaks are unpaid. However, 13% of the spend to | were not claimed. Communicate with relevantagenciesand
Compliance Medacsrelatesto shifts which are either4,8 or 12 hours, suggesting | communicate withalltimesheet approvers(and specific emailsto
that breaks may be being paid in some instances any who have not spotted unpaid breaksbeing paid)
kPG 1
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D and control key recommendations - Pay: Medical (cont

Agency
mileage

Control

Current situation/issue

Some of the medical agency are claiming mileage. Itisnot clearwhy this
isthough we would only expectmileageto be claimable if the worker
was required to be at one site in the morning and a different site in the
afternoon.

Recommendation

Review termsof agreement withagency workersto remove mileage
costs if material and being paid fortravel fromhome.

If arising due to work required at two sitesin one day, seek to
manage rotasso asto remove thisrequirement.

Estimated
value

Unquantified

On call rates

On-call rate foragency issupposed to be 60% of the agreed ratesbut
we have not had a response to confirm that thisisactually being applied
in practice. We have been unable to confirmwhat on-call ratesare
appliedto locumsas thisis managed

Itis difficult to identify what the on-call spend wasbut within the Medacs
data there was £600kof spend for shifts of >10 hours, 30% of the total.
There was approximately £19m of medical agency spend in 18/19.

On call ratesat Trusts in England we have reviewed have been
agreed at 50%. Seekto reduce the agreed pay fornon-resident on-
call to 50% in discussionswith Medacs.

Unquantified

Agency Over the past year there were 735 shifts where there is no record of Hold to Account meetingsto challenge Directoratesasto why there Driver
authorisation submission forauthorisation to the workforce control panel, inaddition to| are any shifts without approval. Monthly report of instancesto be
process 21 retrospectively approved shifts. The primary areasof shiftswithouta | sent to the Executive.

record of going to panel are: General Medicine WGH and BGH, A&E
Compliance WGH, Mental Health and LD. These fourareasrepresent 65% of the

total unauthorised shifts.
Locum We understand that there islimited central data on locum shiftsor Considering thisisthe main driver of medical temporary spend, this Driver
authorisation authorisation andthatitislargely devolved. should be controlled so that there ismuch greater visibility and
process control being exercised centrally to enable effective monitoring.
Control
Agency Agency staff are requested where there isa gap in the rota. Requests The AG1 form at present doesnotinclude a requirement to specify Driver
requests are passed to the workforce team which seeks to fill the request from the establishment and contracted position of the cost centre — this

the 0 hourdoctor pool and if thisisunsuccessful, and AG1 form is should be included.

completedand itispassed to Medacs, the staffing provider. Medacs
Control then present the potential candidatesto the workforce panel.

Attimesthe rota co-ordinator would seekto source directly from the

0 hour pool.

Where a shift date is too soon to wait for the next workforce panel,

approval should be sought from an Exec and thisapproval can be

soughtretrospectively. Itisnot clear how many such instances

there are.

12
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1D and control key recommendations - Non-pay

Estimated
Area Current situation/issue Recommendation value
General
Discretionary We have identified £33.2M of discretionary spend areasin FY19 which we Targeted campaign to reduce these key spend areas through: deselection of £1.9M-
spend believe could be reduced through a seriesof actions(see recommendations)and | catalogue choiceson procurement, targeted emailsto users of these items, £3.3M
have successfully delivered between 20-30% sustainable reductionsin other removing relevant budgets (and finance to monitor compliance), dashboard
@® | healthcare providers. We also note thatthisis£1.9M ahead of budget. reporting of non-compliance, providing guidance (and escalation channels) to
reduce spend areas and procurement/financeto challenge requisitionsin these
areas.
Month 12 Month 12 non pay spend hasbeen significantly higherin atleast the last 4 years, | Close financial performance managementin month 11 and month 12 (potentially £1.8M -
spike although we note that often some of thisisin relationto catch up payments(e.g. | including centralisation of historical underspends) to seek to defer, reduce or £3.5M
integrated care fund paymentsfrom local authorities) howeveritisalso common | cancel spend which isoutside of budgetsorabove normal run rate of spend.
Compliance for some spending to budgets.
Reduce In addition to discretionary spend (above), HDUHB procuressimilar suppliesfrom | Standardise suppliessuch thatthe number of suppliersforthe same product are Included
clinical different manufacturersat the momentlargely down to historic reasonsand reduced to as fewas possible. above
preference clinical preference. Setup clinical preference meetings (hosted by MD or similar) to make clinical

preference decisions— supported by Procurement.

Enforce no Over the past year the number per month hasaveraged 147, though thisislargely| Continue the no-PO no-pay policy and monitor effectivenesson an ongoingbasis Un-
PO no pay due to a spike in January to March 2019, which peaked at 396. to ensure suppliersin breach on aregularbasisare identified at an early stage. quantified
policy The top 10 supplierswithouta PO represent 44% of the total instances, with one | As we are notable to identify the amount of ‘inappropriate’ POsorlost VFM
c " . alone representing 20% thoughthiswasprimarily inJanuary to March and has without reviewing allnon-POitems, we recommend the Health Board monitors

ompliance

since dropped off to nearly nil, suggesting the policy iseffective. and seeks to identify improvementsin compliance and then determine any
financial benefit to be quantified.

Business We understand there islimited postimplementation effectivenessreviewin Ensure that benefitsin relation to businesscases are tracked and where they uUn-
cases —post- relation to businesscases. materially deviate from expectations, reviewsare performed to identify if the guantified
implementati benefitscan be improved.

on review
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|

Stock

ment

manage .

Current situation/issue

Stock days are currently at 29-44 days depending on the location, against a UK
average of 24 days. Thisrepresents an opportunity to obtain a one off benefit by
reducing stock levelsand potentially to assist in reducing wastage.

and control key recommendations - Pharmacy

Recommendation

Update relevant policy to ensure that stocklevelsare broughtinto line with UK
average and keptthere.

Thisbenefit may affect working capital by reducinginventory levels(i.e. lesscash
tied up) but may also reduce stock wastage. The impact on wastage cannot be
easily quantifiedasitishighly dependent on inventory changesthroughout the
year. We recommend the health board trackthese changesthrough wastage
reports and then reduce the costs in the relevant budgetsnext year.

Estimated
value

un-
guantified

14/17
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10 and control - opportunity guantiication assumprions

Area

Pay —
general

Sickness

Estimated

Cost saving analysis value

In 18/19, the total estimated absence cost by the Health Board was£12m with an average absence rate of 4.9% acrossstaff groups. £1.0-2.0M

The lowerbound saving isbased on reducing those staffinggroupswith above average sickness (ACS (6.8%), Estates (5.8%), Nursing(5.0%)) to the
average.

The upperboundisbased on the average excluding ACS and Estates, which are outliers, and then reducing sickness levelsto this level (4.2%).

Controls ov er staff
leaving the Health
Board

Rostering

The saving iscalculatedbased only on the Nursing sub-group and isbased on an attritionrate of 9.6%, 4,000 WTEsand an assumed delay of one monthin £0.2-0.5M
notifyingHR. The saving isbased on the incremental cost of agency against substantive if the recruitment processhad started sooner.

A lowerbound of 50% of the above calculationhasbeen used to give arange.

No other staff groups have been included on the basisthat A&C staff are unlikely to receive agency cover fora vacancy, thoughthere are likely to be
benefits, particularly in relation to the medical workforce and overtimein Estates.

Thisdoesnotinclude potential savingsfrom ensuring employeesworktheir notice or from stopping salary overpayments.

Rostering opportunity hasbeen calculated asa percentage of the total nursing substantive spend of £118m (asagency spend reduction iscovered £2.3-4.6M
elsewhere), with arange of 2-4% of the 18/19 spend used.

Contract agency
booking process
and control

In the first 4 monthsof 19/20, there were 116khours of contract agency staff shifts (E27.49 perhour). If thisisreduced by a total of 30%, with 10% due to £1.0-2.0M
demand reduction from better planning and 20% replaced by bankstaff (assumed £21.68 perhour) thisindicatesa potential savingof £2.0M. Thelower
bound hasbeen estimated ashalf of the upperbound.

Overtime
/additional hours

Inthe 18/19, there wasovertime spend of c.£3.1m, with overtime paid at ratesstarting from 1.5x base. The upperboundassumesthatall overtimeis1.5x £0.5-1.0M
and thatit can all be covered by bank(i.e. it disregards2x overtime and overtime shiftswhich can simply be stopped). Thelowerbound assumesthat only
50% of the overtime can be stopped.

Target reduction
Thornbury usage

There were 11k hours of Thornbury shiftsbetween M1-M4 of 19/20, making up 9% of total agency shifts. The savingsrange isbased on assuming that £0.3-0.4M
Thornbury shiftscan be reduced to 2%. The upperboundisbased on fillingthe shiftswith bank, the lowerbound based on filling the shiftswith contract
agency.

HCSW agency

There were 110 agency shiftsby HCSW between M1-M4 19/20, of which 15 wasThornbury. Savingshave been calculated assuming 8 hours/shiftand £0.01M
based on the saving between the bankband 2 rate and the agency rate.

15/17
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10 and control - opportunity guantiication assumprions

Estimated

Area Cost saving analysis value
Pay — Medical
Job plans Job planshave been estimated as1-2% of the total medical spend in18/19 (agency, locum and substantive). £1.0-2.0M
Rota Rota efficiency opportunity hasbeen estimated as 1-2% of the total medical spend in 18/19 (agency, locum and substantive). £1.0-2.0M
management
Long term Medacsdata identifies 7 agency workers who have worked in excess of 30 hours perweek, on average, in 19/20 at a cost of £287kfor the first £1.0-2.0M
temporary staff 14 weeks of the year. Assuming thatagency costs c.30% more than a fully loaded substantive,and scaling to the full year, givesa potential

opportunity of £250kjust in relationto these 7 agency medical.

Given locums(notin the Medacsdata) represent a more significant additional spend than agency, we have estimated the lower boundasfour

timesthe £250k, and the upperbound aseight timesthe £250k.
Acting down Thisis estimated based upon 100 shiftsoverthe pastyear, with an assumed duration of 8 hours. The base consultant hourly rate isassumed £0.1M

as £50, with 30% on-costs. Thisis compared to the fully loaded middle grade hourly rate estimated at £46 oragency at £53, representingthe

upperand lower savingsbounds, respectively.
Unpaid breaks Calculatedbased on information from Medacs, which setsout that there were 428 agency medical shiftsin Q1 of 19/20 of an 8 hour duration. £0.0-0.1M

Taking one sixteenth of the cost of the 8 hour shifts (to account fora 30 minute break)was£1,555 and then the proportion of thiscompared to
the total spend on medical agency in the period (E269K) was applied to the total medical agency andlocum spend in 18/19 to determine an
upperbound. Thelowerboundwastaken as 50% of thisvalue.

We have not factored in potential breaksfor 4 hourand 12 hour shifts.

Discretionary Taken asthe overspend last year (lowend)and 10% of prioryear budget (high end) £1.9M-£3.3M
spend
Month 12 spend The incremental non-pay spend in M12 isc. £7.0m. Assuming thiscan be transitioned into the following year'sspend, there isa one off £1.8-5.3m
spike opportunity to reduce spend. We have taken the lower bound to be 25% of thisfigure and the upper boundto be 75%.

m © 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), 16

a Swiss entity. All rights reserved
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mportant notce

This report (‘the Report’) has been prepared for Welsh Government (‘WG') on the basis set outin the call off order signed 31 July 2019 (“Letter of
Appointment”). This Reportis for the benefit of Welsh Government only, and has been released to them on the basis that it shall not be copied,
referred to or disclosed, in whole or in part, without our prior written consent. Any disclosure of this Report beyond what is permitted under the
Letter of Appointment will prejudice substantially this firm’s commercial interests. A request for our consent to any such wider disclosure may resuit
in our agreement to these disclosure restrictions beinglifted in part. If Welsh Government receive a request for disclosure of the product of our
work or this Report under the Freedom of Information Act 2000 or the Freedom of Information (Scotland) Act 2002, having regard to these
actionable disclosure restrictions, Welsh Government should let us know and should not make a disclosure in response to any such request without
first consulting KPMG LLP and taking into account any representations that KPMG LLP might make.

This Report is not suitable to be relied on by any party wishing to acquire rights against KPMG (other than WG) for any purpose or in any context.
Any party, other than the WG, that obtains access to this Report or a copy (under the Freedom of Information Act 2000 or otherwise) and chooses
to rely on this Report (or any part of it) does so at its own risk. To the fullest extent permitted by law, KPMG does not assume any responsibility and
will not accept any liability in respect of this Report to any party other than WG.

The fieldwork commenced on 29 July 2019 and was completed on 31 October 2019. We have not undertaken to update our report for events or
circumstances arising after that date.

In preparing this Report, the primary source of information has been obtained from HDUHB. KPMG does not accept responsibility for such
information which remains the responsibility of the HDUHB. We hawe satisfied ourselves, so far as possible, that the information presented in our
report is consistent with other information which was made available to us in the course of our work in accordance with the terms of the Letter of
Appointment. We have not, however, sought to establish the reliability of the sources by reference to other evidence.

This engagement is not an assurance engagement conducted in accordance with any generally accepted assurance standards and consequently
no assurance opinion is expressed. Nothing in this Report constitutes a valuation or legal advice.

KPMG emphasises that the realisation of the prospective quality and performance and other information set out within the Report is dependent on
the continuing validity of the assumptions on which it is based. The assumptions will need to be reviewed and revised to reflect such changes in
senice/delivery trends, workforce, cost structures or the strategic intentions of existing senices as they emerge. KPMG accepts no responsibility
for the realisation of the prospective quality and performance and financial information. Actual results are likely to be different from those shown in
the prospective financial information because events and circumstances frequently do not occur as expected, and the differences may be material.

The contents of our Report have yet to be reviewed in detail by the directors of HDUHB for the purposes of factual accuracy. All recommendations
made are subject to Health Board governance processes (including QIA) and the responsibility for quality, safety and patient experience rests with
the Health Board

KPMG ?
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EXECUTVE Summar

EUIgo NI RN =T JoJa M The purpose of this report is to review the delivery framew ork in place within Hyw el Dda UHB and provide recommendations that will enable
the Health Board to achieve their control total in 19/20 and achieve a sustainable financial trajectory going forw ard. The existing arrangements
were reviewed at various management levels and across various functions and recommendations have been provided to enhance and
strengthen delivery of the financial position at various points during this programme. This w as undertaken through a mix of interview s, surveys
and observations at meetings and working group meetings with the senior Finance team, Workforce manager, PMO project manager and
Turnaround Director and review of key documentation. The key meetings that w ere observed included the HTA meetings, Finance Committee,
Audit Committee, directorate finance meetings.

It must be noted that the Health Board has been on an improvement journey and has started putting in place some of the building block of

good governance over the past tw o years, how ever there are significant improvements that can be made and this report will build on the w ork
to date to enable the organisation to step up their performance

Overall findings Overall, the delivery arrangements that are in place are good building blocks for the organisation how ever the accountability arrangements has
become a process to follow and has lost some of its effectiveness. This has been compensated by increasing central control from the Exec
team w hich is unsustainable for an organisation of this size and complexity. This is very similar to findings in other financially distressed
organisations.

The recommendations in this report will help rebalance and rejuvenate the delivery framew ork and is a mixture of process, capacity/capability
and content recommendations

* More frequent directorate accountability and performance management will be key to improving the performance culture of the
organisation. One of the primary enablers is ow nership of the w eekly forecasts of schemes and turning the dial of performance indicators of
various cost drivers by the core directorate team.

« Although the planning of schemes to address the financial challenge can be improved; there has been a significant step up in this area
from previous years and the main challenge is delivery of the schemes. Related to this point, the capacity and capability to support delivery
w ithin the service and by the PMO is constrained and therefore the pace and momentum is limited. The proposed structure and capacity of
the PMO has been included in Section 6

¢ On review ing the information that w as presented at the various fora, it was clear that in many instances data w as available but it needs to

be presented in a way that enables effective decision making i.e. avoiding information overload, using prioritisation criteria, using relevant
and prioritised drivers and indicators that reveal the underlying issues.

¢ The level betw een the Execs and the directorates also needs to be review ed i.e. assistant director level and aggregation of directorates as
the complexity of the operating model with the number of directorates compounded by capacity and some capability challenges at
directorate level makes it difficult for the escalation process to be effective.

¢ The organisation would benefit from rolling out a business partnering approach in other corporate functions particularly HR given the scale
of the w orkforce change that needs to happen through the turnaround and transformation programme.
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EXECUTVE Summar

Section 1,2 — Section 1 and 2 details the current turnaround governance structure and provides recommendations to strengthen it. We attended the HTA
Turnaround meetings, exec turnaround meeting some workstream meetings where available, interviews with finance and PMO and reviewed
governance, documentation. Some of the key themes include the following

accountability and .
planning

Accountability and performance management of the financial position is not sufficiently robust at directorate level as its mainly delivered
through the monthly HTA meetings (Holding to Account) and month end meetings rather than a weekly cycle. The escalation arrangements
(HTA meetings) w hich have been embedded w ithin the organisation has helped provide a process to detect and mitigate risk to the savings
plans how ever the lack of weekly rigour and accountability at directorate level has resulted in issues being escalated that could have been
dealt with at a directorate level and also impacts on the pace of delivery. Therefore its recommended that weekly directorate financial
performance are embedded into the governance process

e The Health Board did not have one version of the truth for its pipeline schemes with ideas and opportunities at various stages in various
action logs of various fora. Since w e flagged this at an early stage of the programme, it has now been pulled together into the main tracker.
The next step is ensuring through the w eekly sessions and a programme of w orkshops, a healthy pipeline is maintained with a flow through
the maturity stages..

e The HB wide schemes need to be strengthened at a workstream level through capacity and capability support to ensure cross cutting
schemes are operationalised at a directorate level. This is a significant gap currently within the delivery framew ork of the organisation in
terms of implementation.

Section 3,4,5 — Section 3, 4, 5 details observations and views of the financial planning and manage ment w ithin the organisation. This w as based on a survey of
Financial planning, budget holders and observation at key finance meetings as w ellas finance committee, audit committee and review of documentation.
budgeting,

¢ « Although there has been work by the Finance team to improve the budget setting processes, our work has identified a number of significant
managemen

improvements required. These include:
* The need to strengthen the process in terms of: commencing planning earlier in the year; (w hichis taking place for 2020/21); w orkshops

w ith budget holders (to agree expectations, standardise the process, challenge plans and ensure budgets are ow ned by budget holders);
ensuring budgets are signed off prior to commencement of the year;

e Critically, there needs to be a much greater focus on triangulating HDUHB demand, w hat is required to service that demand and planned
outcomes (quality, access, workforce, transformational savings and finance). This triangulation also needs to take account of prior year
performance (key pressures and drivers of underperformance), new year cost pressures and testing the quantum of planned savings to
ensure plans are realistic and appropriately phased. Atthe moment there is a risk that annual planning is finance led.

e We note that HDUHB is currently undertaking a review of budget holders and employees with budget responsibility to ensure appropriate
spans and layers of authority/ delegation
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EXECUTVE Summar

Section 3,4,5 — Financial
planning, budgeting,
management

Section 6 — Capacity and
Capability

* Finance reports and in-year performance management focus on variances to budget for YTD and full year outturn rather than the

recommended actual run rate trend and forecast outturn.

e Opportunities forimproved business partnering has been highlighted in the report (e.g. the ability to be a critical but challenging

friend) and the need for forecasting to be underpinned by operational drivers, lead indicators and associated tolerances/ early
w arning signs for required action as w ellas continued demand & capacity modelling. This extends to Informatics/ Business
Intelligence and Workforce planning,

e We note that Finance has recently started to input operational metrics into Directorate Finance dashboards to support services in

understanding the impacts of operational performance on their financial performance so that they can then make more informed
decisions and/or plan better. This how ever needs to be supported by input from Informatics/ Business Intelligence and Workforce
planning teams.

Section 6 provides a view of the capacity and capability of the organisation as a whole to deliver the financial challenge and
recommendations to flexibly use resource to support priority areas. It is based on interview s with the PMO, observations at various

finance and HTA meetings.
e There is limited delivery support capacity and capability for the cross cutting workstreams and directorates in terms of project

management and delivery support as the turnaround PMO serves mainly a governance function. Delivery support is required for an

organisation at this stage in its improvement journey so they can embed bottom up change. The organisation has project

management support in other areas such as the Service improvement team and transformation team and this resource needs to be
used flexibly to support the immediate need of the organisation w hich is achieving the control total. (To note, the Health Board is in
the process of redeploying its resource as a response to this recommendation)

» The clinical leadership and ow nership of the financial position needs to be strengthened at directorate and w orkstream levels. This
currently is variable as observed at the HTA meetings and at the w orkstreams.

e Workforce does not have the capacity to support the themes and directorates in true ‘business partnering’ style and therefore the
skills and expertise that the HR function bring to support the financial position is not embedded at a local level although they do
support specific projects
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Additionalinformation

Glossary

1. HTA —Holding to Account

2. ETT — Executive Turnaround Team

3. TD —turnaround Director

4. DoF — Director of Finance

5. CEO - Chief Executive Officer

6. COO - chief Operating officer

7. MD — Medical Director

8. HB - Health Board

9. HDUHB - Hyw eldda University health Board
10. ED - Executive Director

11. ARAC - Audit, risk and assurance Committee

RAG rating for observations —based on urgency which
is driven by the significance of weakness interms of
impact

‘ To be addressed urgently

To be addressed as a matter of importance

‘ Room for improvement
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Lmaround prodramme governance

This chart illustrates the Turnaround programme governance
arrangements as at September 2019. The observations and
recommendations of the various fora are outlined in Slide 12-15.

The Health Board have an Executive Turnaround Team Programme Board
w hich is monthly and oversees the Turnaround Programme and is supposed
to have updates fromthe HTA meetings and the workstreams. Although most
of the Execs attended the observed meeting, there was no update from the
w orkstreams and the forum w ould benefit from focussing on key themes.

The Execs commit a significant proportion of their time every month to the
Holding To Account meetings (tw o tiers of HTA with TD/FD and with CEO) -
16 directorates of 39 were at the HTA meetings. A number of these need to
be de-escalated by embedding robust challenge at directorate level so only
those that require Exec team support to unblock issues are escalated.
Control at a central level for an organisation of this size and complexity is not
effective and unsustainable.

The frequency of workstreams meetings is variable with some areas like
Outpatients meeting on a more regular basis than others. Theatres w as taken
out of the Turnaround programme and a separate operational meeting was
set up at the time of drafting this report. It is also early days for some of the
others like non pay and procurement and Workforce which form significant
proportions of the savings programme. The workstreams don't report
consistently into the Exec Turnaround team partly due to the variability in
holding the meetings.

The month end directorate financial performance meetings have a standard
agenda and will benefit from greater challenge from the business partners.
Directorates, generally do not have weekly standardised meetings to drive
delivery of schemes and update forecasts on a live basis (although business
partners may have informal sessions withleads as and w hen)

The level of delivery support for priority areas (directorates and w orkstreams)
is severely limited and this includes insufficient PMO, HR, analytics support

KPMG
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[urnaround governance - Proposed Intenm

This chart outlines the proposed interim changes to the turnaround governance structure. It is suggested that the strengthening of
the programme governance happens in a phased manner to provide confidence to the Execs that changes are effective at a
directorate level. The 3 main changes include 1) Embedding weekly directorate financial performance and challenge meetings to
review savings and key indicators 2) Strengthen the workstreams with a regular fortnightly drumbeat and increased capacity and
capability support and 3) Fortnightly HTA meetings focused only on priority areas and key indicators so they are truly escalation
meetings. As the weekly directorate meetings take time to get embedded, there will be a period of time where the two tier TD and CEO
HTA meetings will need to continue in this interim stage. It is recommended theatres are included as part of the Turnaround

programme governance

F Y
|
Directorate Finance performance meetings {Weekly drumbeat)
Finance Committee (Monthly)
Triumvirate . WORKSTREAMS (Fortnightly)
Finance business partner \
Project management support for bigger directorates and high value local
schemes Programme Board (ETT) - Fortnightly 23 Operational Effectiveness Medicines Management
Action log and Risk log S
At least weekly forecasting RAG and savings forecasts Interim st 'y .
Weekly dashboards — KPI drivers {route to cash), significant under delivery, n erl_m eps -
significant unidentified schemes, opportunity areas Identity PMO_ | QW, ‘Warkfarce
Standard waork support for high
Dropins from TD value and Escalation HTA
workstreams CEO- " CHEENG
Standard work fortnightly SRR
HTA escalation (fortnightly) at directorate
Criteria fi lation by di K level =GP ‘ Patient Comms
riteria for escalation by directorate or workstream i | urement
PMO support, HTA - Hon-pay/Proc
CEO, FD, COO, MD, ND, TD / - N pport/ Ti d -
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Director -
Finance and HR lead Dashboards fortnightly i
Dashboards that reflect ; refres_h Theatres
* High risk areas - significant under delivery, significant gaps Criteria for HTA | Chall sessions
*  Proactive weekly forecasts De-escalate |
=  Opportunity areas— Red to amber and new schemes appropriate |
* Supportrequired directarates i rato i v
Standard work for escalated directorates TD drop in to Dirocto Financial
Action log and risk log . P perf ance —Waekly
directorates + Finance/ HR
* Triumyirate
Executive Team turnaround | Working
= RMO sdppoit together
Prioritisation criteria of schemes that require unblocking from the HTA
escalation meetings
Discussion of key areas to close the financial gap
Challenge and support worksteams SROs
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[urnaround governance - Proposed tarde

This chart outlines the proposed target turnaround governance structure. The target stage assumes the implementation of the 3 main
changes highlighted in the previous slide which would require the embedding of the directorate weekly meetings and strengthening
of the workstreams and allowing de-escalation of a number of directorates. At the point of drafting this report, based on discussions
with the Turnaround Director, it was thought 4-5 directorates could be de-escalated provided there was confidence from the Execs
that there would be robust challenge at directorate level. The weekly challenge and support by the business partners and where
required the PMO, ownership and drive by the triumvirate at directorate level asdescribed in Slide 12 will help achieve this

Board (monthly)

Directorate Finance performance meetings (Weekly drumbeat)

Triumvirate

Finance business partner

Project management support for bigger directorates and high value local
schemes

Action log and Risk log

At least weekly forecasting RAG and savings forecasts

Weekly dashboards — KPI drivers (route to cash), significant under delivery,
significant unidentified schemes, opportunity areas

Standard work

Dropins fromTD

HTA escalation (fortnightly or weekly)

Criteria for escalation by directorate or workstream

CEO, FD, COO0, MD, ND, TD

Triumvirate

Finance and HR lead

Dashboards that reflect :
High risk areas — significant under delivery, significant gaps
Proactive weekly forecasts
Opportunity areas — Red to amber and new schemes
Supportrequired

Standard work for escalated directorates

Action log and risk log

Executive Team turnaround

Prioritisation criteria of schemes that require unblocking from the HTA
escalation meetings

Discussion of key areas to close the financial gap

Challenge and support worksteams SROs

KPMG

a Swiss entity. All rights reserved.

Finance Committee (Monthly)

Programme Board (ETT) - Fortnightly

Accountability.

Escalation HTA

CEQO —Weekly

WORKSTREAMS (Fortnightly)

with criteria for
escalation

+ Triumvirate
Finance

Accountability

A

Operational Effectiveness Medicines Management
Outpatients Workforce
CHC/FNC Commissioning

Patient Comms Non-pay/Procurement
Theatres

Challenge sessions

v
Directorate Financial
performance — Weekly
Finance
HR support

+ Triumvirate .
PMO support Working

TD drop in where together

appropriate

Terms of reference tailored to the workstream
Opportunity that is being chased

Exec SRO

Clinical Lead

Finance and HR rep (as appropriate)

Analytics rep

Directorate ops rep

Dashboards that show target, performance and forecasts of KPIs (route to
cash) and £ by scheme ad directorate

PMOQO support

Programme plan — short, medium and long term
Action log

Risk log
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Delivery framework

[urnaround governance

The following section outlines the findings and recommendations of a review of the arrangements supporting the monitoring and
challenge of the savings plans, risk assessment of the plans and reporting arrangements. The objective is to strengthen the delivery
framework to support delivery of the savings plans. Most of the issues relate to effectiveness of the process; where it is a compliance
issue, its has been flagged as such.

Area

Current situation/lssue

1. Turnaround governance and accountability

Directorate
financial
performance
meetings

1.1 Monthly directorate financial performance meetings
are held at Month end. Weekly meetings to discuss
operational finance and CIP performance may be held
during the month and is variable in content and
frequency. [Process issue]

Recommendation

Weekly Directorate meetings w iththe triumvirate,
finance business partner, HR and PMO (w here
appropriate) to be established with agreed agenda
SO actions to progress savings are turned around
quicker and pace increases, use of leading
indicators to take timely corrective action.
Proactive ideas generation and closing the gap
actions at the w eekly meetings

1.2 The attendance includes the Clinical Director,
General manager, Nursing lead and Finance. The
teams report on the financial performance how ever the
level of proactive planning, challenge and support to
close the gap is variable as is the w eekly forecasting

Information for the meetings to be agreed to
ensure constructive challenge and support.
Forecasts to be updated on a w eekly basis as
agreed withthe service.

1.3 The schemes and reporting are more transactional
rather than transformational. This appears to be due to
capacity and capability (project management and
understanding of CIP delivery) gaps.

FBP and PMO to provide challenge, support and
coaching to develop more transformational
schemes with the rigour of project management
tools.

1.4 The level of constructive challenge provided by the
Finance Business partners at these monthly meetings
is variable

Prioritised areas KPIs and dashboards to track
delivery of schemes to be used by FBPs and
appropriate training on tools for route to cash and
operationalising schemes

1.5 Ow nership and engagement from clinical directors
is variable at the various observed for a.

Clinical engagement and ow nershipto be
consistently strengthened through coaching and
carve out of protected time

DoF/ COO/MD

12/72
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Delivery framework

[urnaround governance (cont

The following section outlines the findings and recommendations of a review of the arrangements supporting the monitoring and

challenge of the savings plans, risk assessment of the plans and reporting arrangements. The objective isto strengthen the delivery

framework to support delivery of the savings plans

Area

Current situation/lssue

1.Turnaround governance and accountability

Holding to
Account
meetings

1.6 Currently 8 directorates are withthe HTA process
chaired by the Turnaround Director, DoF and the
COO attending w henever possible and 8 that are
escalated to the CEO. The CEO HTA are forthe
directorates that require further escalation (also
attended by the COO, DoF, TD, Nurse Director). The
number of directorates in escalation suggests a push
upw ards of responsibility to problem solve. [Process
issue]

Recommendation

— Strengthen directorate performance and
accountability sessions so majority of schemes
are proactively managed and issues resolved in a
timely manner with only those that require Exec
support escalated to HTA meetings. The HTA
meetings need to be w eekly/fortnightly for high
risk areas and higher value schemes. The de-
escalation willneed to be introduced in a phased
manner as the Directorate level governance
becomes more robust.

— Consider aggregating directorates to units/
divisions for more effective management

1.7 The attendances at the meetings observed
seemed to be good with the operational lead and
finance lead attending how ever engagement from
clinical leads w as variable [Compliance issue]

— Triumvirate attendance at the HTA meetings
needs to be mandatory so it is being driven by the
clinical lead.

1.8 There is an escalation process and the HTA
meetings have a drumbeat and Execs carve out the
time to attend showing itis a priority for the
organisation, how ever it can be strengthened.
[Process issue]

— Increase frequency and focus on few er high risk
areas so majority are being resolved at Directorate
and w orkstream level

1.9 There wasn'ta link to the workstreams w ithin the
observed HTA meetings although there w ere themes
that came through as issues. [Process issue]

— Themes need to be supported and resolved at the
Workstream meetings that are led by Exec SROs in
a proactive and timely manner and only if unable to
resolve should be escalated to HTA. Regular
feedback loop to w orkstreams fromHTA meetings.

Turnaround
Director/ CEO

Document Classification: KPMG Confidential

34/214



14/72

Delivery framework

[urnaround governance (cont

The following section outlines the findings and recommendations of a review of the arrangements supporting the monitoring and
challenge of the savings plans, risk assessment of the plans and reporting arrangements. The objective isto strengthen the delivery
framework to support delivery of the savings plans

Area

Current situation/lssue

1. Turnaround governance and accountability

Recommendation

that need to be customised to the w orkstream. They
are led by an Exec SRO whooversees and drives the
programme and effectiveness is variable depending on
the workstream. It is attended by operational
representatives from the directorates how ever they do
not have a Clinical lead. [Process issue]

clear roles and responsibilities and accountability/
reporting arrangements to the Programme Board
and fortnightly formal meetings w ith clinical lead,
project management tools and PMO support.
Feedback loops required to directorate and HTA
meetings.

1.12 Theatres productivity has been stood downas a
turnaround w orkstream. The intention is to run it as an
operational w orkstream and there has been an initial
meeting but the riskis that it does not get the required
focus of the turnaround programme. [Process issue]

It is suggested theatres productivity is monitored
and reported as part of the turnaround programme
as the Values w ork has identified a significant
opportunity.

1.13 There was minimal PMO support, HR, Finance
and IMT support w hichis a contributing factor to lack
of pace. [Process issue]

PMO, HR, Finance and IMT lead to be assigned to
main w orkstreams eg theatres, OP, Ops
effectiveness

Holding to 1.10 There are standard dashboards supporting these Strengthening the w eekly directorate and Turnaround
Account meetings and prep sessions by the directorates. w orkstream meetings will help filter the issues Director/ CEO
meetings How ever, a number of the directorates did not come discussed at the HTA meetings. Prioritisation
(cont.) prepared w ith w orked up ideas to close the gap and criteria for the HTA meetings to be agreed

the discussion for new ideas happened at the HTA example schemes in delivery that are slipping by

level rather than directorate level.Therefore some of value, amber/red schemes that should have

the issues discussed w ere not material in value. turned green and plans to close the gap.

[Compliance issue]
Workstreams | 1.11 The workstreams have generic terms of reference Workstream governance to be strengthened w ith Workstream Exec

SROs
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Delivery framework

[urnaround governance (cont

The following section outlines the findings and recommendations of a review of the arrangements supporting the monitoring and
challenge of the savings plans, risk assessment of the plans and reporting arrangements. The objective isto strengthen the delivery

framework to support delivery of the savings plans

Area Current situation/lssue

1. Turnaround governance and accountability

Workstreams | 1.14 There is no consistency in the use of dashboards

(cont.) and KPIs reflecting performance on a timely basis. At
Executive the observed meetings there was alack of robust
Turnaround project management tools and processes such as
Programme programme plans, KPIs, proactive forecasting and risk
Board logs. There was an action log how ever there w as

insufficient pace and w orkin betw een meetings
potentially reflecting the lack of capacity. [Process
issue]

Recommendation

Refresh of dashboards and responsibility to be
assigned for circulating the dashboards and KPis
for the meeting. Programme plan, KPIs, forecasts
and risk logs to be used as standard tools in
addition to action logs withleads and deadlines.

1.15 The route to cash was also not clear fromthe
w ork being discussed

Route to cashto be agreed for all schemes at PID
stage

DoF/ Turnaround
Director

Executive 1.16 There was good attendance from most Execs at
Turnaround the observed Turnaround Programme Board but the
Programme effectiveness can be enhanced. This is a monthly
Board forum w here Execs provide oversight of the

programme and a level of challenge to SROs.
[Process issue]

It is suggested that the challenge and associated
actions have greater rigour and pace w ith
deadlines in betw een the formal meetings and
frequency is increased to fortnightly meetings.

1.17 With regard to content, the group w entthrough all
the ambers schemes and assigned Exec leads to
progress them. The agenda can be amended to be
more effective as it does not have the prioritisation of
schemes that have maximum benefit. [Process issue]

It is suggested that the amber and red schemes
are progressed at workstream and directorate
level and summary updates are provided at the
programme Board withhigh risk areas and
decisions required being raised at the Programme
Board based on scheme value.

It is also suggested focus of the group needs to be
w eighted tow ards closing the gap from the
directorates and w orkstreams rather than existing
schemes as the HTA meetings should deal with
these.

CEO
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Delivery framework

SAVINGS PIans

This slide outlinesthe current CIP approval process during the planning stage and the monitoring and reporting process at Delivery
stage. The process has been helpful in providing consistency and structure and can be strengthened further as outlined onthe pointsin
the nextslide

Development of PID and
QIA by projectlead and

Approval of QIA by TD and

Identification of opportunity — Nurse Director as and

Directorate

Sign off PID by directorate Approval of RAG by DoF
and submit to PMO and TD as and when

Finance when

Analysis of opportunity
and devolve actions to Includedin CIP tracker Re-work by directorate
directorates

Identification of opportunity —
Workstream

Signed off PID and QIA
saved in central folder with
PMO

CIP meetings with general Forecastingand RAG Month end meetings with
Delivery Implementation of schemes manager as and when updated on tracker as and triumvirate to report CIP
required when required and operational position

Replacementschemes
developed to close gap

HTA prep meetings

m © 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), 17
a Swiss entity. All rights reserved.
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Delivery framework

AvIngs pians (cont

Area

Current situation/lssue

2. Savings planning

Recommendation

Turnaround
Director

Process 2.1 There is a PID and QIA process that has This is the first year that PIDs and QIAs have been
been established as part of the Turnaround developed and approved
programme
2.2 The identification of schemes is undertaken The identification of schemes and PIDs development needs
annually atyear end for the follow ing year and to be a continuous cycle through the w eekly directorate
therefore the new year starts witha gap in sessions and regular workshops so there are sufficient
addition to slippage of schemes. The continuous schemes coming through the pipeline to cover slippage as
planning of savings opportunities is not robust w ellas being proactive for the follow ing year.
within w orkstreams and at best is variable eg Workstream agenda to include a continuous cycle of
Outpatients is more advanced than other planning and provide the steer and challenge to deliver
w orkstreams.[Process issue] savings
2.3 The quality of PIDs is variable and the RAG The directorates need further coaching on PIDs completion
rating is variable with a strong optimism bias and so there is consistency of key aspects like KPIs and route to
route to cash not clearly articulated. [Compliance cash identified and RAG rating in the tracker reflective of
issue] the planning stage or/and delivery risk.
2.4 The PIDs are submitted to the PIA to quality Capacity within the PMO needs to be increased to support
check and hold centrally, There is insufficient the governance and project management support/
capacity within the PMO to perform this function challenge of the schemes.
for over 100 PIDs all coming through over a
similar time period (1 PMO manager)

Content 2.5 There is no differentiation betw een high and Consider having a threshold for PID requirement c25k.
low value PIDs.[Process issue]
2.6 The quality of PIDs is variable and the RAG The directorates need further coaching on PIDs completion
rating is variable witha strong optimism bias so there is consistency of key aspects like KPIs, miestones
and route to cash not clearly articulated. In and route to cash identified and RAG rating in the tracker
addition there is inconsistency in articulating key reflective of the planning stage or/and delivery risk.
milestones and action plans. [Compliance issue]

KPMG
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Delivery framework

Avings pians (cont

The following section outlines the findings and recommendations of a review of the arrangements supporting the monitoring and

challenge of the plans, CIP planning process, reporting arrangements and risk assessment of plans. The objective isto strengthen the

delivery framework to support delivery of the savings plans

Area

Current situation/lssue

2. Savings planning

Recommendation

KPMG

a Swiss entity. All rights reserved.
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Governance 2.6 Of the 107 amber/green schemes over 50k, 43 did | — There needs to be consistency for PIDs Turnaround
not have PIDs, these were mainly corporate and requirement for schemes over an agreed Director
medicines management although there were a few threshold value.
other directorates as w ell. [Compliance issue]
2.7 The PIDs w ere approved by the DoF and TD and — Consider having an electronic approval process.
Nurse director. The Medical director was not involved The QIA needs to be signed off by the Medical
in review ingthe QIA. The schemes did not have formal director as well. QIAs to be formally approved for
QIA approval although they w ere all review ed and schemes.
feedback provided. [Compliance issue]
© 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), 19
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RISK ASSESSMEN

The following slide provides a summary of the risk assessment of the savings plans that was undertaken based on desktop review of
schemes >50k and interviews with business partners and service teams (wherever possible). It reflects planning delivery risks of the
programme. Thisis currently being validated by the finance team and the teams will update their forecasts where appropriate.

GIG
NHS

SAVINGS pIans

Risk adjusted savings by directorate p (figure B) Rating comparison (figure

£3,500
£25,000
o w -
— —
£20,000
(559) _ £2,500 6 80
(6,075) §
E15.000 £2,000 T e
B
£1.500 o
£10,000 14,753 T i a0
£1,000 =
E5,000 20
500 I
‘0 : : - N . .
Total value on  Value of red Value of nsk Value of nsk Risk adjusted Corp. Board Wide MHELD, Planned Care  Prim, Core &  Specialst &  Unsheduled HIO rating Risk adpusted rating
CIP tracker schemes adjustrment for  adjustment for forecast Functions Facilities & Dir. Med Mangnt  Support Serv. care
schemes <50K  amber/ green of Ops
schemes = Red Amber = Green m Green = Amber ® Red

sk assessment has been developed g a tailored framework asse:

background. The framework assessment enables the overall RAG rating whi

nt based on Welsh government regulations
1 turn dictate the adjustment to the forec

circumstances and

It has been tailored to reflect Hywel Dda's spec
sted savings.

“h

Risk adjustments were applied where realistic forecasts were not available; green rated schemes incur 80% adjustment, amber rated schemes incur 60% adjustment and red rated schemes incur 20%
adjustmeant

dividual savings tives were documented based on ¢
es unfilled the scheme would have incurred no adjustment as this is fully with
to be delayed to the following year, the full value has been adjusted.

ion with the relevant finance bus

55 partner. For example, where a green rated sc ne relies on maint ing

1the control of the Board. Conversely, where the finance business partner has indicated that the scheme is likely

Figure A: Provides the overall the risk adjusted savings forecasted for 2019-201s £14.7m. Note that additional schemes outside the CIP tracker have been

ted and will add to this value.
Under Welsh regulation red schemes are not reportable (£5.4m).

Review of the CIP tracker identified 271 amber and green schemes, of which 108 relate to schemes over £50K. The above described framework has been applied to these 108 schemes, and a high level
risk assessment has been done for the remaining ones. There is an unidentified gap of c£2.1m on the tracker to bring it to the £29m savings target

= The 108 schemes identify £18.5m of savings. Review of evidence identified £6m of these are at risk of not being delivered. This represents a 33% risk factor.
- The remaining 163 schemes identified £2.8m of savings. A review these identified £559K of these are at risk of not being delivered. This represents 20% risk factor.

Figure B: Shows the risk adjusted value of savings per directorate group split by RAG rating. Note that, unscheduled care has the highest value of savings schemes rated red due to the inherently
unpredictable nature of the work. This is followed by those schemes which are Health Board wide, which could suggest these schemes might lack ownership to drive implementation.

Figure C: Shows a comparison of the RAG rating between the ariginal Board assessment for amber and green schemes valued above £50K, and the risk adjusted assessment for these schemes. This
reflects in part the timing difference between the two assessments, but also that the risk adjusted figures account for the uncertainty attached to the fact that year to date actual savings include up to
maonth three only.

KPMG
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Delivery framework

Planning o DUdget setting

The following section outlines the findings and recommendations of areview of the 19/20 financial planning and budget setting arrangements

Basis of preparation: Findings and recommendations are based on interview s with HDUHB finance staff and review of available documentation. In addition, they
have been triangulated with a budget survey completed by 70 budget holders/ employees w ith budgetary responsibilities (35% completion rate based on population

of 200) — refer Appendix 1 for survey results.

Area

Current situation/lssue

3. 19/20 Planning and Budget setting

19/20 Annual
planning and
budget setting

3.1 The 19/20 Annual planning and budget setting
commenced in August 2018 w ith the approach and
plan detailed in a Fihance Committee paper tabled in
Sept 18.

3.2 Finance BPs initially w orked w ith budget holders to
populate a budget template (using month 5 18/19
outturn, adjusted for non- recurrent items, existing
cost pressures, new unavoidable cost pressures, new
developments and investments, savings plans, capital
investments and w orkforce). These w ere then sent to
general managers for review, approval and final
submission to the finance planning team for
aggregation. The Planned Care Directorate template
w as only partially completed for cost pressures with
some marked as TBC.

3.3. The Directorate returns w ere then aggregated by
the Finance planning team w ith overlay of national
planning assumptions e.g. increased income
allocations and pay aw ards and HDUHB strategic
service developments;

Recommendation

The KPMG review and budget survey has
identified significantimprovementsrequired to
strengthen the annual planning and budget setting
process.Recommendationsinclude:

— An executive hosting a budget setting w orkshop to
set out the planning process w ith all Directorate
budget holders/ employees w ith budget holder
responsibility and their supporting Finance
Business Partners to confirm accountability and
need for collaboration.

— Finance challenge sessions to be hosted to
ensure completion of templates and to test the
robustness of assumptions made to support the
preparation of robust plans, including:

— Alignment with HDUHB strategy;

— Focus on addressing the drivers of the deficit;

— Testing triangulation of demand/ activity forecasts
and w orkforce (including capacity modelling and
setting budgets based on actual establishment i.e.
not prior year spend);

Document Classification: KPMG Confidential
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Delivery framework

Planning & udget setting (cont

The following section outlines the findings and recommendations of areview of the 19/20 financial planning and budget setting arrangements

Basis of preparation: Findings and recommendations are based on interview s with HDUHB finance staff and review of available documentation. In addition, they
have been triangulated with a budget survey completed by 70 budget holders/ employees w ith budgetary responsibilities (35% completion rate based on population
of 200) — refer Appendix 1 for survey results.

Area

Current situation/lssue

3. 19/20 Planning and Budget setting

Recommendation

KPMG

a Swiss entity. All rights reserved.
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19/20 Annual 3.4 The aggregated HDUHB 19/20 plan forincome — Testing the robustness of assumptions, including DoF
planning and | and expenditure w as then review ed on a high level completeness of cost pressures, supporting
budget setting | basis by Finance focusing on the bottom line deficit evidence for new cost pressures, approvals for
position. new service developments and completeness of
3.5 A uniform percentage cost reduction target w as risks and opportupltles identified, taking into
then applied to all directorates to deliver a planned account key learnings fromthe current year (e.g.
deficit of £29.8M. uEpIanne)d cost pressures and know n demand
o ’ changes);
Survey results - The results highlight low %'s for: Honest and transparent conversations regarding
— Confirmed budget holder involvement: Overall = savings targets to develop realistic and achievable
49%; £3M - plans ow ned by Directorates and budget holders
— £10M = 89% BUT >£10M = 50% (supported by analysis and benchmarking). Any
) o gaps to planned deficit should be highlighted to
— Setting of realistic budgets: Overall = 43%; £3M - enable CIPs to close the gap.
£10M = 33% and >£10M = 14%
— Integrated budget informed by operational plans:
Overall =37%; £3M - £10M = 45% and >£10M =
21%
© 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), 23
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Delivery framework

Planning o DUdget setting

The following section outlines the findings and recommendations of areview of the 19/20 financial planning and budget setting arrangements

Basis of preparation: Findings and recommendations are based on interview s with HDUHB finance staff and review of available documentation. In addition, they
have been triangulated with a budget survey completed by 70 budget holders/ employees w ith budgetary responsibilities (35% completion rate based on population

of 200) — refer Appendix 1 for survey results

Area

Current situation/lssue

3. 19/20 Planning and Budget setting

Recommendation

KPMG

a Swiss entity. All rights reserved.
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19/20 Annual 3.6 Base budget deficit of £29.8M (including CIPs) was | — Budgets (including supporting savings targets) DoF
planning and | flat phased equally into 12 months in the original plan should be appropriately phased and take into
budget setting | submitted to WG. account key learnings fromthe current year (e.g. ‘
(cont.) Survey results - The results show a high % for seasonality trends, M12 accounting adjustments,
appropriately phased budgets across all budget holder number of working days and expected timing of
groups: Overall = 76% key events to allow meaningful variance analysis
as the year progresses.
3.7 The budget w as then updated for full year forecast | — To maintain the integrity of budget assumptions DoF
outturn at M9. The overall budget deficit of £29.8M and consequent performance reporting and
w as how ever maintained despite run rate cost forecasting for the budget year, new cost
pressures of £1.4M through pay assumptions (for pressures based on review of existing run rates Given
example the Agenda for Change pay aw ard) being should be investigated and accounted for (where | materia
reduced by a corresponding amount. not capable of being mitigated prior to the budget | lity
year commencing) w ith savings targets updated
accordingly. The planned introduction of Pow er BI
w il enable HDUHB to plan on ‘run rates’ w hichare
activity driven.
© 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”),
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Delivery framework

Planning & Dudget setting (cont

The following section outlines the findings and recommendations of areview of the 19/20 financial planning and budget setting arrangements

Basis of preparation: Findings and recommendations are based on interview s with HDUHB finance staff and review of available documentation. In addition, they
have been triangulated with a budget survey completed by 70 budget holders/ employees w ith budgetary responsibilities (35% completion rate based on population
of 200) — refer Appendix 1 for survey results.

Area Current situation/lssue Recommendation

3. 19/20 Planning and Budget setting

Budget 3.8 A ‘draft interim’ plan w as presented to the Board The KPMG review and budget survey has DoF
approval and | on 28th March 2019 and approved for onw ard identified significantimprovementsrequired to
signoff submission to the Welsh Government. strengthen the budget approval and signoff ‘
process 3.9 The finance team then retrospectively initiated the | process.Recommendationsinclude:

process of signing off budgets from the Directorates — A review of budget holders and employees w ith

witha letter sent to 52 budget holders on 10 April budget responsibility to be undertaken to ensure

2019, to be returned back by 23 Apl’l| 2019. How ever, appropriate spans and |ayers of authority/

there are approximately 182 budget holders and 200 delegation

individuals w ith budget responsibilities in the Board. As
at month 5, signed accountability letters are still
outstanding forthe CEO and Primary Care (due to
some historic discrepancies to be concluded during
September). Letters were not sent to all budget
holders as there w as not capacity in finance to explain
budgets at that level to all budget holders.

3.10 The plan was then revised to a control total deficit
of £25M (approved by the HDUHB Board in May) to
reflect control total agreement w ith Welsh Government
w ith the additional savings requirement of £4.8M back
end loaded. (compliance issue)

— All budget holders and those w ith budget
responsibility to be required to agree to their
budgets prior to submission and approval by the
Board and prior to submission to Welsh
Government before the start of the new year (the
annual planning cycle needs to allow sufficient
time for this w hile budget preparation monitoring
arrangements need to escalate non compliance to
the Executive).

repe 2
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Delivery framework

Planning o DUdget setting (cont

The following section outlines the findings and recommendations of areview of the 19/20 financial planning and budget setting arrangements

Basis of preparation: Findings and recommendations are based on interview s with HDUHB finance staff and review of available documentation. In addition, they
have been triangulated with a budget survey completed by 70 budget holders/ employees w ith budgetary responsibilities (35% completion rate based on population

of 200) — refer Appendix 1 for survey results.

Area

Current situation/lssue

3. 19/20 Planning and Budget setting

Recommendation

Budget 3.11 We note that: — Consider the possibility of an electronic signoff DoF
approval and ™ . d in ol that . system. Such systems can be used for multiple
signoff - Iovitreer I::vglobcua:jscea; r?orljég(r:sest’gg] Feictehat z’;\héec\{,vlﬁles issues (e.g. that other policies have been read
process ag gree y and will be adhered to).
adhere to their budget and the required procedures.
— The current systemis email based w hichis less
robust and more time consuming and prone to errors
than a policy management system.
— Budget holders have up to 45 active cost centres to
manage.
Survey results - The results show a low % for signoff of
budgets: Overall = 37%; £3M - £10M =44% and >£10M =
57%
m © 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”),
a Swiss entity. All rights reserved.
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Delivery framework

Planning & Dudget setting (cont

The following section outlines the findings and recommendations of areview of the 19/20 financial planning and budget setting arrangements

Basis of preparation: Findings and recommendations are based on interview s with HDUHB finance staff and review of available documentation. In addition, they
have been triangulated with a budget survey completed by 70 budget holders/ employees w ith budgetary responsibilities (35% completion rate based on population
of 200) — refer Appendix 1 for survey results.

Area

Current situation/lssue

3. 19/20 Planning and Budget setting

Alignment of
planning,
finance,
workforce and
Transformatio
n

3.12 In developing the financial plan, there is a lack of
robust alignment betw een operational, w orkforce, activity
and financials. This is reflected in the relative silo w orking
of the various teams.

3.13 This lack of alignment is also reflected in having tw o
separate committees for finance and performance and
therefore the decision making process is not aligned.

3.14 In addition to the above there is no clear roadmap
from the current state (operationally, financially and

w orkforce) tothe Transforming clinical services strategy
that is aligned to the annual plans

Recommendation

— There needs to be closer working betw een HR,
finance and Operations in developing the
operational and financial plan with clear links in ‘
how the plans impact on each other.

— Consider having a Performance and Finance
committee

— Develop a robust roadmap to Transformation
w ith Transformation teams supporting the
priorities of the organisation at every stage of
its improvement journey including Turnaround.

m © 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), 27
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Delivery framework

-Inancial management/reporting

The following section outlines the findings and recommendations of areview of financial management and reporting arrangements.

Basis of preparation: Findings and recommendations are based on interview s with HDUHB finance staff and review of available documentation. In addition, they
have been triangulated with a budget survey completed by 70 budget holders/ employees w ith budgetary responsibilities (35% completion rate based on population
of 200) — refer Appendix for survey results.

Area

Current situation/lssue

4. Financial management/Reporting output

Monthly

reporting on
Health Board
performance
to Board and
committees

4.1 Reports show ing financial performance against
budget are prepared on a monthly basis for the Health
Board as a w hole.

4.2 The Finance & Turnaround Update and Finance
Committee papers arein a consistent reporting format
for month 1 withthe same level of detail provided to
each. This raises the risk of duplicate discussion and
ability of the Finance Committee to provide assurance
/ complete it's remit.

4.3 Papers presented to the Health Board report
historic positions and are focussed on telling the story
of the YTD and savings delivery, for example, no cash
flow forecasts are provided. There is also limited view
of the medium / long term in the papers w hich could
inhibit completeness and accuracy of risks reported in
risk registers.

4.4 Asthere are a significant number of Directorates
(38), the Finance and Turnaround Update report
show s only the largest 14 Directorates, w ith others
grouped together. This reporting show s Directorate
YTD financial performance against budget w ithout any
further specialty split or full year financial forecastfor
HDUHB or Directorates.

Recommendation

— Review the information provided to ensure that it
enables the user to identify w here areas of
challenge are to take appropriate action.

— Report by speciality in addition to Directorate as
this is likely to result in additional
challenges/opportunities being identified.

— Include appropriate financial and non financial KPI
and w orkforce and activity information to
triangulate performance. Reports should also
include required actions, dates for completion and
progress made. A summary page w hichshows
the position by Directorate — YTD Actual, YTD
Variance, Forecast, Forecast Variance, Savings
YTD (Actvs Target), Savings (Forecast vs
Target), Risk wouldlink it all together and could
be RAG rated to provide clarity on key items.

— Reports need to focus on analyses of actual run
rate trend and forecastoutturn as opposed to
variances of actual to budget for YTD and full
year.

— Ensure the reports are aligned to the savings
tracker and ledger.
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Delivery framework

-Inancial management/reporting

The following section outlines the findings and recommendations of areview of financial management and reporting arrangements.

Basis of preparation: Findings and recommendations are based on interview s with HDUHB finance staff and review of available documentation. In addition, they
have been triangulated with a budget survey completed by 70 budget holders/ employees w ith budgetary responsibilities (35% completion rate based on population

of 200) — refer Appendix for survey results.

Area

Current situation/lssue

4. Financial management/Reporting output

Recommendation

Monthly 4.5 The papers present results at a Directorate level — Avroling 12 month cash position forecast (i.e. past DoF
reporting on and then consider specific HDUHB line items such as year end) should be prepared to support the I&E
Health Board pay expenditure, non pay expenditure, income and forecast.
performance | savings. This creates a fragmented report whichcan | The Board should not smooth out any monthly
to Board and make. it difficult for a user of the report to identify fluctuations in YTD or full year budget phasing
committees consistent messages and trends. through release of central reserves — as this
(cont.) 4.6 The lack of consistency throughout the papers impacts the robustness of the monthly variance
makes it difficult to identify specific trends or themes, analysis. The planned introduction of Pow er Bl
forexample, through the reporting is not possible to and activity profiling will help inform understanding
identify w hich Directorates have an improving or and forecasting of monthly performance.
w orsening position over time. This clarity w ould assist
in highlighting areas of concern or potential future
risks earlier in the reporting cycle.
4.7 In the ledger, HDUHB offsets the planned deficit
for the year through a corresponding reserve ‘income’
adjustment to set a balanced budget. This reserve can
then be rephased in the year to ‘smooth out’ actual
performance for aggregated Health Board
performance.
2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”),
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Delivery framework

-Inancial management/reporting

The following section outlines the findings and recommendations of areview of financial management and reporting arrangements.

Basis of preparation: Findings and recommendations are based on interview s with HDUHB finance staff and review of available documentation. In addition, they
have been triangulated with a budget survey completed by 70 budget holders/ employees w ith budgetary responsibilities (35% completion rate based on population

of 200) — refer Appendix for survey results.

Area

Current situation/lssue

4. Financial management/Reporting output

Recommendation

KPMG

a Swiss entity. All rights reserved.

Document Classification: KPMG Confidential

Monthly 4.8 HDUHB monitors in-year performance for each — HDUHB should compare actual YTD performance DoF
reporting on directorate, comparing actual performance versus w ith the original plan. If there are material changes
Health Board budget. How ever, the budgets being compared are to circumstances w hich w arrant updates to the
performance | the updated budgets, withno comparison of actual budget, the management reports should compare
to Board and performance against original plan / budget. actual YTD performance withthe revised plan, as
committees 4.9 Additionally, HDUHB reports the ‘variances’ to w ellas show the original plan as part of the
(cont.) these revised budgets in their management reports, analysis, supported by commentary.
and comments on month on month changes to — Reports and in-year performance management
variance to plan - real performance against plan is need to focus on actual run rate trend and
therefore difficult to understand if the budget has been forecastoutturn as opposed to variances to
changed or reserves have been re- profiled. budget for YTD and full year outturn. By being
forw ard looking, the capability of Finance and Bl
functions can support the frontline to take
corrective, timely action to improve forecast
performance (particularly given variance analyses
is backw ard looking with budget assumptions
often outdated). The quality of reporting for Board
members and the WG to understand likely full
year outturn and actions required to improve is
also significantly increased.
© 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”),
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Delivery framework

-Inancial management/reporting

The following section outlines the findings and recommendations of areview of financial management and reporting arrangements.

Basis of preparation: Findings and recommendations are based on interview s with HDUHB finance staff and review of available documentation. In addition, they
have been triangulated with a budget survey completed by 70 budget holders/ employees w ith budgetary responsibilities (35% completion rate based on population
of 200) — refer Appendix for survey results.

Area

Current situation/lssue

4. Financial management/Reporting output

Recommendation

Financial 4.10 A monthly finance dashboard for each Directorate | — This is a strong start to increasing grip on DoF
reporting to is produced and provided to budget holders. This Directorate performance and addresses some of
Directorates details in- month performance against plan, actual and the development points raised above. In addition,
normalised expenditure trend, saving plan w e w ould recommend:
performance, pay trgnd (by type of staff and nature of | _ Expanding the current forecast model to reflect 12
spend e.g. substantive, bank and agency), non pay month actuals and 18 months forw ard look w hich
treng d((.irugs,hcllglcarlmand dohhem'ar:]d projected out’gurn.l is then underpinned by statistical analyses,
In addition, the dashboard highlights some operational demand and capacity modelling, operational
|nd|ca;‘tors (.ek.]g. surge .%rllessur%s()j, ke}é required actions ‘business’ drivers (together with agreed in-year
together withresponsibiiity and due dates. tolerances/ early w arning indicators to highlight
w hen action is required) and planned outcomes
(financial and non financial).
Financial 4.11 Financial information is not provided to budget — Training for budget holders to use QlikView and/or DoF
reporting to holders of individual cost centres. monthly emails to budget holders of the financial
budget Budget holders are able to review their financial performance against budget, w ith appropriate
holders position through QlikView though it is unclear how follow up by the relevant BP w here adverse.
extensive use of this functionality is. — Update QlikView if required to ensure the
reporting is user-friendly and enables effective
management.
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Delivery framework

-lnancial management/reporting

The following section outlines the findings and recommendations of areview of financial management and reporting arrangements.

Basis of preparation: Findings and recommendations are based on interview s with HDUHB finance staff and review of available documentation. In addition, they
have been triangulated with a budget survey completed by 70 budget holders/ employees w ith budgetary responsibilities (35% completion rate based on population

of 200) — refer Appendix for survey results.

Area

Current situation/lssue

4. Financial management/Reporting output

Recommendation

Financial 4.11 (Cont.) Survey results - The results show: Training for budget holders to use QlikView and/or DoF
reporting to — A high % of budget holders have access to monthly emails to budget holders of the financial
budget monthly management accounts or budget reports: performance against budget, w ith appropriate
holders Overall =96% follow up by the relevant BP w here adverse.
— Most budget holders report within 2 w eeks of Update Qlikview if required to ensure the
month- end (36% of budget holders how ever reporting is user-friendly and enables effective
responded w ith ‘not applicable’ w hich implies that management.
they are not involved in month-end reporting).
— A high % do not undertake validation of the
monthly management accounts: Overall = 46%;
£3M - £10M = 33% and >£10M = 29%
Financial 4.12 There are a standard set of reports for the There needs to be one version of the truth DoF
reporting to monthly HTA meetings w hich highlight YTD variances betw een the CIP tracker and HTA documentation
HTA (Holding | toplan and full year forecastoutturn on a Directorate with an ow ner reconciling the two information sets
to Aceount Ieyel b_ased on forecastrun rate, risks |dent|f.|ed, Reports need to focus on analyses of actual run
meetings) mltlgatlonsh(m; here developed) :nd opportLIanlt;]es.Clp rate trend and forecastoutturn as opposed to
ow ever the orecas.t savings enot math t.e variances of actual to budget for YTD and full
tracker forecast thatis reported in the monitoring year
returns. (compliance issue) '
m © 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”),
a Swiss entity. All rights reserved.
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Delivery framework

-Inancial management/reporting

The following section outlines the findings and recommendations of areview of financial management and reporting arrangements.

Basis of preparation: Findings and recommendations are based on interview s with HDUHB finance staff and review of available documentation. In addition, they
have been triangulated with a budget survey completed by 70 budget holders/ employees w ith budgetary responsibilities (35% completion rate based on population
of 200) — refer Appendix for survey results.

Area

Current situation/lssue

4. Financial management/Reporting output

Recommendation

documentation. Therefore monitoring returns do not
have an updated savings forecast. (compliance issue)

the schemes and overall tracker. There needs to
be one version of the truth betw eenthe tracker
and HTA documentation

4.15 RAG rating for schemes that are not expected to
deliver is also not updated

— The RAG rating on the tracker need to reflectthe
status of the PIDs w ith expected Go green dates
that are monitored w eekly

4.16 There is inconsistency of recording of pipeline
and red schemes in the CIP tracker with a number of
ideas that are being w orked not being recorded on
the tracker. This means there is no visible central
repository of a continuous savings pipeline.

— Pipeline schemes need to be recorded on a
tracker and monitored witha go green date on a
w eekly basis/ live basis.

Workforce 4.13 Ensure w orkforce reporting focuses on key — Weekly/monthly reporting as appropriate to areas DoF
reporting elements of variable pay spend (agency, bank, of the Health Board (including directorates) in
overtime etc.) and supports the financial reporting. relation to staffing based on agreed metrics and
covering all staffing groups but focused on
variable spend.
— Establish a headcount tracker and reconcile to
w orkforce information systems, underling data
sets and all reports to ensure ‘one version of the
truth’ for reported establishment
Savings 4.14 Forecasts are not consistently updated on the — Savings tracker must be kept updated on a ‘live’ DoF
Tracker tracker although it is updated in the HTA basis and as a minimum w eekly w ith ow ners for
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Delivery framework

-Inancial management/reporting

The following section outlines the findings and recommendations of areview of financial management and reporting arrangements.

Basis of preparation: Findings and recommendations are based on interview s with HDUHB finance staff and review of available documentation. In addition, they
have been triangulated with a budget survey completed by 70 budget holders/ employees w ith budgetary responsibilities (35% completion rate based on population
of 200) — refer Appendix for survey results.

Area

Current situation/lssue

4. Financial management/Reporting output

Recommendation

operational pressuresin the returns and netted off
against mitigating actions (compliance issue)

Reporting 4.17 While werecognise that Finance do know which | — Include mapping of cost centres to locations to DoF
locations sites cost centres relate to (though some are Health assistin internal cost and efficiency

Board wide), HDUHB’s ledger codes do not have benchmarking, identifying opportunities for

corresponding locations tagged, making it difficult to efficient utilisation of resources across sites,

track budget or spend by location. This is particularly consistent monitoring of financial performance

relevant in relation to spend w here there are controls across locations, and engaging w ith relevant

at a site level (e.g. nursing agency). frontline staff to collaboratively address budget

variances.

Reports 4.18 We note that Finance prepares monthly reports — Review reporting processes to identify DoF
preparation from an extract of the ledger taken out from Oracle, opportunities for automation and self-serve, to

processed in Qlikview, manually processed in MS free Finance resourceto deliver more value add

Excel and subsequently copied into MS Word w ith activity.

commentary added on to it.
WG 4.19 Savings forecasts in the monitoring returns did — It is suggested that savings forecasts are updated DoF
Monitoring not reflectthe risk associated w ith green/amber on a w eekly basis with programme risks reflected
returns schemes. This is due to the risks being considered as in the returns and actions separately identified.
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Delivery framework

F[Nancial performance managemen

The following section outlines the findings and recommendations of areview of financial management and reporting arrangements.

Basis of preparation: Findings and recommendations are based on interview s with HDUHB finance staff and review of available documentation. In addition, they
have been triangulated with a budget survey completed by 70 budget holders/ employees w ith budgetary responsibilities (35% completion rate based on population

of 200) — refer Appendix for survey results.

Area

Current situation/lssue

5. Financial performance management

Recommendation

KPMG

a Swiss entity. All rights reserved.

Document Classification: KPMG Confidential

Month end 5.1 Any Directorate with an adverse variance to — There needs to be an increased focus on DoF
HTA assigned budget, or a projected adverse variance to development of Finance Function capability,
performance | assigned budget of £200k or more, is escalated into including effective corporate service business
meetings the Holding to Account (HTA) process partnering through a potential finance function
Although the month end HTA meeting whichwe rev_ie_w and_ through provision_ of appropriate
attended, was well chaired, it highlighted opportunities training. It is important that Finance transforms
forimproved business partnering (e.g. the ability to be from a back c_)f_f|ce _scorekeeper to a frontline
a critical but challenging friend) and the need for enapler for driving improvement.
forecasting to be underpinned by operational drivers — This can be achieved through a continued shift to
and associated tolerances/ early w arning signs for a financial forecast management system.
requir(_ed action_ as wellas continued demand & — By being forward looking (‘mindset) and
capacity modelling. developing forecasts that are underpinned by an
Survey results - Theresults show: understanding of demand, w hatis required to
— That the % of budget holders having regular service that demand and key operational
monthly meetings w ith their finance manager to ‘busm_ess’ _drl\_/ers (together w ith their non financial
clarify or explain variances is low at HDUHB = and financial impacts), corporate business
54% BUT high for £3M - £10M = 89% and >£10M partners (Flnanc_e, Bl and w orkforce) can_then
- 93% develop the ‘skillset’ to support the front line to
plan effectively and to take corrective, timely
— A high proportion of budget holders do not keep a action to improve actual forecast performance
documented audit trail of actions being taken to (including in-month).
address any variances (and their impact). Overall
= 47%; £3M - £10M = 33% and >£10M =36%
© 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”),
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Delivery framework

F[Nancial performance managemen

The following section outlines the findings and recommendations of areview of financial management and reporting arrangements.

Basis of preparation: Findings and recommendations are based on interview s with HDUHB finance staff and review of available documentation. In addition, they
have been triangulated with a budget survey completed by 70 budget holders/ employees w ith budgetary responsibilities (35% completion rate based on population

of 200) — refer Appendix for survey results.

Area

Current situation/lssue

5. Financial performance management

Recommendation

KPMG

a Swiss entity. All rights reserved.

Document Classification: KPMG Confidential

Month end — A high proportion of budget holders are not asked | — It willalso require a change in toolset i.e. timely, DoF
HTA to report a projected year end budget position. visual system data and dashboards for
performance Overall =52%; £3M - £10M = 33% BUT >£10M = operational drivers and in- month leading
meetings Nil% indicators to highlight deviation from budget/
— A high proportion of budget holders felt they w ould forecast.
benefit fromreceiving regular training on budget — All budget holders w ith significant budgets should
setting and monitoring. Overall =77%; £3M - receive budget holder setting and monitoring
£10M = 78% and >£10M = 64% training to improve the capability of HDUHB for
improving non financial and consequent financial
performance (quality, access, w orkforce,
productivity and value). It is pleasing to see that a
high number of respondents are seeking such
training.
© 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”),
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Delivery framework

-[nancial perormance managemen

The following section outlines the findings and recommendations of areview of the financial performance management arrangements within the Health

Board

Area

Current situation/lssue

5. Financial performance management

Recommendation

KPMG

a Swiss entity. All rights reserved.
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Business 5.2 HDUHB has revised its approval process (effective | — Whilst the process for preparation and signoff of DoF
cases autumn 2018) for revenue business cases to improve revenue business cases has been strengthened,
grip on: its important that the focus now shifts to monthly
— Preparation, particularly evidence for alignment to monitoring of actual post implementation  costs
HDUHB’s and Directorate strategy, options and benefits re_allsathn for new I_y appro ved cases
testing, planned financial and non financial SO that correctlve_acpo_n can be identified where_
benefits and pay and non pay investment. requwec_] and key_ |!1d|V|duaIs h_eld to _account. This
should include disinvestment if required.
— Required approvals . . .
Given review s are not currently taking place, we
+ Consideration through the relevant management would recommend that the performance for all
(and accountability) structure and corporate business cases (approved in the past 12 months
functions including Fina}nce and .Workforce. This and w ith significant planned benefits and
includes signoff from Director, Directorate investments costs) is analysed and a decision
manager, Other affected managers, Finance made on potential disinvestment w here these are
Business Partner; underperforming.
¢ Executive approval at fortnightly meeting
(documented in minutes);
« Finance Committee approval for all cases above
£100Kk.
© 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), 39
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Delivery framework

-[nancial perormance managemen

The following section outlines the findings and recommendations of areview of the financial performance management arrangements within the Health

Board

Area

Current situation/lssue

5. Financial performance management

Finance
Committee
observation

5.3 Our observations highlighted the follow ing:

There w as appropriate challenge fromthe Chair
and Independent Members (‘IM) throughout the
agenda. Responses from Executive Directors
(‘EDs’) and officers w ere clear and addressed the
questions. For example:

IMs pressing for a completion date for outstanding
action.

Clarification of w hether surge beds w ere included
w ithin the forecast position and how this could be
linked to DTOC.

Requesting a report to come back to the committee
on grip and control follow ing challenge around the
management of bank and agency.

The Chair focused on the need for assurance to
be provided to the committee, in line withthe
objectives outlined in the Terms of Reference. For
example, the need to provide assurance on the
balance of transactional vs transformational saving
schemes, certainty of the pipeline and assurance
over 2021 plan.

Recommendation

— The meeting ran over time witha large volume of

papers to review prior to the Committee, despite a
number of items being deferred to later
committees. Whilst the discussions summarised
key papers and the presentation of the finance
report highlighted key items, werecommend that
the agenda is streamlined to reduce the volume of
reports provided to each committee:

RTT, establishment control and capital projects
werenot discussed due to time pressures — the
reports did not appear to be key requirements
and therefore may not be required each month.
We recommend that such papers should be
staggered over a three month period, with RTT
being provided in month 1, establishment in
month 2 and capital in month 3 to spread the
volume of reports across the periods).

The Turnaround report w as not discussed in detail
as key items w ere already discussed in the

financial report. Given the inherent links betw een
the items, werecommend that the reporeports are
merged so reducing the detail included in papers.

DoF/ Chair of
Finance
Committee
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Delivery framework

F[Nancial performance managemen

The following section outlines the findings and recommendations of areview of the financial performance management arrangements within the Health

Board

Area

Current situation/lssue

5. Financial performance management

Recommendation

KPMG

a Swiss entity. All rights reserved.

Document Classification: KPMG Confidential

Finance — Although the majority of the Committee was — The Finance Report contained a presentation and DoF/ Chair of
Committee looking at the current financial position and detailed report for committee members. The Finance
observation focussed on the short term, this reflected the detailed report could be moved to a ‘for Committee
(cont.) timing in the financial year. There w as discussion information’ section of the agenda, or provided as
around the medium term, including the expected an accompanying paper, as the presentation picks
financial targets for the 2021 financial year. out the key items for discussion. This will allow
— Detailed presentations w ere provided in relation to members V_V'th mited time io foc_us on other .
the financial position. This included detail of the papers w hichare not presented in as much detail.
Directorate positions and YTD and forecast
position. The presentation clearly noted the ‘risk
of £7.1m to forecastand £5m of savings and there
w as discussions around plans to mitigate the
£12.1m gap.
— The close period at the meeting w as usedto
reflect on the meeting and agree key items to be
reported to the Board.
© 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), 41
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Delivery framework

F[Nancial performance managemen

The following section outlines the findings and recommendations of areview of the arrangements financial reporting and managementin the Health

Board at Board and sub-committee level and to WG

Area

Current situation/lssue

5. Financial performance management

Finance
Committee
observation
(cont.)

Each member of the
committee w as given
appropriate opportunity to
present reports, with time
also available for relevant
challenge. Our analysis
noted a relatively even
split of discussion time
betw een IMs and Health
Board management.

The Deep Dives gave
useful information and
background to the
relevant areas, but the
sessions lasted over one
hour in total and it was
not clear how the content
discussed helped the
committee to address the
objectives. For example,
there w as limited
discussion over the
savings plans or future
financial challenges in the
relevant areas.

Recommendation

— Given the heavy agenda forthe Committee, it may not be beneficial to
allocate such large portions of meetings to the Deep Dives. The
Committee may also benefit from providing a template for Deep Dives to
ensure the relevant information is provided and key areas addressed.

DoF/ Chair of
Finance
Committee

KPMG
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Delivery framework

-[nancial perormance managemen

The following section outlines the findings and recommendations of areview of the arrangements financial reporting and managementin the Health
Board at Board and sub-committee level and to WG

Area

Current situation/lssue

5. Financial performance management

Recommendation

Finance — There was limited There is a need for a reporting mechanism for HTA or the Programme DoF/ Chair of
Committee reporting from HTA Board to the Committee so that it can be assured that the meetings Finance
observation meetings or the achieve their objectives and there is robust challenge and discussion. Committee
(cont,) P_rogrammg Board The Committee may benefit from increased integration w ith the relevant

dlrectl_y, with the . Performance Committees so that finance and performance can be

Committee ghallenglng review ed as one integrated report to ensure members see the full picture.

ED's to provide

assurance from these From the observed meeting, there are limited links to other committees.

meetings. The Finance Committee has an objective to review financial control and

. . . therefore needs to ensure appropriate links to the Audit and Risk
— Al reporjﬂng provided in Assurance Committee (ARAC). For example, w here finance related

the me_etlng focussed on internal audit reports are reported to ARAC, the actions are referred across

flngnC|aI .perfo_rm_ance. to be follow ed up by the relevant committee.

Whilst this satisfies the

remit of the Committee, The Committee currently holds the ED's to account for the performance of

the challenge from IM's the Directorates — the Committee should look to hold Directorates to

often related to how this account directly, for example, through the Deep Dives, to ensure

linked to performance, accountability takes effectat relevant levels within the UHB.

such as surge beds,

DTOC, use of agency /

bank.
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Delivery framework

-[nancial perormance managemen

The following section outlines the findings and recommendations of areview of the arrangements financial reporting and managementin the Health
Board at Board and sub-committee level and to WG

Area

Current situation/lssue Recommendation

5. Financial performance management

Audit
Committee
observation

5.4 Our observations highlighted the follow ing: — NA

— The Chair and Independent Members (‘IM)
provided appropriate challenge throughout the
agenda. Responses from Executive Directors
(‘EDs’) and officers w ere generally clear and
addressed the questions.

— The Chairman made it clear that Financial
Performance w as the remit of the Finance
Committee and that the role of the ARAC was to
provide assurance on wider financial matters via the
Financial Assurance Report.

— The Chair focused on the need for assurance to be
provided to the committee. For example, the need
to provide assurance on the productivity and
efficiency of UHB's estate, witha clear plan for how
that could be achieved requested for the next
meeting. Our analysis of agenda items identified
that the majority of the meeting w as spent on items
providing assurance rather than items for note or
discussion.

— Each member of the committee w as given
appropriate opportunity to present reports, w ith time
also available forrelevant challenge. Our analysis
noted a relatively even split of discussion time
betw een IM's and UHB management.

DoF/ Chair of
Audit Committee

KPMG
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Delivery framework

-[nancial perormance managemen

The following section outlines the findings and recommendations of areview of the arrangements financial reporting and managementin the Health

Board at Board and sub-committee level and to WG

Area Current situation/lssue

5. Financial performance management

later meeting w as required.

transition plans.

Office and the Coroner.

presented at another committee or if an update to a

— The meeting kept largely to time and lasted 3.5
hours. The volume of papers w as large but
members attending had clearly read papers
beforehand and provided relevant comment and
challenge. For example one member w henreferring
to the Clinical Audit Annual Report questioned how
plans would need to change in line withthe UHB’s

— The Committee’s Audit Tracker brings together and
tracks recommendations froma wide range of
external bodies, such as internal and external audit,
but also Health Improvement Wales, Wales Audit

— A closed period at the end of the agenda w as used
to reflect on the meeting’s effectiveness and agree
key items to be reported to the Board..

Recommendation

Audit — From the observed meeting, there were clear links —
Committee made to other committees. The Chair summarised
observation clearly at the end of each item the actions that w ere
(cont.) required. For example, if a report needed to be

The Audit Committee should streamline the audit
tracker to enable more focus on the most high
risk outstanding actions.

DoF/ Chair of
Audit Committee
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Delivery framework

-[nancial perormance managemen

The following section outlines the findings and recommendations of areview of the arrangements financial reporting and managementin the Health
Board at Board and sub-committee level and to WG

Area

Current situation/lssue Recommendation

5. Financial performance management

Audit
Committee
observation
(cont.)

— The committee review s audit recommendations via |— The quality of papers and level of detail
an Audit Tracker. The Tracker is very long (over 20 contained in them should be appropriate to
pages) and contains a lot of historic information. provide the committee w ith sufficientassurance

Many deadlines in action plans and audit trackers
show evidence of slippage, despite tough challenge
from lay members. For example, recommendations
related to consultant job planning remain
outstanding from a review in 2016.

— The quality of papers and their delivery by
managers varied. For example the paper on
Primary Care Applications Committee w as clear
and succinct and provided the committee w ith the
assurance they needed on progress. Whereas the
Estates progress report, w hile succinct, did not
provide the committee w ith sufficientinformation to
demonstrate assurance and prompted hard
challenge from IMs. Some reports also contained
unnecessary levels of detail, such as the
management response to the WAO job planning
report with an appendix that ran to 21 pages listing
the 23 original recommendations, although only tw o
recommendations remained outstanding.

DoF/ Chair of
Audit Committee

KPMG
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Delivery framework

burrent PMO

The following slide outlines the current structure of the PMO. There are a number of teams providing project management support

for the Transformation programme, Service/Quality improvement, Planning, Analyticsand Turnaround. The boxesin green highlight
the limited support to the Turnaround programme. The following slides provide an option to strengthen the PMO for discussion

Transformation Director

3 Transformation
projectmanagers

Turnaround Director

Asst Planning Director

1 Turnaround project
manager + 3 being
recruited

2 Planning project
managers

Dir of Planning

Asst Planning Director —
IM&T

5 analysts supporting
PMO work (TBC)

Nurse director

8 Service

Improvement
managers

Transformation

The current focus of the Transformation team is
supporting ‘Transforming Clinical services’. The Health
Board has bheen through consultation with the public
however there is a significant amount of work to be done
in operationalising the strategy and therefore the team
will be expanding.

¢ There needs to be closer working and flexibility
between the various PMO teams - turnaround,
planning and service improvement. Many of the tools
such as the PIDs also appear to be different although
there is work to align these.

Turnaround

The capacity to support this programme is very limited
with only one project manager although the team will
be expanding to 3 further managers.

+ The project management capability and delivery
capacity within the directorates is insufficient and at
best variable therefore this resource is critical to
support the delivery of schemes. Therefore currently
the PMO is providing more of the governance
function with standardising PIDs and facilitating
approvals and QlA and Holding to account meetings.

+ The project management and delivery support is not
currently undertaken and the .reporting function is
done by finance. This results in reporting by £ only
rather than key performance indicators. There is
limited input and flow between the various
functions that the wider PMO team support

Planning

The planning project managers support the IMTP and
operational planning primarily. As with the other PMO
teams, although they were meant to be a single PMO
the links with the others are not very strong. There is a
perception that the PMO teams are hosted by the
Planning function but don’t actually belong as they
work to different Executive Directors.

Service Improvement

The service Improvement team support quality and
service improvement discrete projects. This team has
close synergy with the Turnaround team as the service
improvement and financial improvement themes can
be aligned to provide maximum benefit to the Health
Board.

PMO analytics support

The analytic support for PMO is provided directly to the directorates as requested by the Exec Directors or the
Directorates. They do not appear to be necessarily aligned to the various PMO services and depends more on the

requests that are made (TBC)

[
kPG

Turnaround programme
support

a Swiss entity. All rights reserved.
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Delivery framework

0posed PMU

The following slide outlines an option for the use of the PMO to strengthen the component supporting the Turnaround Programme
and financial position. This includes using the Transformation and Service improvement teams to work flexibly across the priority
programmes of work for the organisation. Ideally the organisation would have one PMO that it can use flexibly across, the planning,
turnaround, service improvement and transformation programmes.

Since the drafting of this report the organisation has identified priority areas that will support the organisation achieve its financial
control total in its journey from Turnaround to Transformation and is starting to deploy its project management resource across
these areas.

Transformation Director Turnaround Director Dir of Planning
Admin
support

Asst Planning Director

Asst Planning Director—
IM&T

1 Turnaround project 8 Service
————— manager + 3 being

recruited

2 Planning project 5 analysts supporting
managers PMO work

3 Transformation
projectmanagers

Improvement
managers

- Work flexibly across - Other programmes

priority programmes support
including Turnaround
programme
m © 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), 49
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Delivery framework

bapac

yand capaoll

The following section outlines the findings and recommendations of ahigh levelreview of the CIP capacity and capability and the culture and
leadership observationsover a3 week period.

Area

Current situation/lssue

6. CIP Capacity and capability, Culture and Leadership

Recommendation

KPMG

a Swiss entity. All rights reserved.
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Capacity 6.1 The capacity withinthe Directorates to progress — Project management support for larger schemes/ Turnaround
schemes at pace is limited. Although there are actions directorates. Increase PMO/ Finance challenge at Director
that can be taken by having w eekly directorate CIP directorate meetings
meetings, the scale of change required w ithin tight
timescales is significant.

6.2 The capacity withinthe Turnaround PMO is — The turnaround PMO for an organisation this size Turnaround
severely limited (1 project manager) and therefore it and in distress needs to be at least 6-7 people Director
cannot support project management, challenge and w orking alongside Finance witha project
delivery w ithin the directorates. To be noted that the management, challenge, governance and
organisation is recruiting 3 additional project managers monitoring function. Ideally there willbe a central
to support turnaround.. PMO function w hich can be used flexibly across
Turnaround, Transformation, planning and
Service Improvement depending on the stage of
the organisation in its journey.
6.3 The capacity within Finance seems to be sufficient | — The business partners are aligned to directorates DoF
as per the new business partnering arrangement that how ever there also needs to be Finance input into
have been putin place recently the Workstreams
© 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), 50
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Delivery framework

bapac

yand capaoll

The following section outlines the findings and recommendations of ahigh levelreview of the CIP capacity and capability and the culture and
leadership observationsover a3 week period.

Area

Current situation/lssue

6. CIP Capacity and capability, Culture and Leadership

Recommendation

KPMG

a Swiss entity. All rights reserved.
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Capacity 6.4 Workforce does not have a business partnering Review the capacity and structure of the Workforce
model and therefore does not have the capacity to Workforce function to ensure there is sufficient Director
embed w ithin directorates to support the drive for capacity to support the significant w orkforce
savings schemes. They provide a level of support for changes required to be implemented by the
specific projects organisation
Capability 6.5 The project management capability w ithin the Coaching in specific areas on an ongoing basis Turnaround
directorates is variable but may also be impacted by w ithin the department willhelp upskill and ‘ Director
capacity constraints maintain skills w ithin the team.
6.6 The senior finance business partners have Coaching in specific areas on an ongoing basis DoF
experience and capability to support the directorates. w ithin the department willhelp upskill and
There are some coaching requirements for the maintain skills w ithin the team.
business partners in areas such as w eekly
forecasting, risk assessment and providing challenge
to the triumvirate.
Clinical 6.6 The engagement of clinical leads at the HTAs is Commitment is required from the clinical leads Medical Director/
Engagement variable. This could indicate a reliance on Finance with time carved out to support the programme Nurse Director
and operational leads to solve the financial challenge and may require backfill support. Coaching for
clinical leads by the PMO and finance to drive the ‘
programme
© 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), 51

72/214



52/72

Delivery framework

bapac

The following section outlines the findings and recommendations of ahigh levelreview of the CIP capacity and capability and the culture and

yand capaoll

leadership observationsover a3 week period.

Area

Current situation/lssue

6. CIP Capacity and capability, Culture and Leadership

Recommendation

Operational 6.7 The capacity (in terms of financial savings) of the — Coaching for operational leads by the PMO and COO
engagement operational leads appear to be limited although they do finance to drive the programme
attend the HTA regularly (w hich show s willingness) .
The capability gaps relate to project management/
delivery of savings.
Executive 6.8 The executives are committed to the Turnaround — To step up performance, Execs need to prioritise CEO
leadership programme and have made time forthe HTA meetings high value and high risk areas w ith a greater
how ever there has been a softer approach with appetite tow ards more challenging options to
directorates and w orkstreams. The slow ness of pace close the gap
of more complex transformational schemes could also
be due to the political context in w hich the Health
board operates.
m © 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), 52
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Budget holder survey

LON(EX

= Budget holder survey

= 70 surveys were completed from a population of 200) (35%) budgetholdersand/or colleagueswith budgetresponsibility. Due to thislow response rate there isa risk of
selection biashavinga significant skewing influence on the responses, with the most compliantmembers of staff returning the survey thereby giving a more positive view than
maybe the case in the general population of budget holders.

= Some participantsnotedthat they were part of several directorates, while 15 did not specify which Directorate they were in.
= Almost two thirds of respondents (64 %) managed budgetsof £3mor less, 13% budgetsof £3-10m and 20% budgets> £10m.

Responses per Directorate 1.1 SIZE OF BUDGET

16 m<£lm m£1-3m ®m£3-10m m>£10m mDid notanswer
14
12
10

8

6

4

2

0 m 1 i1 I | S
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Budget holder survey

pUOget Holder Survey - Contex

The table below summarises survey results for HDUHB as a whole and for budget holders with budgets greater than £10M.
Further detail is provided on supporting pages

Category Significant Opportunity Relatively Strong Comments
opportunity strong

Involvementin The res_ults highlighta low %

. for confirmed budget holder
bUdget Settmg involvement: Overall = 49%;
£3M - £10M =89% BUT
>£10M = 50%

The results highlighta low %
for setting of realistic budgets:
Overall = 43%; £3M - £10M =
33% incorporated into and
>E10M = 14%

Realistic budget

The results show a low % for
integrated budgets informed by
operational plans: Overall =
37%; £3M - £10M = 45% and
>£10M = 21%

Integrated budget -
informed by
operational plans

The results show a significant
number of budget holders
believe their budgets are
appropriately phased.

Appropriately
phased budget

The results show a low % for
signoff of budgets: Overall

= 37%; £3M - £10M = 44% and
>£10M = 57%

Budget signoff :
g g 62%370/

The results show a reasonably
high % for validation of budget
reports, particularly for those
>£10M = 71%

kbinG N
5 5/7 2 Document Classification: KPMG Confidential 7 6/2 1 4

Validation of
budget reports




Budget holder survey

pU0get Holder survey - Coniex

Category Significant Improvement | Relatively Comments
improvement | required strong
required

The results show that the
6% 40% majority of budgets remained

30% unchanged and/or that there
were only minor variations to
budget in the year

In year variations

Meetings to The % of budget holders
. having regular monthly
discuss

meetings with their finance
performance manager to clarify or explain

variances is low = 54% BUT
high for £3M - £10M = 89%
and >£10M =93%

Noting of actions A high proportion of budget

f ti holders do not keep a
rom meetings documented audit trail of

actions being taken to address
any variances (and their
impact). Overall = 47%; £3M -
£10M = 33% and >£10M = 36%

40% 54%

Forecasti ng a year A high proportion of budget
i e holders are not asked to reporta
e positio projected year end budget
52%44% position. Overall =52%; £3M -
£10M = 33% BUT >£10M =
Nil%
m © 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), 56
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Budget holder survey

pUOget Holder survey - Involvement in Budget Setting

Budget holder surv ey

= Onanoverall Health Board basis, just under halfof budget holderswere involvedin the budget setting process. This highlights the risk that budgets hav e been prepared
in isolation by finance and that budgets are not owned by budget holders.

Overall basis Budget holders holding <€1M Budget holders holding £1M - £3M
INVOLVEMENT IN : :
BUDGET SETTING Involvement_ln Budget Involvemenftln Budget

Setting Setting
mYes ®mNo

51% 49%
" Yes ®No mYes mNo
Budget holders holding £3M - £10M Budget holders holding >£10M
ﬁacommendations: x
. = The list of budget holders is currently
Involvementin Budget Involvement in Budget being review ed by HDUHB  to refine to
i . a more manageable number
Settlng Settmg = Budget setting workshops need to be

held to support annual planning with
% further w orkthen conducted by
r corporate service partners w ith budget
holders to develop robust budgets
w hich take into account prior year
performance and operational plans

(including savings) for the follow ing
®yes ®No Bves ®No K year j

KbinG X
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Budget holder surv ey

54% of budget holderson the Health Board basisfelt theirbudget wasunrealistic. This highlights the risk that budgets hav e been prepared inisolation by finance and
that budgets are not owned by budget holders

Budget holder survey

pUOget Holder Survey - realistic budde

Overall basis
REALISTIC BUDGET
] i} =

Yes No Did not answer

Budget holders holding <€£1M

Realistic Budget

\

Budget holders holding £1M - £3M

Realistic Budget

Budget holders holding £3M - £10M

Realistic Budget

o

Yes No Did notansw er

Budget holders holding >£10M

Realistic Budget

ac
€S ™O

/TE

16

Yes No Did notansw er

that demand and planned outcomes for
\ quality, access, productivity, workforce /

commrendations:

Budget setting w orkshops need to be\

held to support annual planning w ith
further w orkthen conducted by
corporate service partners with budget
holders to develop robust budgets
Budgets need to take into account prior
year performance and operational
plans (including savings) for the

follow ing year. These need to be
predicated on an understanding of
demand, w hatis required to service

Document Classification: KPMG Confidential
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Budget holder survey

SUOget Holder Survey - Intedrated budge

Budget holder survey

Although 37% of budgetholdersfelt their budgetswere informed by/triangulated with operational plans, a third said they weren’t and a 26% feltintegration wasnot applicable.

This highlights the risk that budgets are being preparedinisolation by finance and not through working with the front line to understand demand, w hatis

requiredto service thatdemand and planned outcomes

Overall basis

INTEGRATED BUDGET

(INFORMED BY OPERATIONAL
PLANS)

3%
26% | 37%

33%

mYes mNo wmPartly mN/A mUnsure

Budget holders holding <€1M

Integrated budget (informed by
operational plans)

mYes mNo wmPartly =mNA wmUnsure

Budget holders holding £1M - £3M

Integrated budget (informed by
operational plans)

mYes mgNo gPartly gNA gUnsure

Budget holders holding £3M - £10M

Integrated budget (informed by
operational plans)

®Yes ®™No ®Party ™NA ®Unsure

Budget holders holding >£10M

Integrated budget (informed
by operational plans)

&

Byes HENo Spartly EN/A

Unsure

Recommendations:

= Budget setting w orkshops need to be
held to support annual planning with
further w orkthen conducted by
corporate service partners with budget
holders to develop robust budgets

= Budgets need to take into account
prior year performance and
operational plans (including savings)
for the follow ing year. These need to
be predicated on an understanding of
demand, w hatis required to service
that demand and planned outcomes
for quality, access, productivity,
w orkforce and finance

KPMG
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Budget holder survey

pUOget Holder survey - phased budaet

Budget holder surv ey

= Overthree quartersbudget holdersagreed that their budget wasappropriately phased by month overthe year.

Overall basis Budget holders holding <€1M Budget holders holding £1M - £3M
PHASED BUDGET Phased Budget Phased Budget
WYes ENo WDid notanswer @ a
BYes HNo HDid not answer Byes ®No  ®Did notanswer
Budget holders holding £3M - £10M Budget holders holding >£10M
Phased Budget Phased Budget

...

"ves ®™No ™Did notanswer Byes HNo  ®Did notanswer

KPinG N
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Budget holder survey

pUOget Holder survey - budget Signo

Budget holder surv ey

On anoverall basis, and 62% of budget holdersdid not sign off the final agreed budget. This highlights a significantlack of financial gov ernance with risk that budgets
are not owned with subsequentunderachievement/ ov erspends.

Ov erall basis

SIGN OFF OF FINAL
BUDGET

mYes mNo mPartly

Budget holders holding <£1M

Sign off of final budget

Byes ENo Hpartly

Budget holders holding £1M - £3M

Sign off of final budget

Yes
44%
No
56%

BYes ENo ®Partly

Budget holders holding £3M - £10M

Sign off of final budget

Partly
0%
Yes
No 44%
56%
M Yes HNo HPartly

Budget holders holding >£10M

Sign off of final budget

Partly
7%

No
36% Yes

S57%

B vyes H No W parly

4 N

Recommendations:

= Financial governance arrangements
need to be strengthened to focus on:

- Early annual planning

- Mandatory signoff of budgets prior to
commencement of the financial year

- Where budgets are not signed off, this
needs to be escalated to the Director
of Finance and the Finance Committee

K for resolution j
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Budget holder survey

Nyedrvarations

Budget holder survey

— The majority of budgets remained unchanged or with only minor variation (<5%) during the year.

Overall basis

In-year variations

B Unchanged
B Changed with minorvariations (<5% change)
B Changed with moderate variations (5-20% change)
B Changed with majorvariations (>20% change)
= Changed with % Variation Unknown
Unsure

= N/A

m Did Not Answer

Budget holders holding <€1M

In-year variations

B Unchanged

B Changed with minor variations (<5% change)
B Changed with moderate variations (5-20% change)
B Changed with major variations (>20% change)
= Changed with % Variation Unknown
Unsure

= N/A

® Did Not Answer

Budget holders holding £1M - £3M

In-year v ariations

B Unchanged
B Changed with minor variations (<5% change)
B Changed with moderate variations (5-20% change)
B Changed with majorvariations (>20% change)
B Changed with % Variation Unknown
Unsure

= N/A

B Did Not Answer

KPMG
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Budget holder survey

pUOget Holder Survey - In year variations (cont

Budget holder surv ey

Budget holders holding £3M - £10M

In-year variations

.Unchanged

-Changed w ith minor variations
(<5% change)
Changed w ith moderate variations
_(5-20% change)
Changed w ith major variations
(>20% change)
Changed w ith % Variation
Unknow n
Unsure

Budget holders holding >£10M

In-year variations

.Unchanged

.Changed w ith minor variations
m(<5% change o
Changed with moderate variations
(5-20% change)
®Changed with major variations
(>20% change)
Changed w ith % Variation
Unknow n
Unsure

EN/A

Recommendations:
= Realistic budgets need to be set for the

year

= There then needs to be a transition to
in-year forecasting (underpinned by
leading indicators linked to operational
drivers, demand and supply) so that
action can be taken to improve
planned performed. By reallocating
budget in the year (outside of new
service developments not planned for),
there is arisk that adverse operational

\ and financial performance is masked

w ith the key drivers not addressed.
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Budget holder survey

[Iming of reporting

Budget holder survey

— Most budget holders report within 2 w eeks of month-end.
— However, 36% of budget holders responded w ith ‘not applicable’ w hichimplies that they are not involved in month-end reporting.

Overall basis

Timing of Reporting

Budget holders holding <€1M
Timing of Reporting

Budget holders holding £1M - £3M
Timing of Reporting

NA NA NA
>3 weeks >3 weeks >3 weeks
2-3 weeks 2-3 weeks 2-3 weeks
1-2 weeks 1-2 weeks 1-2 weeks
<1 week <1 week <1 week
(I) 1I0 2IO 3IO O 5 lIO 1I5 2I0 0 2 4 6 1I0
Budget holders holding £3M - £10M Budget holders holding >£10M
Timing of Reporting Timing of Reporting
NA NA
>3 weeks >3 weeks
2-3 weeks 2-3 weeks
1-2 weeks 1-2 weeks
<1 week <1 week
0 2 4 6 0 5 10 15

Document Classification: KPMG Confidential

64

85/214



Budget holder survey

pUOget Holder Ssurvey - validation of budget reports

Budget holder surv ey

Overall basis

Validation of Budget
Reports

EYes ENo EN/A mDid Not Answer

= 46% of respondentsdo not undertake validation of the monthly management accounts. This highlights arisk that performance is not understood and that corrective
actions will notbe taken by budget holders where these are required.

Budget holders holding <€1M

Validation of Budget Reports

mYes mNo ®N/A mDid Not Answer

Budget holders holding £1M - £3M

Validation of Budget
Reports

B Yes HNo B N/A EDid Not Answer

Budget holders holding £3M - £10M

Validation of Budget Reports

r Yes mNo EN/A ®Did Not Answer

Budget holders holding >£10M

Validation of Budget Reports
O )
29%

HEYes ENo EN/A mDid Not Answer

ﬂzcommendations: \

= Financial governance procedures need
to be strengthened so that all budget
holders validate their monthly budget
reports together w ith their corporate
service business partners post month
end.

= Atthese meetings, there needs to be
constructive review from business
partners of actual performance with

support then provided to agree key

actions to improve performance w here
this is required.

KPMG
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Budget holder survey

dentification of vanances

Budget holder survey

84% of management account papers highlight both income and expenditure variances.

Overall basis

Identification of Variances

Did not Answer

Budget holders holding <€1M

Identification of Variances

Did not Answer

Budget holders holding £1M - £3M

Identification of Variances

Did not Answer

Partly Partly Partly
No No No
Yes Yes Yes
(I) 2IO 4IO 6IO 8I0 0 1IO 2I0 3I0 O 5 1IO ll5
Budget holders holding £3M - £10M Budget holders holding >£10M
Identification of Variances Identification of Variances
Did not Answer Did not Answer
Partly Party
No No
Yes Yes
0 2 4 6 8 10 0 2 4
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Budget holder survey

pUdgeL Holder Survey - meetings to discuss perormance

67/72

40% of budget holdersdo not have regular monthly meetingswith their finance manager to clarify or explain variances. And almost half(47%) do not keep a documented
audit trail of actionsbeing taken to addressany variances(and their impact). This highlights risk for review of performance and correctiveactions required

although meetings for budget holders with budgets

Overall basis

Meetingsto Discuss
Performance

6%

40% ' 54%

BYes ®ENo ®Did Not Answer

inexcess of £3mis high

Budget holders holding <€1M
Meetings to Discuss
Performance

®ves ®™No ™Did Not Answer

Budget holders holding £1M - £3M

Meetings to Discuss
Performance

No ™Did Not Answer

Budget holders holding £3M - £10M

Meetings to Discuss
Performance

Byes ®No M®Did Not Answer

Budget holders holding >£10M

Meetings to Discuss

®Did Not Answ er

"o

Byes

Recommendations:

= The list of budget holders is currently
being review ed by HDUHB to refine to
a more manageable number

= Financial governance procedures need
to be strengthened to make this
mandatory.

= That said, monthly performance
meetings w ith budget holders with

\ budgets greater than £3m is high /

KPMG
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Budget holder survey

BUCCEl HoIder Survey - notice of actions frommeetings

Budget holder surv ey

Almost half of respondents (47%) do not keep a documented audit trail of actionsbeingtaken to addressany variances (and theirimpact). This highlights risk for review of

performance and identification, agreement and tracking of required actions to improv e performance.

Overall basis
Noting of actions from
meetings

mYes ®No mDid Not Answer

Budget holders holding <€1M

Noting of actions from
meetings

Q

BYes ENo ®Djd Not Answer

Budget holders holding £1M - £3M

Noting of actions from
meetings

‘i 38%

BYes HENo EDjd Not Answer

Budget holders holding £3M - £10M

Noting of actionsfrom

.Yes .No .Did Not Answer

Budget holders holding >£10M

Noting of actions frommeetings

No .Did Not Answer

Recommendations:

= Financial governance procedures need
to be strengthened to make this
mandatory.

= A summary of actions need to be

review meetings and papers.

integrated into monthly performance

/

KPMG
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Budget holder survey

BUUQB Holder Survey - forecasting a year end

Budget holder surv ey

= Overhalfofbudget holdersare not asked to report a projected year end budget position. This highlights a significantrisk in being able to deliv er the planned full year
financial deficittogether with limited assurance thatthat the correctactions are being taken to address operational pressures impacting financial performance.
We note that even though the response rate for budget holders with budgets over £3mis high, forecasts need to be predicated on operational drivers.

Overall basis Budget holders holding <€1M Budget holders holding £1M - £3M
ForecastingaYear End Forecastinga Year End Forecasting a Year End Position
Position Position

mYes mNo mDid Not Answer mYes mNo mDid Not Answer mYes mNo mDid Not Answer
ommTendation
Budget holders holding £3M - £10M Budget holders holding >£10M «  Finance function capability and forecasting \
needs to be strengthened to transform froma

Forecasting a Year End

. Forecasting a Year End Position back office scorekeeper to a frontline
Position g

enabler for driving improvement.

e This needs to be achieved through
the development of the follow ing
capability:

- “Mindset”: understanding demand,
resources to service demand,
planned outcomes and key
operational drivers.

- “Skillset”: business partnering skills

No . Did Not Answer - - - (collaboration, trend analysis &
Yes No Did Not Answer analytics) to support the frontline to

manage performance
- “Toolset”: visual system data and

ioht _need for
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Budget holder survey

pUOget Holder Survey - regular raning

Overall basis

Regular Training

Did Not Answer |

N/A - already receive
regular training

No (NI

Yes NN

0 20 40

Budget holders holding <€1M

Regular Training

Did Not Answ er

N/A -1 already
receive regular...
No [N

Yes I

Budget holders holding £1M - £3M

Regular Training

Did Not Answer W

N/A - already
receiveregular...
No N

Yes NN

0 5 10
60 0 10 20 30 15
Budget holders holding £3M - £10M Budget holders holding >£10M f \
Regular Training Regular Training
Did Not Answer g Did Not Answ er _
N/A -1 already receive N/A -1 already Recommendation
regular training receive regular... * This needs to be prioritised
I immediately by the HDUHB
No . No
]
e ves
0 2 4 & g 0 5 10 k J

Budget holder surv ey

Most respondents (77%) feltthey would benefit from receiving regular training on budget setting and monitoring. Thisraisesa riskin that budgetholdersare saying theyare not
adequately equipped to manage their budgets. At the sametime, it should be seenasa positive inthatthey are actively seeking to improve their capability.
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Budget holder survey

pUOget Holder survey - Sort controls

Strengths

v" Role-modelling: Budgetholders
comment that managersare good \
role modelsin promoting
compliance with budget setting and
monitoring policies.

Clarity

v/ Commitment: Respondents are
committed to applying UHB’s
budget setting and monitoring
approach

v" Accountability: through sufficient
senior manager challenge, and
confidence in actionsto address

breachesin policy

Areas for development:

e Enforcement/ motivation: Most
respondents feltthere was no
incentive orreward for following
budget setting or monitoring
guidance appropriately

Accountability

e Achievability/ robustness:
Respondents pointed to insufficient
time, training, meansor support to
ensure effective budget setting and
monitoring.

e Transparency: Though budget
holdersfelttheiractionsregarding
budgetswere transparent to others,
they were often not aware of
actionstaken by colleagues

Transparency

Document Classification: KPMG Confidential

ljuswliwwod

The ideal level of soft controls
represents a balance between too

little and too much control, such as
excessive challenge compared to

inadequate orno challenge
Key:

Ideal = SCOre 0f 2 m——
(3 being a top score)

Suney responses
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mportantnotce

Thisreport (‘the Report’) has been prepared for Welsh Government (‘WG') on the basis set out in the call off order signed 31 July 2019
(“Letter of Appointment”). This Reportisfor the benefit of Welsh Government only, and has been released to them on the basis that it
shall not be copied, referred to or disclosed, in whole or in part, without our prior written consent. Any disclosure of this Report beyond
what is permitted under the Letter of Appointment will prejudice substantially this firm’s commercial interests. A request for our consent
to any such wider disclosure may resultin our agreement to these disclosure restrictions being lifted in part. If Welsh Government
receive arequest for disclosure of the product of our work or this Report under the Freedom of Information Act 2000 or the Freedom of
Information (Scotland) Act 2002, having regard to these actionable disclosure restrictions, Welsh Government should let us know and
should not make adisclosure in response to any such request without first consulting KPMG LLP and taking into account any
representations that KPMG LLP might make.

ThisReportisnot suitable to berelied on by any party wishing to acquire rights against KPMG (other than WG) for any purpose or in any
context. Any party, other than the WG, that obtains access to this Report or a copy (under the Freedom of Information Act 2000 or
otherwise) and choosesto rely onthis Report (or any part of it) does so atitsown risk. To the fullest extent permitted by law, KPMG
doesnotassume any responsibility and will not accept any liability in respect of this Report to any party other than WG.

The fieldwork commenced on 29 July 2019 and was completed on 31 October 2019. We have not undertaken to update our report for
eventsor circumstances arising after that date.

In preparing this Report, the primary source of information has been obtained from HDUHB. KPMG does not accept responsibility for
such information which remains the responsibility of the HDUHB. We have satisfied ourselves, so far as possible, that the information
presented in our report is consistent with other information which was made available to usin the course of ourwork in accordance with
the terms of the Letter of Appointment. We have not, however, sought to establish the reliability of the sources by reference to other
evidence.

Thisengagementis not an assurance engagement conducted in accordance with any generally accepted assurance standards and
consequently no assurance opinionis expressed. Nothing inthis Report constitutes a valuation or legal advice.

KPMG emphasisesthat the realisation of the prospective quality and performance and other information set out within the Reportis
dependent on the continuing validity of the assumptions on which itis based. The assumptions will need to be reviewed and revised to
reflect such changesin service/delivery trends, workforce, cost structures or the strategic intentions of existing services as they emerge.
KPMG accepts no responsibility for the realisation of the prospective quality and performance and financial information. Actual results
are likely to be different from those shown in the prospective financial information because events and circumstances frequently do not
occur as expected, and the differences may be material.

The contents of our Report have yet to be reviewed in detail by the directors of HDUHB for the purposes of factual accuracy. All
recommendations made are subject to Health Board governance processes (including QIA) and the responsibility for quality, safety and
patient experience rests with the Health Board

KPMG i
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19/20Risk adusted forecast outturmnat september (YTD Mo)

Our analysis projects a risk adjusted deficit outturn range of £(40.9) million to £(36.4) million at M5 YTD. Additional opportunitiesto improve the
FY20risk assessed FOT are shown on the following page.

Risk assessed forecast outturn - 2019/20

___________
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P KPMG's risk assessment in August of planned savings of i
Th . = ! | P : A f
exlt?aISo?;isé)?wd gfn £28.7M identified a £14.0M delivery risk i.e. risk adjusted Withdraw al of thzn[;trlefgrg)t/es
HDUHB M5 YTD delivery of £14.7M. This has subsequently been reduced by WG funding of at M5
variance to plan notified non recurrent RTT funding of net £3.5M leading to £10.0M given
adjusted for non- delivery of £18.2M. HDUHB is
recurring items and W An additional £3M of savings for green/amber schemes is ;glr'ﬁ:\llye tl?s
revised 19/20
control total
deficit of
This increases in-year delivery from £14.7M to £17.2M £(15.0)M.

(£21.2M after accounting for the RTT gain of £3.5M).

WG has HDUHB reported a
committed YTD adverse variance
additional of £3.1 million. We
funding of £10.0 W have adjusted for the
million if M5 YTD savings
HDUHB is able variance of £0.9 million
to deliver its given our separate risk
control total adjustment.

deficit of £(15.0)

million.

mitigations now also reflected for reduced delivery risk as a
consequence of the rigour from the Hold To Account
meetings.

Source: KPMG Analysis
© 2017 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), 3
a Swiss entity. All rights reserved.
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KPMG dentitied oppartunities

Working collaboratively with the Health Board, we have identified and quantified new ideas and savings schemes which for 19/20 could deliver
up to £5.2m. However due to alack of implementation support and capacity of key operational staff, this has a risk adjusted part year effect of
£2.5 million and an annualised value of £10.2 million. Thisimproves the FY20risk adjusted FOT to a deficit of £(33.9) million. Details of the
opportunities are provided on the next slides. Clearly itisincumbent upon the Board to push to deliver as much of the stretch value up to £5.2m
aspossible.

Risk assessed forecast outturn - 2019/20 Im pact of additional KPMG opportunities

30.0 7
5.0 25.8
(5.0) 25.0 A
(10.0) A
& 200 1 .
(15.0) - p \ y
’ ’ 15.0 1 / FY20 impact }
(20.0) - i KPMG risk adjusted savings —19/20 : £2.5M i 10.2 P
| ; 10.0 -
E (25.0) - ‘ 4.2
«\
50 1 2.5
(30.0) -
0.9 1.3 0.1 0.3 00 -
35.0) 1 — Annualised  Annualised |Inyear 19/20 Risk adjusted
(40.0) opportunity  risk adjusted 19/20
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Unplanned cost pressures within/partly wihin HoUHB S control

The table below summarises the key cost pressures above plan together with their impact prior to mitigation. We have highlighted the required
action to be taken by HDUHB.

Cost pressures

Within HDUHB
control/ outside of

M5 YTD spendvs plan

Full year impactif not mitigated

Recommended next steps

LTAs

control
Yes, forLTAs

Net cost pressure of £0.4M for Swansea
Bay and Cardiff

Net cost pressure of £1.1M (being
mainly Swansea Bay: £0.8M and
Cardiff: £0.4M)—includedin run
rate

Swansea Bay and Cardiff LT A performance review
required over period October/ November with focuson:
Referral authorisation controls;

HDUHB available capacity checkspriorto authorisation.
Reviewto be conducted by end Novemberto analyse
LTA activity beingperformed by other HBstogether with
the potential for HDUHB to perform such activity if
capacity wasavailable.

Demand on Acute
Services

Yes

Significantoverspend of £3.6M: £2.2M
for unscheduled care acrossall four
sites,

Radiology = £0.3M; Woman & Children
£0.3M; Planned Care of £0.4M;
Pathology of £0.2M and Oncology of
£0.2M

Significantoverspend of £7.6M:
£3.1M Unscheduled Care (mainly
WGH of £2.0M); £0.6M for
Radiology and£0.7MWomen &
Children’s.

Continued focuson demand reductionto decrease
variable pay issuesarising on surge —to be
incorporated into emerging clinical strategy.

Consider pay establishment freeze if individualsnotin
post and long standing vacancy not being filled by
agency.

NICE and High Cost
Drugs

Limited— some patients
on pathway which cannot
be changed

Secondary drug cost pressures mainly
for Oncology of £0.8M

Full yearimpact of £1.6M

Explore ability to use alternative drugsbased on patient
condition/ need—to be incorporated into savings
programme/ opportunitiesidentification.

Primary Care

I Limited YTD overspend of £0.5M forrevised Cost pressure greaterthan £1.2M Explore ability to use alternative drugsbased on patient
Prescribing prices for primary care drugsby condition/ need—to be incorporated into savings
Pharmaceutical ServicesNegotiating programme/ opportunitiesidentification.
Committee (PSNC)
Continuing Health Partially Cost pressure due to increased demand Cost pressure of £0.2M (note: Continue the development of Core and Community
Care and complexity of casesof £0.2M pressure is partly mitigated by based services for MH & LD Transformation —to be
increased investment of £3.4M) incorporated into emerging clinical strategy.
Develop Joint Funding Guidance.
RAG: . High impacton FOT, Low impacton FOT; ‘ No impacton FOT
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6/15

Unplanned cost pressures nat within the controlor HOURB

There are a number of cost pressures impacting the forecast outturn that were unplanned for and are outside the control of HDUHB. The table
below summarises them together with their impact prior to mitigation. We have highlighted the required action to be taken by HDUHB.

Cost pressures

Prescribing — category M

Full year impactif not mitigated

Estimated at £3.4M based on notified price increasesin
August 2019.

Recommended next steps

= Explore ability to use alternative drugsbased on patientcondition/need —to be
incorporated into savingsprogramme/ opportunitiesidentification.

TB costs

Estimated at £0.8 million. Potential for costs to increase
to c.£1m based on extended screening programme.
Expectation of funding from WG.

= Regularmeetingsbeingheld with Public Health Walesto monitorthe number of active
cases. Currently being managed by HDUHB internal resources.

Final pension charges

Full yearimpact of £0.4M based on 3 cases

= Seekadvice on managing pensionsrisk, including discussion with WG.

Continuing Health Care

Cost pressure of £0.2M due to increased activity and
complexity (note: pressure is partly mitigated by
increased investment of £3.4M)

= Continue the development of Core and Community based servicesfor MH& LD
Transformation—to be incorporated into emerging clinical strategy.
= Develop Joint Funding Guidance.

RAG: . High impacton FOT;

Low impacton FOT; ‘

No impacton FOT

Document Classification: KPMG Confidential

99/214



19/20 Opportunities by catedory

Financial values are subjectto Exec approv al to proceed, projectinitiation document (PID) sign off and QIA. Values are in £000s; Annualised value is the assessed opportunity for 12

months, PYE is valuein 19/20.

We have worked with the Health Board to identify and quantify new ideas and schemes that have not been included in the financial forecast (at a high level) and savings
with an in year impact on both the CIP programme and the projected run rate challenges/kisk. We have identified c77 ideas of which 34 have indicative opportunity
values (c£26m) and 18 have in year 19/20 potential £2.5m - £4.2m in year with a FYE £10.2m - £17.1m. The range is due to arisk adjustment being applied to take account
of the schemes planning maturity, complexity and timescale to deliver. Some of the schemes have had a level of sign off within the organisation while others have had
initial discussions with further PIDdevelopmentrequired (significant schemes listed below). We have also identified in Slide 10 schemes that have potential to deliver in
year and require further work up or/and strategic choices to be made (annualised c£2m). Further ideas in the pipeline for 20/21 and beyond are outlined in Slide X and
needs to be explored with service leads £6.5m.

Category

Description

Lever 0— Grip and Control

Next steps

Annuali
sed
risk

adjuste

d

Annualis
ed
opportun

tiy

Risk
adjuste
d 19/20

In year
19/20

6,520

Agency Enhancements to agency processes, increasing availability and access to bank, PDs developed and submitted to 1250 800 305 200
and discouraging/reducing use of high cost agency w orkers Director of Workforce '
Rostering Rostering process enhancements, systemchanges, re-introduction of challenge HB to implement actions that are a
meetings and associated policies to reduce use of temporary w orkforce response to the Grip and control 1.075 600 270 150
Pay Cha}nges to ov_ertlme controls, reducing overpayments and time to recruit and report 695 400 175 100
review of unpaid breaks
Electronic Transition to electronic rota preparation w hich offers improved visibility, control
rota and long [and assurance and w ould be expected to lead to a reduction in run-rate. They are
term temp staff [also simpler to prepare and there is a drive across the NHS tow ards electronic 1,000 600 250 150
rotas/rosters.
Challenge and conversion of posts fromlocum to bank, including w orking w ith
agencies to minimise reliance on temporary w orkers
Non Pay Enhancing processes and controls to increase approach to challenging spend PIDs developed and submitted to
and ensuring value for money (through training, education, deselecting Head of management accounts
catalogue items, increased challenge and reporting by Procurement and Finance | HB to implement actions that are a 2,500 1500 450 250
and creating a culture of cost-consciousness) response to the Grip and control
report
Other Sickness (£1.0M per report, already being covered), Annual leave (validation
required), Month 12 spike (£1.8M per report, need to determine overlap w ith non
pay), job plans (£1.0M per report, already being covered) and other actions have
not been quantified
7/1 Sub Total lever 0 3,900 1,450 850

14



19/20 Opportunities by catedory

Fi cial values are subjectto Exec approv al to proceed, projectinitiation document (PID) sign off and QIA. Values are in £000s; Annualised value is the assessed opportunity for 12
months, PYE is valuein 19/20.

Category Description Next steps Annualis Annuali In year Risk
ed sed 19/20 adjuste
opportun risk d 19/20
tiy adjuste
d
Lever 1- Productivity and Efficiency
Theatres Board Wide Theatres Improvement Programme to reduce WLIs by specialty and |« PID developed and total 3,000 2,000 750 500
productivity site and rebase capacity where appropriate, which aims to improve use of potential opportunity agreed
funded capacity from 59% to 90% (i.e. utilisation of funded sessions) and in w ith Ops lead — Theatres
session utilisation from 69% to 85% (i.e. utilisation of actual sessions that ran), manager
example focus areas include:- e PID submitted to Scheduled
- Booking and scheduling (ie improved management of planned Surgeon Care GM, Turnaround Director
absence, grip on capacity use of operating time) : Zsstngigrr:ghse financial
¢ Reduction turnaround time and late starts/early finishes . Establish governance and
« Improved pre-operative assessment service to reduce cancellations delivery support
. - « Further detail on action plans
Efficient end to end process on the day of surgery s0 benefits are realised in Q4
* Workforce scheduling and kit availability « Start implementation
« KPIs and enablers such as management information to enable service leads | * Further oppqrtunity to
identify service improvement opportunities, track and monitor initiatives reschedule lists betw een
specialties to be explored
Patient flow Patient flow improvement programme opportunities by site to reduce |« PID developed forthe 4 sites 2,800 1,400 700 350
escalation/surge spend and increase income from patients from neighbouring including both top dow n (long
Health Boards. Initial focus on frailty and ambulatory pathw ays term) and bottom up
« Reducing average length of stay compared to Welsh average by HRG by (immediate focus) opportunities
improved discharge and in hospital processes * Bottom up opportunity was
] ] calculated to be £8.1m across
¢ Top dow nopportunity worked up to reflect overall LoS opportunity BGH. GGH and WGH. PPH
« Bottom up opportunity identified through discussions with the site GMs to and submitted to Service
ensure feasibility of recommendations and specific pathw ays identified by site Improvement team
for short term opportunity/immediate focus

8/15
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19/20 Opportunities by catedory

Fi cial values are subjectto Exec approv al to proceed, projectinitiation document (PID) sign off and QIA. Values are in £000s; Annualised value is the assessed opportunity for 12
months, PYE is valuein 19/20.

Category

Description

Next steps

Risk
adjuste
d 19/20

Annualis Annuali

ed sed

opportun risk

1) adjuste
d

In year
19/20

Lever 1- Productivity and Efficiency

Patient flow
(contd)

Ambulatory Sensitive Conditions identified as opportunity across the 4 sites for|
admission avoidance

Frailty identified as LoS efficiency opportunity across all 4 sites, accompanied
by Respiratory Medicine and Cardiology at BGH, Stroke and T&O at GGH,
Cardiology, Stroke and T&O at WGH, TBC at PPH

DTOC identified as an opportunity but not quantified — it is part of LoS
efficiency. Discharge to assess model and use of community pathways
recommended across all sites with focus on the specific specialty areas
identified as opportunities.

e Top dow nopportunity was
calculated to be £15.6m

¢ Further detail on action plans to
be taken forw ard by each site
and to be built into overall
unscheduled care plan for Q4
and phased across years. Also
to be linked to Transforming
clinical services strategy

Sub Total lever 1

Outpatients  |Board Wide Outpatients improvement programme to release benefits through + PID developed and signed off 1,000 750 250 188
productivity rebasing capacity (WLIs have reduced significantly in the last 12 months) : w ith OP steering group
* improve clinic utiisation - Detailed actions to be further
e reduction in N:Fup in line with benchmarks developed by specialties and
e standardise consultant templates (incl. review start & finish times, review implementation to be started to
activity against job plans) realise benefits in Q4
* improved booking and scheduling across the Board
Endoscopy Increase endoscopy productivity to reduce WLIs and release benefits through | =« PID developed and initial 500 250 125 63
productivity rebasing capacity in Q4 discussion with service lead
« Improve utilisation fromX% to Y% * Follow up discussion to agree
i ) in year opportunity, data
* Target 12 points per list cleanse and actions to be
* Improved booking and scheduling _further devgloped and
* Income from other health Boards? |mp|_ementat|o_n to be started to
realise benefits in Q4
Other Various — Estates allocation of staff on projects, procurement, medical job plans 770 445 283 201

2,108

1,302

9/15
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19/20 Opportunities by catedory

Fi cial values are subjectto Exec approv al to proceed, projectinitiation document (PID) sign off and QIA. Values are in £000s; Annualised value is the assessed opportunity for 12
months, PYE is valuein 19/20.

Category Description Next steps Annualis Annuali Inyear Risk
ed sed 19/20  adjuste
opportun risk d 19/20
1) adjuste

d

Lever 2— Leftshifttocommunity and closertohome whereappropriate

Sub acute Appropriate targeted care for sub-acute patients — step up/ step dow n/reablement | .  ndertake rapid bed audit to 250 200 100 50

care W ith appropriate primary care, social care, therapy input. quantify % of sub-acute

patients in acute beds
» Development of PID for
reablement beds in GGH and
step up/step dow nbeds in PPH
¢ Explore potential in WGH and
BGH

Sub Total lever 2 250 200 100 50

Lever 3— Reduce duplication

Strategic Reduce duplication of services across specific areas subject to detailed w orkup «  Further detailed planning and
choices and Board level risk discussion. Safety, Quality and sustainability concerns driving impact assessment
this process — w ith financial position as consequence. Development of detailed action

plan and decision to be taken
by Board

Sub Total Lever 3

Opportunities targeted in 19/20 10,195 4,221 2515

KhinG 1
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Poentialintiatives 19/20

The following pipeline schemes will require further work to quantify and plan the changes. Where possible, we have identified where schemes may be

accelerated to startin 19/20

Category

Commissioning

Initiative

capacity.

Mobile cathlab to repatriate activity from neighbouring Health Boardsand reduce spend and potential to sell

Indicative
annualised

value £000

Actions to accelerate

Value to be quantified and PID
finalised Q4 19/20

Commissioning

Cardiology - Pacing - 3 monthsoflocal provision andreduce spend

200

Discussion with service lead and
quantificationfor Q4 19/20

Radiology

MRI capacity issues — review utilisation to reduce outsourcing costs

200

Discussion with service lead and
guantification for Q4 19/20

Medicines management

Pharmacy / medicine spend- Low priority funding treatment expenditure reduction

150

Discussion with service lead and
quantificationfor Q4 19/20

Medicines management

One off reduction in stockholdings. Excessmedicine stock - Reduce stock days to average to reduce
obsolescence and disposal costs. (Non recurrent)

100

Discussion with service lead and
quantification

Theatres: Out of hours provision BGH

Planned care Tobe quantified | Furtherdiscussion with Planned
TN p— Theatres: Standardisation/ bulkordering schemesextension asa priority care service leadsand finance
_ _ _ _ __ i required if it can be accelerated
Planned care Waiting List: Centralisation of WL across HB, increased flexibility and use across sites in19/20
Planned care OPD: Apprenticesin OPD bringing potential to re-evaluate the current B2 rolesand B4/5 roles
Planned care OPD: Linking with Phlebotomy re nursescurrently undertaking blood testsin OPD
Planned care OPD: Collaboration with Primary Care regardinglocation of clinicsin HB
Planned care Urology: SKYPE clinics
Planned care Urology: Patient knowsbest
Planned care Rheumatology: 1 stop ERA pathway on 1 or 2 sites
Planned care Orthopaedics: Reduction WL / Backfill costsby employing movable consultant
Planned care Ophthalmology: AMD in non-NHS setting
Planned care Ophthalmology: Pre-assessment model review
Non pay inflation assumptions Anticipated inflationary impact of 0.54% Mainly for utilities, rates, estate maintenance and medical equipment 500
contracts for service and repair. Reduce pricesand defer spend
CHC Review of CHC packages for community and MH patients 500
\Ward staffing review Review of ward staffing - Nurse staffing actimpact 200

Potential initiativ es that can be accelerated (some schemes not quantified)

11/15

Document Classification: KPMG Confidential

11

104/214



ueas ISt 20/21and beyond

The following ideas require service changes and are likely to have a longer lead time and require further work to quantify and plan the changes.

Category

Initiative

Indicative
annualised value
£000

Service redesign

Palliative care opportunity - overarching strategy and approach across 3 areas

Facilities

Maintenance contracts - increase use of in-house provision

Commissioning

LTAS/SLAs - To review current Long Term Agreements and Service Level Agreements

Planned care

Ophthalmology: ENP for RACE does this mean reduction of medical posts

Planned care

Ophthalmology: Extended roles in nursing

Workforce

Transforming our hospitals: Align with TCS pathw ay review / w orkforce redesign for the future -
introduction of Physicians Associates on the medical wards and Emergency Department,
IAdvanced Nurse Practitioners, Emergency Nurse Practitioners and Care of the Elderly / Rehab

departments and initiate service redesign in line with our strategy

Learning disabilities Service review to transform learning disabilities 1,500 ,
Community New models of district nursing care w hich make use of mobile technology could increase 500
productivity and deploy remote monitoring services w hilstincreasing the number of patient
contacts.
Mental Health Service modernisation - To review adult mental health packages of care (£275Kk), to increase 333 .
supported living provision (£20k) and to review contract arrangements (£38Kk)
Rationalise - Medical coding Medical coding - follow above aggregation per medical records. 200
Commissioning Review SLA with Swansea for termination of pregnancies 120
Commissioning 'The Board does not currently recover income from Mental Health patients that are not theirs (eg 100
English patients or fromthe catchment areas of the othe Welsh Boards). (e.g. Powys THB and
BCU UHB) .
Rationalise - Medicalrecords [Medical records - shift firstfrom 5 repositries, to one, then moving to electorinic records. 100
Procurement Review spend on equipment across 3 areas - hypothesis that there is opportunity to standardise To be quantified by
Procurement Podiatry - patients appliance budget - working w ith procurement and outside to find cheaper stock. the HB

Actions to accelerate

Discussions required
w ith service to test
idea, route to cash and
develop action plans
Opportunities based on
interview s and
benchmarking and
efficiency documents
but require testing and
workup w ith ops leads

Likely 20/21 and
beyond

Sub Total ideas 20/21 (some schemes not quantified) 2,853

kPG
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ueas ISt 20/21and beyond

The following ideas require service changes and are likely to have a longer lead time and require further work to quantify and plan the changes

Category Initiative Indicative Actions to accelerate

annualised
value £'000

Service redesign Transforming our hospitals: Withybush General Hospital: To be quantified | » Discussions required
Improve Cardiology services commissioned to neighbouring Health Boards by the health with service to test
Develop and enhance the frailty Model w ithin Withybush (subject to Business Case approval) Board idea, route to cash and
Review and enhance day surgery services develop action plans
Service redesign Standardise community care pathw ays including a revised model for assessment of ADHD N

patients to support reduction of current w aiting times and achievement of the 26 w eek Neuro- * i(r)ltpepr?/:g\jcgl:l dbased on

developmental assessment target )
benchmarking and

\Workforce Theatres: Flexible job planning for surgeons, run surgeons as a group rather than in portfolios o
Service redesign Waiting List: Telephone hub for endoscopy ELftlcrfnSi)r/ed?gsl{[riTr:en;d
Service redesign Orthopaedics: Robotic knee surgery development Workt?p with opsgleads
Service redesign Ophthalmology: Hub and spoke model _
Service redesign Ophthalmology: Day surgery centre * Likely 20/21 and
Facilities Benchmarking - specific areas: Areas identified from corporate services / facilities benchmarking beyond

eg high energy costs, staffing numbers and mix in support services etc
Mental Health Introduce liaison officers at each acute hospital to reduce pressure on mental health care.
Back office Reduce the overhead of support services, "back office" 2,280

Sub Total ideas 20/21 (some ideas not quantified)

KPMG B
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ueas ISt 20/21and beyond

The following pipeline schemes will require further work to quantify and plan the changes. These schemes have been identified separately as they are
strategic choices and will require additional consideration

Category Initiative Indicative Actions to accelerate

annualised
value £'000

Rationalise on call Paediatrics [mplement Paediatric Task & Finish Group proposals to rationalise on-call consultant coverin the To be quantified | « Discussions required

south of the UHB on to one site (Glangwili) by the health w ith service to test
Rationalise Stroke Reduce numbers of admitting stroke units from4 to 2 Board idea, route to cash and
Rationalise Breast Breast: New model to reduce sites develop action plans
Service redesign Decommissioning - To decommission services provided by the LA, including day care services for . Opportunities based on

eople with dementia (£30k) and EMI Social Worker (£30k) interview s and

Community Review community pharmacies service and enhanced service provision 800 benchmarking and
Primary care Review and aggregate admin and management functions for 4 managed practices 300 efficiency documents
Rationalise - Sterile services [Sterile services - have 4 departments - short term operational improvement opportunities; medium 300 but require testing and

and longer term potential to rationalise services w orkup with ops leads

* Likely 20/21 and
beyond

Sub Total ideas 20/21 (some ideas not quantified)

Total Ideas 20/21 and beyond (some ideas not quantified)

Total pipeline (only quantified schemes)19/20 schemes +19/20 potential + ideas list 20/21 and beyond

KPMG -
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mportantnotce

This report (‘the Report’) has been prepared for Welsh Government (‘WG') on the basis set outin the call off order signed 31 July 2019 (“Letter of
Appointment”). This Reportis for the benefit of Welsh Government only, and has been released to them on the basis that it shall not be copied,
referred to or disclosed, in whole or in part, without our prior written consent. Any disclosure of this Report beyond what is permitted under the
Letter of Appointment will prejudice substantially this firm’s commercial interests. A request for our consent to any such wider disclosure may resuit
in our agreement to these disclosure restrictions beinglifted in part. If Welsh Government receive a request for disclosure of the product of our
work or this Report under the Freedom of Information Act 2000 or the Freedom of Information (Scotland) Act 2002, having regard to these
actionable disclosure restrictions, Welsh Government should let us know and should not make a disclosure in response to any such request without
first consulting KPMG LLP and taking into account any representations that KPMG LLP might make.

This Report is not suitable to be relied on by any party wishing to acquire rights against KPMG (other than WG) for any purpose or in any context.
Any party, other than the WG, that obtains access to this Report or a copy (under the Freedom of Information Act 2000 or otherwise) and chooses
to rely on this Report (or any part of it) does so at its own risk. To the fullest extent permitted by law, KPMG does not assume any responsibility and
will not accept any liability in respect of this Report to any party other than WG.

The fieldwork commenced on 29 July 2019 and was completed on 31 October 2019. We have not undertaken to update our report for events or
circumstances arising after that date.

In preparing this Report, the primary source of information has been obtained from HDUHB. KPMG does not accept responsibility for such
information which remains the responsibility of the HDUHB. We hawe satisfied ourselves, so far as possible, that the information presented in our
report is consistent with other information which was made available to us in the course of our work in accordance with the terms of the Letter of
Appointment. We have not, however, sought to establish the reliability of the sources by reference to other evidence.

This engagement is not an assurance engagement conducted in accordance with any generally accepted assurance standards and consequently
no assurance opinion is expressed. Nothing in this Report constitutes a valuation or legal advice.

KPMG emphasises that the realisation of the prospective quality and performance and other information set out within the Report is dependent on
the continuing validity of the assumptions on which it is based. The assumptions will need to be reviewed and revised to reflect such changes in
senice/delivery trends, workforce, cost structures or the strategic intentions of existing senices as they emerge. KPMG accepts no responsibility
for the realisation of the prospective quality and performance and financial information. Actual results are likely to be different from those shown in
the prospective financial information because events and circumstances frequently do not occur as expected, and the differences may be material.

The contents of our Report have yet to be reviewed in detail by the directors of HDUHB for the purposes of factual accuracy. All recommendations
made are subject to Health Board governance processes (including QIA) and the responsibility for quality, safety and patient experience rests with
the Health Board

KPMG i
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SUMIMAr

Findings

Scope Welsh Government has tasked Hyw el Dda University Health Board (HDUHB) withsetting a clear and deliverable 2019/20 financial plan to deliver a £15 million deficit
(based on arevised control total deficit of £25 million). The plan and associated savings required, need to be informed by the workalready undertaken for the
2018/19 baseline assessment with a specific focus on addressing the key identified drivers of the deficit.

This document assesses the 2019/20 planning assumptions and YTD trading to August (month 5) to identify cost pressures and required actions to mitigate them. In
addition, w e have w orked with HDUHB to prepare a risk adjusted full year forecastat August (month 5).

Important Atthe point of this assessment, the risk adjusted forecastfor HDUHB at the end of August (month 5) is a dow nside deficit of £(30.9) million prior to any further recovery

notice actions. This excludes the withdraw al of WG funding of £10.0 million as a consequence of HDUHB not achieving it's £(15.0) million control total deficit. The recovery
actions are outlined in the Financial Recovery Plan and aligned to an opportunities log.

2019/20 HDUHB's full year forecastassumes cost pressures & demand grow th of £36.4 million. We have review ed these assumptions together with HDUHB to identify areas

Planning and [ of high risk of potential overspends as w ellas to identify opportunities to limit spend w here this is in the control of HDUHB, not committed and w hereit will not have a

YTD M5 significant adverse impact on patients or BAU.

performance | |y reviewing the planning assumptions and in-year YTD performance, w e note that:

= The original 19/20 plan of £(29.8) million deficit needed to be adjusted in-year to align with the agreed Welsh Government control deficit of £(25.0) million.

= The original plan w as predicated on savings delivery of £23.9 million (increased to £28.7 million on alignment to the control total) although the current value of
plans identified was only £21.3 million in April 2019 w ith savings plans also flat phased.

= There is risk of understatement for non pay inflation for utilities, rates, estate maintenance and medical equipment contracts given this was only 0.5%: 2018/19
Welsh Costing Framew ork guidance and 19/20 English Foundation Trust planning assumptions indicate that 2% to 2.5% w ould have been more realistic
(substantiated by the in-year YTD M5 adverse variance for ‘other’ non pay);

= Cost uplifts were mainly applied to 18/19 YTD month 6 extrapolated performance. This raises the risk that increased spend in months 7 to 12 (particularly Q4),
w as not taken into account in setting the19/20 baseline with cost uplifts then understated. This would then also impact the ability of the HB to understand the
drivers of 19/20 monthly variances to plan and to identify corrective actions i.e. understated baseline vs.in-year unplanned cost pressures). Examples include:
- LTA costgrowth (SwanseaBay and Cardiff): actual performance for Q3 to Q4 18/19 was £1.7 million higher than Q1 and Q2;
- CHC growth: actual spend for Q3 to Q4 18/19 was £1.4 million higher than Q1 to Q2 (with Q4 increased spend being £1.6 million above Q1 and Q2 average);
- Primary care prescribing: Q3 to Q4 18/19 spend was £2.2 million higher than Q1 to Q2 (Q4 increased spend being £2.1 million above Q1 and Q2 average);
- NICE and High cost drugs: actual spend for Q3 to Q4 18/19 was £1.7 million higher than Q1 and Q2.
We note that each of the above items have an in-year adverse spend to plan at 19/20 YTD.

= Pay and non pay spend is predominately flat phased despite monthly volatility and an increasing overall run rate spend in Q3 to Q4 18/19.

= Review of YTD month 5 performance identifies a key risk of overspend against plan for: LTA over performance (Swansea Bay and Cardiff); demand on acute
services (primarily for unscheduled care and Withybush General Hospital A&E); NICE and High Cost drugs (mainly Oncology drugs); primary care prescribing
drug costs; and Continuing Health Care costs (due to both increased demand and complexity of cases).Given CHC w as the most significant costdriver (£2.7m),
follow ed by Drugs (£2.3m) in 18/19, these pressures should have been foreseeable and appropriately planned forin 19/20.

To ensure more robust financial planning in future years as w ell as understanding of consequent in-year performance, we w ould recommend that:

- The approved HB plan aligns withthe agreed WG control total and that assumptions are clearly understood across the HB prior to the new financial year;

- Cost uplift assumptions are tested for reasonableness against prior year run rates, identified pressures and available benchmarks;

- Assumptions are appropriately phased based on prior year run rates and know n seasonality;

- Savings plans are identified and developed over a three year time horizon to ensure appropriate focus on transformation and to enable plans for the forthcoming
year to be fully identified, developed and phased prior to the commencement of the new year. We note that savings delivery was £26.6 million for 18/19 w hich
highlights the need for ongoing transformational planning to ensure this level of saving requirement can be maintained.
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4/18

Summary (continued)

2019/20 risk | We have worked with HDUHB to develop a 19/20 risk adjusted forecast deficit range of £(30.9) million (dow nside) to £(26.4) million (upside).

assessed Significant assumptions include:

:Jourt?l(j?r?tat = Adjustment for £10 million of in-year Welsh Government funding to reduce the control total deficit of £25 million to a £15 million deficit plan;

month 5 = Extrapolation of the month 5 YTD adverse variance to plan adjusted for savings under-delivery and non-recurrent items;

(August) *= Risk adjusted savings gap of £10.5 million based on our review in August (being a risk adjustment of £14.0 million against required savings of £28.7 million w hich
has subsequently been reduced by notified non recurrent RTT funding of net £3.5 million). An additional £3 million of savings for green/amber schemes is now
also reflected in the bridge to reflect reduced delivery risk as a consequence of the rigour from the Hold To Account meetings. This would increase in-year
delivery from£14.7 million to £17.2 million (before RTT of £3.5 million).

Significant assumptions in the upside case of £36.4 million are:

= Planned mitigations of £2.1 milion based on identified actions developed by Directorates to mitigate in year pressures and saving shortfalls;

= Conversion of £2.5 million of red saving schemes to delivery (reducing the saving’'s gap to £8.0 million).

The risk adjusted forecastrange excludes withdraw al of WG funding of £10.0 million should HDUHB not achieve it's £(15.0) million control total deficit — refer page

10.

Next steps — | To achieve the best possible outturn for 19/20, including trying to achieve the control total of £15.0 million deficit, it is im perative that HDUHB:

immediate | 1. |mplements effective grip and control over spend (particularly for opportunities highlighted in our Grip & Control report).

an_d h_igh 2. Panned spend is reduced or deferred w here this is within the control of HDUHB and there is no adverse clinical quality or BAU impact (refer pages 5 to 9). This

p“F’“ty needs to include cessation of approvals for all future business case approvals w here there is risk that planned benefits will not be delivered unless such business

actions cases are predicated on urgent required improvements for clinical quality.

3. There needs to be robust tracking of in-year cost pressures so that early action can be taken to mitigate in-year overspends, particularly for unscheduled care. This
needs to include the development of improved forecasting capability (with demand/ activity linked to required resources to deliver and identification of leading
operational indicators).

4. Identified savings schemes rated as red or amber/green need to be fully developed into green schemes w ith schemes successfully implemented through adequate
assessment of required resources for delivery, robust benefits tracking and investigation of drivers for unsuccessful delivery. In addition, there needs to be continued
focus onidentification and implementation of new schemes and continued development of planned mitigating actions.
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16/19 1019/20 onginal plan bridge INcome & expendiure)

The original 19/20 plan of £29.8 million deficit was based on a 18/19 baseline of £47.8 million, additional allocations from Welsh Government of
£27.9 million, cost pressures of £36.4 million and savings requirement of £23.9 million. The plan was then adjusted to reflect a control total deficit
of £25.0 million with a revised savings requirement of £28.7 million. Welsh Government has subsequently committed to additional funding of
£10.0m if HDUHB is able to deliver its control total of £25.0 million resulting in arevised deficit plan of £15.0 million deficit.

2019/20 Deficit budget
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Source: HDUHB 2019/20 plan. \ !

Increased Welsh Government recurrent allocation of £24.1M.
WG has committed
additional funding of

£10.0 million if HDUHB

Refer

Additional recurrent allocations still to be approved by the Welsh Government (£1.9 el s s Aggregated

million for substance misuse and £1.9 million for Treatment Fund) to offset

pages for Multiple NR items savings gap of

corresponding cost pressures. detail £28.7 million

delivers its control total
of £25.0 million.

Total revenue resource allocation of £828.8 million.

m © 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a 5
Swiss entity. All rights reserved.
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Netand gross funding

The health board’s financial plan was based on cost pressures applied to the 18/19 outturn,based on simple extrapolation of YTD (month 6) results, without taking
into account factors affecting second half of the year. As aresult,the extrapolated spend (excluding impairments and depreciation) was £29.0 million lower than

actual expenditurefor 18/19. Part of this was due to pay award and changes in provision for holiday entitlementannounced in month 8 of 18/19.

However, excluding pay costs, the financial plan expenditure baseline was underfunded by £16.7 million.Had the health board used seasonality trend of actual
17/18 spend for the extrapolation,the expenditurebaseline (excluding depreciation,impairments and pay costs)would have been underfunded by only £0.4 million,
which the health board could have managed in-year with an increased focus on savings delivery.

The planning process primarily underfunded assumptionsrelated to primary care contracting, primary care prescribing,non pay spend excluding drugs, spend on

secondary care drugs,spend on LTAs with other bodies and CHC spend.

Total expenditure - excluding depreciation and impairments
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- - - = Actual expenditure

Source: KPMG Analysis on month 12 monitoring returns for17/18and 18/19.

6/18

Runrate used for planning
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Netand gross fundng cont

Had the health board used 17/18 seasonality to extrapolate theseexpenses,in-year pressures on CHC spend would have been fully mitigated, with increased

assumption by £1.1 million as comparedtoapressureof £0.2 million. NICE and high cost drugs in-year pressure of £1.6 million would have been mitigated by
increased funding assumption by £1.2 million. Primary care prescribing in-year pressureof £1.2 million would also have been mitigated by additional funding

assumption of £1.0 million.

While extrapolating spend on LTAs based on 17/18 trend would resultin furtherunderfunding, this would have been overcompensated by overfunding on general
non-pay spend.LTAs represent anin-year pressure of £1.1million. Finally we note that setting budgetsin this way would have seta much larger requirement for
savings than was planned in order to hitthe £25m control total.

Spend on LTAs Spend on CHC
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Source: KPMG Analysis on month 12 monitoring returns for17/18and 18/19.
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8/18

LOSLpressures, pre-commitments and infiation, growth & Service demand

HDUHB's total forecast cost pressures of £36.4 million are described below. We have reviewed these with HDUHB based on YTD M5 performance to

identify opportunitiesto reduce the spend where such spend iswithin the control of HDUHB, is not committed and will not have a significant

adverse consequence on quality of patient care or operations. Where there is opportunity to reduce costs, we have provided recommendations for

next steps.

Cost growth

Assumption/evidence
base

Full year impactif not
mitigated

Within HB
control

Committed

Impact/risk
of reduced
spend

Opportunity

Recommended next steps

Pay Inflation 6.5 |Impactof A4Cand other No significant No N/a N/a No "
pay settlements (‘Out of variation identified
Hours' holiday entiiement)
as per national framework
(average 1.86% upliftand
1% medical pay inflation).
Non pay 3.3 | Anticipated inflationary Risk of in-year Yes No Limitedriskof | Yes (price, = HDUHB to conduct areview by the end of
Inflation impact of 0.54% and overspend given adverse deferred November to identify opportunitiesto negotiate
additional cost pressures othernon pay YTD consequence |spendand reduced prices(to include benchmarking) - to
(provided by Directorates M6 adverse variance alternative be incorporated into savingsprogramme/
in Sept.18), mainly for of £1.1 million. consumables/ opportunitiesidentification.
utilities, rates, estate Prioryear uplifts, 2018/19 equipment) = Toincludeidentification of opportunitiesto
maintenance and medical | Welsh Costing deferspend (post impact assessment) for
equipment contractsfor Framework guidance and maintenance and medical equipmentand
service and repair. 19/20 English Foundation alternative more affordable equipment and
Additional spend for Office | Trust planning consumables.
365 rollout. assumptions indicate that
2%to 2.5% would have
been a more realistic
assumption. 2%
assumption would have
increased assumptions by
£8.9M, mitigating in-year
pressures.
Continuing 3.1 |Inflationestimate of £2.0M No growth variation |Partly — Partly Lowimpact- |Yes = Continued monitoring of potential £0.8M
Health Care assumed (subject to Potential full year activity refer inflation benefit.
(community and negotiationlaterin the inflation saving of growth and recommended = HDUHB review of potential for transfer of
mental health year) and activity growth £0.8M based on use of next steps patientsto lower cost care packages on
; of £1.0M -based on YTD performance packages transfer from healthcare settingto nursing
patients) a _
analysesof activity trends home/athome care needsto be expedited
for past5 years (prepared (deadlinesetforend of Octoberwith reviews
by CHC team in Sept. to become BAU) - to be incorporated into
2018). savings programme/ opportunities
identification.
kPMG 8
RAG: . High impacton FOT; . Low impacton FOT; No impacton FOT
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9/18

LOSLpressures, pre-commitments and infiation, growth & Service demand

HDUHB's total forecast cost pressures of £36.4 million are described below. We have reviewed these with HDUHB to identify opportunities to
reduce the spend where such spend iswithin the control of HDUHB, is not committed and will not have a significant adverse consequence on
quality of patient care or operations. Where there is opportunity to reduce costs, we have provided recommendations for next steps.

Assumption/evidence base Full year impact Within Committed Impact/ Opportunity Recommended next steps
if not mitigated HDUHB risk of
control reduced
spend
Statutory 0.5 |Implementation of external review ' Recruitment |No - Yes Mediumto |No * None
Compliance recommendationsfor Shared Services delaysin M1- | regulated high
Fire team (E01M) & Health & Safety M2 but posts
Executive Complianceteam (£0.4M) — nowfilled
provided by Directoratesin Sept. 18.
General 0.9 |Costincreasesprovided by GMS team ‘ No significant | Yes No Low (unless | Yes (transfer = Continued developmentof plansto
Medical based on 18/19 YTD M6 extrapolation variation inrural managed support savings target of £0.8M based
Services for: identified areas) practicesto GMS on transfer to GMS contract.
- HDUHB Managed Practices (£0.3M) contract or = Ifnotsuccessful, toinclude:
potentially - Review of potential to close (to be

and transfer of previousGMS practice
(£0.2M impact);

- DirectEnhanced Servicesfor Care
Homes and NOAC (anti-coagulation)

reduce number completed by November)
of practices). Targeted campaign to convert locums
to substantive.

of £0.4M.

Quality & 0.3 | All pay related to predominantly county . No significant | Yes Yes Mediumto |Limited * Reviewwhetherquality and safety

Safety schemes to address known quality and variation high concerns are sti_ll presentto identify
safety concernse.g. vision screening. identified Whetherpoten_tlalto reduce spend. To
Provided by Directorate teamsin Sept 18. be concluded in November.

Other 0.7 |Wide range of cost pressures provided by . No significant | Yes No Lowgiven |Yes = Eventhough these are small values,
Directoratesin Sept. 18 with valuesof variation — not materiality there needsto be a review conducted
less than £0.1 million (e.g. Unfilled GP tracked in October/Novemberto identify
shifts £0.1M, Equipment stores£0.1M, individually as opportunitiesto cease expenditure

where itis not committed -to be
incorporated into savingsprogramme/
opportunitiesidentification.

critical care & outreach £76k, ART — Part immaterial
fund mainstream workforce £65k,
Telemedicine £50K).

Total cost 15.3

RAG: . High impacton FOT, . Low impacton FOT; . No impacton FOT
m © 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a 9
Swiss entity. All rights reserved.
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LOSLpressures, pre-commitments and infiation, growth & Service demand

HDUHB's total forecast cost pressures of £36.4 million are described below. We have reviewed these with HDUHB to identify opportunities to
reduce the spend where such spend iswithin the control of HDUHB, is not committed and will not have a significant adverse consequence on
quality of patient care or operations. Where there is opportunity to reduce costs, we have provided recommendations for next steps.

Demand growth

£M

Assumption/evidence base

Full year impactif
not mitigated

Full year
impactif not

Committed

Impact/risk
of reduced

Opportunity

Recommended next steps

mitigated

spend

Welsh Health 6.1 |Assumes 2% inflation (E1.9M)and YTDLTA cost Yesfor LTAs Yes, majority | Consider YesforLTAs * SwanseaBayand Cardiff LTA
Specialised growth (E4.2M) based on: pressure of £0.4M |only are medium for performance review required over
Services « 18/19 YTD M6 extrapolated for M1 to M6 and contractual LTAs period October/ November with focus
Committee performance and known 19/20 £1.1M full year on: o
(WHSSC), service dev.’s, supported by (being mainly - Referral authorisation controls;
Emergency notification from WHSSC & WG Swansea Bay: . HPUHB aVﬁlla_bIe' capacity checks
Ambulance and EASC; £0.8M and Cardiff: . gzle?/ir:\iv?gtbggigzged by end
Services * Changestorisk share allocation £0.4M) yend
. Novemberto analyse LTA activity
Committee assqmed cost neutral. being performed by other HBstogether
(EASC)and LTAs fil.?m risk of understatement due to with the potential for HDUHB to
increased 18/19 M6-M12LTA perform such activity if capacity was
activity (Swansea Bay and Cardiff available.
and WHSSC).
NICE and High 3.0 |Forecast based on provisional Secondary drug Limited—some |No Lowif Yes = Analyse opportunity to reduce costs
Cost Drugs estimateswhich subsequently cost pressures patientson alternatives over period by end of November
alignedto the Horizon Scanning mainly for pathway which can be through review and benchmarking of
reportreleased in November/ Oncology of £0.8M | cannot be sourced type and volume of drugsused based
December. YTD M5 and changed on patient conditionsi.e. identify
opportunity for alternative lower cost
£1.6M full year drugs and/orreduced usage. To be
incorporated into savingsprogramme/
opportunitiesidentification.
Demand on Acute | 5.4 |Relatesmainlyto non delivery of Overspend of Yes for both No Low Significantfor * Continued focuson demand reduction
Services 18/19 saving schemesto reduce £3.6M YTDM5 pressures and demand reduction to decrease variable payissues arising
Unscheduled Care activity of £3M with significant full | pay establish- onsurge —to be incorporated into
(e.g. planned bed reductions). yearoverspend of | ment emerging clinical strategy. _
Additional pay establishment £7.6M: £3.1M * Considerpay establishment freeze if
investment of £1.2M for Pathology Unscheduled Care |nd|\(/j|_dualsnot n postsn_d Iofhllg db
agency consultant (E0.2M); (mainly WGH of ztaenn::ng vacancy notbeingfilled by
Dermatology (£0.2M); Urology £2.0M); £0.6M for gency.
(£0.3M); Orthopaedics(£0.1M); Radiology and
Unscheduled Care (£0.2M); £0.7M Women &
Radiology (£E0.2M). Children’s.

KPMG

10

RAG:

10/18

No impacton FOT

. High impacton FOT; Low impacton FOT; ,
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LOSLpressures, pre-commitments and infiation, growth & Service demand

HDUHB's total forecast cost pressures of £36.4 million are described below. We have reviewed these with HDUHB to identify opportunities to
reduce the spend where such spend iswithin the control of HDUHB, is not committed and will not have a significant adverse consequence on
quality of patient care or operations. Where there is opportunity to reduce costs, we have provided recommendations for next steps.

£M

Assumption/evidence
base

Full year impactif not

mitigated

Within
HDUHB
control

Committed

Impact/risk
of reduced

Opportunity

Recommended next steps

spend

Primary care 1.2 Includes£0.3M for ‘ No significant variation |Yes Yes Low Yes, butlimited [= Contracting team to review all 3" party
developments pacesetter, £0.2M for GP in short term contracts (LTAs, SLAs, GMS and
and paramedicincreasesand (dueto GMS Other) over next 3 monthsfor cost
£0.6M for primary care contracts) reduction opportunitiesand to
contractincreasesas notified introduce a contractsregister and
by Directoratesbased on contract frameworkfor improved grip-
18/19 YTD M6 extrapolation to be incorporated into savings
& known full yearimpact of programme/ opportunities
18/19 developments. identification.
Primary Care 0.7 Budgeted price increase for . M5 YTD overspend of | Limited No Can be Yes = Explore ability to use alternative drugs
Prescribing NCSO (No Cheaper Source £0.5M for revised prices mitigated based on patient condition/ need — to
ODtal_nable) - Only_on_e for primary care drugs be incorporated into savings
s.lppll_er_therefore_hmlted by Pharmaceutical programme/ opportunities
bargaining potential : ServicesNegotiatin identification.
Based on average growth in >SINeg 9
17/18 and 18/19. Committee (PSNC). Full
yearimpact of £1.2M.
Continuing 0.3  |Known demand increase for M5 YTDand full year | Partially No Mediumto [Limitedinshort |= Continue the developmentof Core
Health Care Mental Health from 2018/19 cost pressure of £0.2M. high given term and Community based servicesfor
fully budgeted forbased on patientimpact MH & LD Transformation —to be
18/19 YTD M6 extrapolated. incorporated into emerging clinical
strategy.
= Develop Joint Funding Guidance.
Total cost 16.7

RAG:

KPMG

11/18

. High impacton FOT;

Low impacton FOT;

No impacton FOT

© 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a 11
Swiss entity. All rights reserved.

Document Classification: KPMG Confidential

119/214



LOSLpressures, pre-commitments and infiation, growth & Service demand

HDUHB's total forecast cost pressures of £36.4 million are described below. We have reviewed these with HDUHB to identify opportunities to
reduce the spend where such spend iswithin the control of HDUHB, is not committed and will not have a significant adverse consequence on

quality of patient care or operations. Where there is opportunity to reduce costs, we have provided recommendations for next steps.

Local
pressures

Assumption/evidence base

Full year
impactif not
mitigated

Within
HDUHB
control

Committed Impact/
risk of
reduced

spend

Opportunity

Recommended next steps

Phased implementationover No Yesbut Notcompletely |Potentialrisk | Potentiallyifcosts |= Review potentialto defer costsin
2018/19 t0 2020/21 (3 years) at significant | regulatory needsto be |can be deferred October/ November.2019/20.
) £1m peryear. At ideli derstood

Nurse Staffing variation guidelines understoo

Act 1.0 | Budgetfor2019/20 hasbeen identified
allocatedin M5 for
implementation from M6.

Winter Pressures | 1.0 | HDUHB hasassumed costs of No Yes, if Only £0.1M Patient Limited—likelyto be |= Continue to develop andtest winter
£1.0M (?aﬂid ona potentlaL significant | proper committedto access arisk given 2018/19|  plansto reduce costs where possible.
winterplan forecastrange o variation planning |date spend was £3M
£1.5M to £2.5M). . .

identified conducted
We note that HDUHB has not
assumed any winterfunding
given thisisstill to be
announced.
Inte%rated Care | 2.4 | Pass thro_ugh spe”nd to_maftch No Linked with | Yes Low Limitedand pass = Nla
Fun Ljncreas;e_ in IC(:thr? ocation for significant | regional through
ementiaandtheraples. variation partners
identified
Total cost 4.4
RAG: . High impacton FOT; ‘ Low impacton FOT; . No impacton FOT
© 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a

KkPMG
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Swiss entity. All rights reserved.

Document Classification: KPMG Confidential

12

120/214



19720 Risk adusted forecast outturnat August (YD Mo)

Our analysis projects a risk adjusted deficit outturn range of £(30.9) million to £(26.4) million at M5 YTD. The downside increases to £(36.4) million if
WG funding of £10.0 millionis withdrawn as a consequence of HDUHB not achievingit's £(15.0) million control total deficit.

Risk assessed forecast outturn - 2019/20
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KPMG's risk assessment in August of planned savings of

This is based on £28.7M identified a £14.0M delivery risk i.e. risk adjusted

HDUHB reported a Withdraw al of

As notified by

13/18

additional
funding of £10.0
million if
HDUHB is able
to deliver its
control total
deficit of £(15.0)
million.

Source: KPMG Analysis
© 2019 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a

YTD adverse variance
of £3.1 million. We
have adjusted for the
M5 YTD savings
variance of £0.9 million
given our separate risk
adjustment.

Swiss entity. All rights reserved.

extrapolation of
HDUHB M5 YTD
variance to plan

adjusted for non-
recurring items and
mitigations

delivery of £14.7M. This has subsequently been reduced by
notified non recurrent RTT funding of net £3.5M leading to

delivery of £18.2M.

An additional £3M of savings for green/amber schemes is

now also reflected for reduced delivery risk as a
consequence of the rigour from the Hold To Account
meetings.

This increases in-year delivery from £14.7M to £17.2M

(£21.2M after accounting for the RTT gain of £3.5M).

Document Classification: KPMG Confidential

the Directorates
at M5. Refer
Appendix 1

WG funding of
£10.0M if
HDUHB is

unable to
achieve its
revised 19/20
control total
deficit of
£(15.0)M.
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Perormance Dy drectorate at Ma Y10

Month 5 YTD overspend of £3.1 millionis primarily due to overspend in Unscheduled care of £2.2 million (4.4%) as per previous monthsasa
consequence of additional agency spend across all sites. The ability to mitigate this overspend (particularly over winter) is a risk to HDUHB
achievingits control total and needsto be addressed through planned grip and control and other initiatives.

Performance by Directorate

Annual (VSR @Io M5 YTD Net MSYTD M5 YTD RECNAIJAN FY Variance

£ '000 budget Budget spend VEWELEEIN Variance % extrapolation [Silel=I@]ol=1ple!

Unscheduled care 116.3 49.2 51.3 . 4.4% 2.699
Facilities 36.1 14.9 15.2 . 1.5% 0.5%
Primary care and MedicinesManagement 188.3 79.3 79.4 . 0.1% 0.5%
Mental health & learning disabilities 73.5 31.0 30.8 . -0.6% -1.19%
LTA'swith other NHS providers 135.5 . 56.6 . 0.2% 0.8%
Oncology & cancer services 13.6 . 5.8 . 3.2% 2.1%
Pathology 20.3 . 8.7 . 2.0% 2.4%
Planned care 100.3 . 43.5 . 0.9% -0.19%9
Radiology 15.1 . 6.8 . 4.7% 3.9%
Corporate 135.4 . 40.2 . -1.2% -0.5%
Other (31.1) (13.0) (13.1) . 1.1% 0.8%9
County teams 53.8 22.7 22.7 . -0.1% 0.2%
Women & children 36.7 15.5 15.8 . 1.9%

Total 893.8 360.7 363.8 . 0.9%

Source: FY20 Month 5 ledger

KPMG -
1 4/ 1 8 Document Classification: KPMG Confidential 1 2 2/2 1 4
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Appendix 1

HUURB Mitigating actions at Month 4

The table below provide the basis of mitigating actions identified by HDUHB reflected in our 19/20 risk adjusted bridge on page 10.

Mitigating actions

5 6 7 8 9 10 11 12
Planned care
Expected slowdown in Critical Care pressure in summer 20,000 20,000 20,000
Appointment into Vacancies Critical Care 10,000 20,000 20,000 20,000 20,000 20,000 20,000 20,000
Exit strategy high cost locum 13,000 13,000 13,000 13,000 13,000 13,000 13,000
Reduction in locum/ ad hoc fees 10,000 10,000 10,000 10,000 10,000 10,000 10,000 10,000
Orthopaedic Vacancy Appointment 1,000 1,000 1,000 1,000 1,000 1,000 1,000
Orthopaedic Vacancy Appointment 13,000 - - - - - - -
Orthopaedic Vacancy Appointment - - 1,720 1,720 - - - -
Critical Care Outreach Funding 55,556 55,556 55,556 55,556 55,556 55,556 55,556 55,556
108,556 119,556 121,276 101,276 99,556 99,556 99,556 99,556
BGH
Band 8B replace by Band 7 - - - 1,851 1,851 1,851 1,851 1,851
Job planning opportunities (GB) - - 1,500 1,500 1,500 1,500 1,500 1,500
Band 4 seconded no backfill 0.8wte 1,367 - - - - - - -
Establishment Control - HCSW reduction to funded establishment 20,010 20,010 20,010 20,010 20,010 20,010 20,010 20,010
Rota Coordinator (Band 4 to band 3) - 336 336 336 336 336 336 336
A&E over establishemnt (night 1.5wte) 6,330 6,330 6,330 6,330 6,330 6,330 6,330 6,330
Patient Flow removal of weekend work 600 600 600 600 600 600 600 600
Medical Pay - Reduction due to 4 new starters (from zero contract) 12,565 12,565 12,565 12,565 12,565 12,565 12,565 12,565
Non Pay - review (red scheme £10k pm) - 10,000 10,000 10,000 10,000 10,000 10,000 10,000
Meurig ward long term sick resolution - 3,911 3,911 3,911 3,911 3,911 3,911 3,911
Meurig recruitment 2 x RN (1 new 1 return from sick) - 3,713 3,713 3,713 3,713 3,713 3,713 3,713
Dyfi long term sickterminating - 2,882 2,882 2,882 2,882 2,882 2,882 2,882
New starters 6.4 wte (y Banwy, Caredig, Ystwyth & Rhiannon), risk adjus - 5,570 5,570 5,570 5,570 5,570 5,570 5,570
A&E of site storage of patient records SLA price reduction 243 243 243 243 243 243 243 243
Agency reduction due to bed reconfigeration (4 wte) - - - - - 7,426 7,426 7,426
41,115 66,160 67,660 69,511 69,511 76,937 76,937 76,937
Oncology
Aseptic Outsourcing ceases December 20,000 40,000 40,000 40,000
- - - - 20,000 40,000 40,000 40,000

16/18
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Total

60,000
150,000
91,000
80,000
7,000
13,000
3,440
444,448
848,888

9,255
9,000
1,367
160,080
2,352
50,640
4,800
100,520
70,000
27,377
25,991
20,174
38,987
1,944
22,278
544,765

140,000
140,000
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Appendix 1

HDUHB Mitigating actions (cont.

Mitigating actions (cont.)

1 7/ 1 8 Document Classification: KPMG Confidential

Facilities
Gap analysis minimum savings due to recruitment 25,000 25,000 25,000
Min Aeron Capital Credit 60,000
Retrirement of senior staff 7,500 7,500 7,500 7,500 7,500 7,500
- - 32,500 32,500 32,500 7,500 7,500 67,500
Therapies
Reduction in Agency costs 11,808 11,808 21,408 21,408 21,408 21,408 21,408 21,408
11,808 11,808 21,408 21,408 21,408 21,408 21,408 21,408
WGH
Nurse Recruitment - 14 Nurses (Green recovery plan) - - 27,336 27,336 27,336 27,336 27,336 27,336
General Medicine Middle Grade locum reduction (NP) - 5,849 5,849 5,849 5,849 5,849 5,849 5,849
- 5,849 33,185 33,185 33,185 33,185 33,185 33,185
Total mitigating actions 203,373 276,029 257,880 278,586

Total

75,000
60,000
45,000
180,000

152,064
152,064

164,016
40,943
204,959
2,070,676
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KPMG Report — Retrospective

Overview

KPMG were commissioned by WG to undertake a review of finances in Hywel Dda University Health Board during 2019. Four separate reports
were compiled and initially presented to the Finance Committee in December 2019. The Health Board’s response to the recommendations
were presented to the Finance Committee in March 2020 prior to the COVID 19 pandemic.

The reports covered:

Grip and Control

Assessment of 2019/20 Financial Plan

Delivery Framework including a Budget Holder Survey
Recovery Plan

The reports reference the processes and governance structures in place at the time of the review e.g. Holding to Account and Finance
Committee. Whilst several changes have happened in the intervening period, some of the key themes from the recommendations remain
relevant and the Health Board'’s status, and these are listed below. Some areas have been fully implemented although delivery maybe
challenging, others are on-going or no longer relevant.

The report covering the Assessment of the 2019/20 Financial Plan can be discounted as the items have been covered elsewhere or are no
longer relevant having closed the 2019/20 financial year.

Status Key:

The following definitions describe the red, amber or green status that has been used to highlight, in summary form, where the Health Board
considers itself against the original recommendations:

@ Outstanding with limited or no plan to address

. Complete

. Closed without improvement action

1|Page
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Report — Grip and Control

Ref | Pay Recommendations and Status Current position Owner Next steps

8.2 | Agency Agency booking process and control | ¢  Workforce Efficiency Lisa Gostling | Covered as part of
Programme developed from for key terms of reference of
KPMG recommendations. transformation | stabilisation
Programme is reported to programmes programme

8.7 Target reduction Off-contract usage Executive Team (bi-weekly) and People New escalation
and monitored via PODCC. Effectiveness | process to be agreed
(Last update Aug 22) Team for booking of all

e As result of Tl, People including agency staff

8.8 Effectiveness Team adherence, Fill rate of funded
established and Stabilisation and all other | establishment
Programme phase 1 budget (including headroom)

e Nurse agency and Medical holders for the | to be agreed by
Agency are key transformation | services they | Corporate Nursing
programmes manage team to avoid

¢ Non-clinical agency guidelines overspend.

8.9 now established, with policy Overseas recruitment
compliance reactively programme in place to
monitored recruit 130 nurses in

e Several services are over 2022/23. 100
established, and mitigating appointed, recruitment
actions have yet to be in progress for
identified to reduce the remaining 30

8.10 High usage agency overspend Detailed stabilisation

e Wagestream has been plans by ward in GGH
implemented, at a cost to the in development

8.11 Policy on nursing staff returning as HB, to support financial All Wales agreement.

agency wellbeing and also to attract Agency workers are

8.19 Agency mileage Agency to Bank with the not able to return to

8.21 favourable wage draw down HB for minimum 6

8.23 Agency requests solution, focusing on retention months and no return

8.22 Locum authorisation process of existing staff possible for working

8.12 | Rostering Promote Bank sign up

2|Page
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8.5 Compliance e Establishment control reports with non-framework
8.13 Promote Bank usage issued by Workforce, and agencies.
8.14 Rostering policy — agreed w/c enhanced Allocate controls are
6/12/22 in progress across all clinical
8.15 staff rosters
8.16 Rota management
8.6 Overtime / additional hours
8.1 Sickness Implement clear reviews, supported
8.17 | Long term with appropriate workforce data and
temporary staff | policies, with escalation measures
8.18 | Acting down through appropriate executive lead
and unpaid for their area of responsibility
breaks
8.2 | On-call rates
8.3 | Controls over
staff leaving
the Health
Board (‘exit
controls’)
8.4 | WTE budgets
Ref | Non pay Recommendations and Status Current position Owner
8.24 | Discretionary Catalogue is continuously updated e The catalogue is continuously Huw Thomas | As part of
spend — and reviewed by Procurement team updated on an ongoing basis Procurement’s
catalogue to reduce the variety offered on them and catalogue coverage has ongoing Purchase
compliance and to reduce spend, reviewing continued to grow steadily Order governance,
suppliers of the catalogue items to over the last two years. one week of active
add more competitive options. Drive Current catalogue coverage scrutiny will be
down the use of non-catalogue stands at 86%. undertaken every
purchases where suitable three to six months,
alternatives are available on with reporting at all
catalogue. other times.

3/88
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4/88

8.26

Reduce clinical
preference

The appointment of the new
Clinical Procurement Nurse
will help drive standardisation
and reduce clinical preference.

Phil Kloer

On-going review
process.

8.27 | Enforce no PO | Continuously implement policy. Policy in place and routinely Huw Thomas | Closed, action
no pay policy monitored via ARAC completed

8.28 | Business Priority objective to refocus on | Huw Thomas | The digital team is
cases — post a hierarchical investment going to arrange a

implementation
review

process and accountability in
progress

The digital team has
developed a benefits
realisation framework. An
intranet page has been
created which colleagues can
access that contains the
framework and a template to
follow.

session to
demonstrate the
benefits realisation
model to other teams.
We will look to see
how this can be
embedded across the
organisation.

8.29

Stock
management

Stock maintained at level to minimise

waste.

Stock Management Policy
reviewed in October 2020, and
deemed appropriate

It is recognised a best in class
solution would be a fully
integrated stock management
system, but without additional
investment this would not be
achieved within current

Huw Thomas

Closed, action
completed

4|Page
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resources and tangible
payback not clear
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Report — Recovery Plan

Ref | Theme Recommendations and Status Current position Owner Next steps
7.8 | Opportunity Potential Initiatives 2019/20 and e Opportunities Framework and Huw Thomas Implementation of
7.9 | Ideas and 2020/21 Roadmap transformation
Themes programmes
Key Transformation Programmes
2022/23 -
e Transforming urgent and
emergency care
e Integrated Localities
e Long Term Care (MHLD)
o Nurse agency
¢ Medical agency
e Alternative Care Unit
e Family Liaison Officers
7.9 Back office — reduce the overhead |e Reviewed by Execs but deemed | Huw Thomas We will undertake a
of support services not appropriate to take forward at | Executive review to determine
the time Team what is the optimum
e Individual reviews of Finance, size and shape of
Workforce and Planning support the collective
have already been undertaken to corporate support
see how they can best support functions that will
organisational delivery help us deliver what
is in our strategic
plans.
7.1 | Long Term e Swansea Bay and Cardiff LTA e Continuous review process Huw Thomas Closed, action
Agreements performance review required established. All contract values completed
(LTASs) over period October/ November will need to reflect budgets in

with focus on: - Referral
authorisation controls; - Hywel
Dda University Health Board

annual planning cycles each
financial year, and signed off by

6|Page
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(HDdUHB) available capacity
checks prior to authorisation.

o Review to be conducted by end

November to analyse LTA
activity being performed by other
HBs together with the potential
for HDAUHB to perform such
activity if capacity was available

budget holder response for
contracts and service offering

7.2 | Demand on e Continued focus on demand Analysis of demand has been Andrew This will be covered
Acute Services reduction to decrease variable undertaken as part of our Carruthers by the TUEC work
pay issues arising on surge — to understanding the drivers of our programme
be incorporated into emerging deficit. Initiatives to help address
clinical strategy. this were part of the Roadmap
e Consider pay establishment and feature as key transformation
freeze if individuals not in post programmes.
and long standing vacancy not TUEC and ILP initiatives awaiting
being filled by agency. trajectories to significant impact
the areas of waste highlighted
7.3 | NICE and High | Explore ability to use alternative Undertaken on an on-going Jill Paterson Closed, action
Cost Drugs drugs based on patient condition/ basis, but has seen a net completed
need — to be incorporated into increase in growth and price
savings programme/ opportunities
identification.
7.4 | Primary Care Explore ability to use alternative Undertaken on an on-going Jill Paterson Closed, action
Prescribing drugs based on patient condition/ basis, but has seen a net completed
need — to be incorporated into increase in growth and price
savings programme/ opportunities
identification
7.5 | Continuing Develop Joint Funding Guidance. Long Term Care (MHLD) is one | Jill Paterson This will be covered
Health Care of the key transformation by the Long Term
(CHC) programmes Care (MHLD)
transformation
programme
7|Page
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7.5 | Continuing TMH/LD is an on-going strategy, | Andrew This will be covered
Health Care which has demonstrated Carruthers by the Long Term
(CHC) improvements in the past year. Care (MHLD)

transformation
programme

7.6 | TB Costs Regular meetings being held with Closed — being picked up by Jo McCarthy Closed, action

Public Health Wales to monitor the Director of Public Health as part completed
number of active cases. Currently of service they manage
being managed by HDdUHB
internal resources.
7.7 | Final Pension National policy issue, but Lisa Gostling We will look to

Charges

variable level of funding received
from WG dependent on reason.
However, management of
decision making currently
resides with line managers still.

challenge the
pensions agency,
as soon as we
become aware of
the issue, if the
pension tax charge
arises as a result of
someone being
promoted as part of
a recruitment
process as opposed
to someone who is
regraded prior to
retirement.

8|Page
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Report — Delivery Framework

Turnaround Governance and Accountability

strengthened through coaching and allocation
of protected time

arrangements at the
different levels within the
organisation

The arrangements will be
used to identify areas for
quality, finance and

performance improvement.

The sessions will be
supported by key enablers
e.g. planning, risk
management,
performance, finance,
improvement,
transformation, workforce,
data and digital

Ref Theme Operational Recommendations and Status | Current position Owner Next steps
1.1 Directorate | Weekly triumvirate meetings to include e The health board is Andrew Closed - Strategic
Financial Finance, Workforce and PMO (as committed to adopting Carruthers Improving Together
Performance | appropriate) to progress savings frequent directorate framework will cover
meetings accountability and these issues
performance management
1.2 Standard set of dat sessions.
: andard set of dala e The Improving Together
Forecasts to be updated weekly as agreed . .
. . framework is going to
with service .
13 Executive Team on 14
December.
1.4 Training on tools for route to cash and » The Framework outlines
operationalising schemes the performance
1.5 Clinical engagement and ownership to be management We will work on a

plan to address
clinical engagement

9/88
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1.6 Holding to Strengthen directorate accountability so only The Use of Resources Huw As above
1.1 Account those requiring Executive support are Group meetings are now in | Thomas
Meetings escalated place
1.6
1.8
1.7 Mandatory Triumvirate attendance to ensure
it is driven by Clinical Lead
1.9 Feedback loop to Workstreams
1.11 PMO and Governance to be strengthened with clear o Key transformation Andrew Link to how
Workstream | roles and responsibilities and programmes have been Carruthers | corporate teams
Structure accountability/reporting arrangements to established for 2022/23. support major
Programme Board Each has an Executive programmes of work
Fortnightly meetings with Clinical Lead, Lead, Operational Lead, as 7.9 above
project management tools and PMO support Finance Lead and Project
manager. There is a
weekly reporting cycle from
1.13 programme leads to SRO
(DoF) to Executive Team
1.14 to programme leads.
1.15 i
ot
1.16 Executive Greater challenge and pace of actions e Weekly finance updates to | Steve The situation has
117 Turnaround highlight overspending Moore moved on since the
Programme areas, and movement in KPMG review. The
Board Focus on ways to close gap rather than forecast and opportunity support to major
existing schemes status’ programmes has
been outlined above

10|Page
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and we will further
review the corporate
response as per 7.9

Savings Plans/Opport

unities Framework

Ref Theme Operational Recommendations and Status | Current position Owner
2.1 Process PIDs and Quality Impact Assessments need o We have changed our Executive This will be picked
to be embedded approach to financial Team in up as part of the
2.2 savings delivery since Lieu of a planning cycle as
turnaround. We have PMO lead part of savings
2.3 Support to Directorates to complete PIDs to identified major approach
ensure consistency of reporting programmes of work to
24 Capacity within PMO to be strengthened to improve services which will
support schemes lead to financial benefits.
These programmes are
well supported with
supporting structures in
place to deliver.
2.5 Content Threshold for PID requirement e Set at £100k from 2020/21 | Huw Closed, action
Thomas completed
2.6 Governance | Consistency for PID requirements above e Consistent PID and QIA Executive
threshold templates agreed Team in
2.7 e PMO discussions needs Lieu of a
QIA needs to be signed off by Medical attention PMO lead
Director
Planning and Budget Setting
Ref Theme Operational Recommendations and Status | Current position Owner
3.12 Alignment of e The Operational Planning | Andrew Future actions will
Planning, and Delivery Programme | Carruthers | be picked up by the
Finance, meeting has been used to Tl Planning review
Workforce raise the alignment of
and plans, and this will be

increased through the re-
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Transformati
on

alignment of the
programme

e The structure of the
Improving Together
programme and the
proposed performance
framework will provide
alignment between
performance, value,
activity, quality, workforce,
risk management and
finance to identify areas of
improvement

e Evidence from the 2022
Structured Assessment
showed that: Additional
capacity has enabled the
planning team to
increasingly become more
involved in wider plans
through the Operational
Planning and Delivery
Programme, and the
ARCH programme.

Develop a robust roadmap to Transformation
with Transformation teams supporting the
priorities of the organisation

Roadmap prepared in 2020

o Transformation priorities
highlighted

e Limited PMO structure and
support in place to add
pace to improvements

Transformation team
aligned to major
strategic
programmes

12/88

Ref Theme Finance Recommendations and Status Current position Owner
3.8 Annual e Accountability letters sent | Huw Closed, action
planning, out following submission to | Thomas completed
3.11 budget Board, as they are not
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setting and

Committee
governance
3.12
3.1
3.4
3.6
3.7

approved until that stage is
complete

Email versions sent out not
physical paper letters

Consider having a Performance and Finance
Committee

Sustainable Resources
Committee established.
Integrated Performance
Assurance Report is
discussed here.

Focus on addressing drivers of the deficit

Test evidence for new cost pressures;
approvals for service developments and
completeness of risks and opportunities

Honest and transparent conversations
regarding savings targets to develop realistic
and achievable plans owned by Directorates

Any gaps to planned deficit should be
highlighted to enable savings schemes to
close the gap

Budgets phased appropriately

Update as new information becomes
available

FY22, FY23 and FY24
planning cycles have set
up planning principles and
incorporated top down and
bottom-up savings
requirements, with gaps
identified, but in FY23 it
resulted in an Accountable
Officer letter for
undelivered savings
Operational drivers are
explained for cost
pressures, but limited
evidence of activity benefit
confirmed

Drivers of deficit and waste
have been shared across
the Executive Team and
Directorates with
programmes of work
established to improve the
position

Financial Management/ Reporting

Ref

| Theme

| Finance Recommendations and Status

| Current position

| Owner
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4.1 Monthly Number of actions have Huw Closed, action
reporting on been completed, however, | Thomas completed
HB Report by specialty in addition to Directorate further reporting Consideration if
performance developments required further reporting
to Board and around activity and developments are
committees specialty information required around
A comprehensive finance activity and specialty
dashboard has been information to help
implemented in a identify areas for
consistent and drillable further challenge/
format opportunity at Board
Rolling 23 month forecast level — the matrix
implemented, and also addresses this
comparisons to key issue.
milestones within the year, Closed, action
including original plan, are completed
reported at least monthly,
with some comparisons
weekly into Executive
Focus on analyses of actual run rate trend Team
and forecast outturn as opposed to variance
to budget — being forward looking will help
take timely corrective action
Ensure reports are aligned to the savings
tracked and ledger
Prepare a rolling 12 month cash forecast to
support I&E forecast
Monthly fluctuations in YTD or full year
budget phasing should not be smoothed
through release of central reserves as this
impacts on monthly variance analysis
4.8 Compare actual YTD performance with
original plan. If material changes occur and
budget is changed compare with both revised
and original plans as part of analysis
14 |Page
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version of the truth for reported establishment

programmes
Headcount tracker not
introduced due to
complexities to manage
systems eg vacancy
control and use of generic
roles. All workforce data
reported from ESR as
common data source.

4.10 Financial Rolling 23 month forecast | Huw Closed, action
reporting to in place. Thomas completed
Directorates Power Bl dashboard

developed to provide
monthly reporting
information to budget

4.11 Training for budget holders to use QlikView holders.

and/or monthly e-mails to budget holders re Training video and

financial performance with appropriate follow guidance included on its

up by Business Partners use.

Update QlikView to ensure reporting is user Summary management

friendly and enables effective management information now made
available monthly for all
directorates with business
review presentation packs

412 Financial One version of the truth between CIP tracker Consistent reporting of Huw Closed, action
reporting to | and HTA documentation savings in place Thomas completed
HTA
meetings

4.13 Workforce Weekly/monthly reporting in relation to staff Finance have developed Huw Closed, action
reporting based on agreed metrics and covering all detailed pay dashboards Thomas completed

staff groups but focused on variable spend with further work planned
Establish a headcount tracker and reconcile Workforce grip and control | Lisa No further action to
to workforce information to ensure one linked to transformation Gostling be taken

15/88
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4.14 Savings Tracker must be kept live and updated at ¢ Opportunities framework — | Huw Closed, action
tracker least weekly with owners for the schemes tracks from idea inception | Thomas completed
and overall tracker to saving delivery
4.15 RAG rating needs reflect status on PID
4.16 Pipeline schemes need to be recorded on a
tracker and monitored on a weekly basis
417 Reporting Include mapping of cost centres to locations | e  Locality reporting using Huw Closed, action
locations to assist in internal cost and efficiency PLICS data has been Thomas completed
benchmarking undertaken
4.18 Reports Review reporting processes to identify ¢ Finance part of Robotic Huw Closed, action
preparation | opportunities for automation and self-service Process Automation (RPA) | Thomas completed
to free Finance resource to more value added project
activity e Work done on developing
the Power Bl reporting tool
has reduced the need for
manual compilation
419 WG Suggest that saving forecasts are updated ¢ Reported monthly in line Huw Closed, action
monitoring weekly and programme risks and actions with WG agreement. Thomas completed
returns separately identified in the MMR However, weekly forecasts
are prepared and reported
to ET as a priority item
Financial Performance Management
Ref Theme Operational Recommendations and Status | Current position Owner
5.2 Business The performance for all business cases o Whilst efforts have been Huw Will be reviewed as
Cases (approved in the last 12 months) should be made to track and review Thomas part of annual plan

analysed and a decision made on potential
disinvestment where they are
underperforming

business cases, too many
decisions are made outside
of a business case process
and therefore a priority top
down process and
response is required

process and
identifying move
from £25m-£62m
deficit. This will
identify where we
have spent money
and why and what
benefits have been
seen and if none
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whether there
should be
disinvestment.

Ref Theme Committee Recommendations and Status | Current position Owner
5.3 a-d | Finance Recommend streamlining of agenda to e Periodic agenda settingis | Jo Closed, action
Committee reduce volume of papers presented to each in place Wilson/Huw | completed
observation | meeting e Rolling workplans agreed Thomas
Potentially look at items on a cyclical basis throughout the coming 12 (to discuss
and not each meeting month period with Chair
Consider merging reports where the same o No clear escalation route and
items are duplicated through to committee from Committee
Consider items that can be included in the those areas in financial Chair)
‘for information’ section so that focus is on distress
key items e Committee now
incorporates performance
reporting and is framed
under the broader title of
Sustainable Resources
Need for a reporting mechanism for HTA to Committee (SRC)
Programme Board to Committee so that
assurance can be given that objectives are
being met
Consider increased integration with relevant
Performance Committees so that finance and
performance can be viewed as one
integrated report so members see full picture
Strengthen links with other Committees
especially ARAC
17 |Page
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We believe it is more
appropriate for the SRC to
hold Executives to account

No further action to
be taken.

5.4 a-d | Audit ARAC should consider streamlining the audit | e Periodic agenda settingis | Jo Wilson Closed, action
Committee tracker to focus on the most high-risk in place (to discuss | completed
observation outstanding actions ¢ Rolling workplans agreed with Chair

throughout the coming 12 | and

month period Committee

e The audit tracker has been | Chair)

refined following work

undertaken during the

pandemic.
The quality of papers and level of detail e Through the committee Closed, action
included should be appropriate to provide the self- assessment process completed
Committee with sufficient assurance work has been undertaken

to review the papers in

terms of quality and levels

of information

Ref Theme Finance Recommendations and Status Current position Owner

5.1 Month end ¢ Hywel Dda significant Huw Lot of work already
HTA contribution to a national Thomas done to develop
performance finance business partner business partnering
meetings training programme with a role. We are now

Continued shift to a financial forecast
management system

market leading provider
Hywel Dda finance
representative leading an
All Wales best practice
guide to planning,
budgeting and forecasting
Training offered and
delivered to all senior
budget holders through the

undertaking a
refresh post COVID
to further develop
the enabling role
and get Business
Partners embedded
with the operational
service.

Closed, action
completed
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Develop systems that support this approach

All budget holders with significant budgets
should receive budget setting and monitoring
training to improve financial and non-financial
performance

roll out programme of the
financial dashboards

5.2 Business Focus on monthly monitoring of actual post- e Priority objective to refocus | Huw Outstanding - needs
Cases implementation costs and benefits realisation on a hierarchical Thomas to be embedded into

of newly approved cases should be put in investment process and monthly process.
place including disinvestment if required accountability

Capacity and Capability; Culture and Leadership

Ref Theme Operational Recommendations and Status | Current position Owner

6.1-6.4 | Capacity Project management support for larger ¢ Transformation Executive Further work
schemes required Programme Office (TPO) Team in lieu | required on how we
Project management for the size of the work programme agreed of a PMO handle project
organisation and the challenge faced needs with Executive Team to lead management of

to be strengthened that can be used flexibly

There needs to be Finance input into the
Workstreams

Capacity and structure of the Workforce
function to support the significant workforce
changes required by the organisation needs
to be reviewed

align with major
workstreams, with good
support in most areas.
Finance Business Partners
are mapped to all
transformation
programmes

Workforce have
implemented OD
Relationship managers to
focus their delivery to
improved cultural wellbeing
across the whole
organisation, a workforce

smaller ¢c100
schemes we have
running at any one
time. Will link to the
review of corporate
support in 7.9
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planning team support the
service to map future
provision and the
operational HR team are
aligned with services to
implement service change.

6.5
6.6

Capability

Programmes are in
progress for those areas
that have been identified
as needing assistance
Work with relationship
managers

Reverse mentoring in place
for Board members
Consultant development
programme in place
Behavioural insights
programme held to lead
key developments in HB
SAS doctors steering
group in place

Star programme in place
for nursing leaders

17 coaches trained, 53 in
training and 381 coaching
sessions provided

Lisa
Gostling

Coaching in place in
all areas

6.7

Clinical
Engagement

Commitment is confirmed,
with developments ongoing
for transformation
programmes

Recognised as leading in
Wales on Value Based

Phil Kloer

Closed, action
completed

20| Page

146/214



21/88

Health Care demonstrating
clinical engagement

6.8 Operational Programmes are in Andrew See 6.5 and 6.6
Engagement progress for those areas Carruthers
that have been identified
needing assistance
Link to 6.5 and 6.6 above
6.9 Executive Executives need to prioritise high value and The gap remains Steve Choices to the
Leadership high risk areas with a greater appetite significant, and is growing Moore Board will be picked

towards more challenging areas to close the
gap

with an additive recent
track record, recognising
the challenges posed by
the pandemic and recovery
requirements

Matrix and improved risk
management process eg
Board Assurance
Framework (BAF) have led
to the development of
programmes of change

up as part of
planning cycle
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Paper: Recovery Plan

Where there is an outstanding action for the Health Board this is highlighted by bold and underlined text in the Health Board Response field.

Unplanned cost pressures within/partly within HDdUHB’s control

The table below summarises the key cost pressures above plan together with their impact prior to mitigation and the recommended action. The
Health Board’s response to the recommendation is also provided.

RAG rating key:

@ No impact on EQY outturn

Low impact on EQY outturn

@ High impact on EOY outturn

Ref | Cost Pressure Within Full Year Impact | Recommended next steps Health Board response
HDdUHB if not mitigated
control/outside
of control

7.1 | Long Term Yes, for LTAs Net cost pressure |e Swansea Bay and Cardiff LTA e The LTA budgets were zero-based

Agreements (LTAs) of £1.1m (being performance review required over for 2019/20 position, informed by
mainly Swansea period October/ November with focus the 2018/19 outturn plus known
Bay: £0.8m and on: - Referral authorisation controls; - inflationary and other growth cost
Cardiff: £0.4m) — Hywel Dda University Health Board pressures. However, by nature
included in run (HDdUHB) available capacity checks there will always be an element of
rate prior to authorisation. volatility due to demand and acuity
e Review to be conducted by end of patients.
November to analyse LTA activity being |e There is now a contracting
performed by other HBs together with approach to repatriate activity
the potential for HDAUHB to perform whilst reducing activity through
such activity if capacity was available expedited discharge and end to
end pathways.

7.2 | Demand on Acute Yes Significant e Continued focus on demand reduction ¢ Demand management is being
Services overspend of to decrease variable pay issues arising incorporated into our approach for
® £7.6m: £3.1m on surge — to be incorporated into 2020/21, better recognising the

Unscheduled emerging clinical strategy. link between demand and financial
Care (mainly performance. Winter pressures
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Ref | Cost Pressure Within Full Year Impact | Recommended next steps Health Board response
HDdUHB if not mitigated
control/outside
of control
Withybush o Consider pay establishment freeze if funding has assisted with

General Hospital
(WGH) of £2.0m);

individuals not in post and long standing
vacancy not being filled by agency.

overspends relating to surge in the
latter part of the year. However

£0.6m for this continues to be a source of
Radiology and cost pressure given the level of
£0.7m Women & substantive vacancies, recruitment
Children’s challenges and (over the winter
Services months particularly) staff sickness
rates.
7.3 | NICE and High Cost | Limited—some Secondary drug |e Explore ability to use alternative drugs e Any opportunities to prescribe
Drugs patients on cost pressures based on patient condition/ need — to be alternative, clinically appropriate,
pathway which | mainly for incorporated into savings programme/ drugs have been captured within
cannot be Oncology. Full opportunities identification. savings schemes.
changed year impact of e A Pharmacy Leads workshop was
£1.6m conducted in January 2020, which
assigned Leads to specific service
areas focused on areas of
variation.
7.4 | Primary Care Limited Cost pressure e Explore ability to use alternative drugs e Asabove.

Prescribing

greater than
£1.2m for revised
prices for Primary
Care drugs by
Pharmaceutical
Services
Negotiating
Committee
(PSNC)

based on patient condition/ need — to be
incorporated into savings programme/
opportunities identification

e A priority Value-Based Prescribing

Review has been completed, and
has highlighted the areas of
Prescribing to be targeted to
improve value-based prescribing,
manage demand, and improve
delivery against national
prescribing indicators. Analysis by
cluster and British National
Formulary category, prioritised by
level of expenditure, highlights
actions in Cardiovascular,
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Charges

of £0.4m based
on 3 cases.

Ref | Cost Pressure Within Full Year Impact | Recommended next steps Health Board response
HDdUHB if not mitigated
control/outside
of control
Endocrine, Central Nervous
System, Pain Management,
Diabetes and at a cluster level
Amman Valley and Llanelli.
7.5 | Continuing Health Partially Cost pressure of Continue the development of Core and |e Both recommendations form part
Care (CHC) £0.2m due to Community-based services for Mental of the clinical strategy.
increased Health & Learning Disability (MH&LD) e There is recognition that a number
demand and Transformation — to be incorporated into of more complex patients thus
complexity of emerging clinical strategy. requiring increased packages of
cases (note: Develop Joint Funding Guidance. care.
pressure is partly o Community based services for
mitigated by both general CHC and MH&LD are
increased being devised, so that these
investment of services can be wrapped
£3.4m. holistically around the patient. This
will support the market and wider
costs associated with CHC.

7.6 | TB Costs No Estimated at Regular meetings being held with Public |e This continues to apply. A new
£0.8m. Potential Health Wales to monitor the number of model for a TB team is being put
for costs to active cases. Currently being managed in place to support a sustainable
increase to c. by HDdUHB internal resources. long term strategy,
£1m based on
extended
screening
programme.

Expectation of
funding from WG.
7.7 | Final Pension No Full year impact Seek advice on managing pensions risk, e No further significant issues have

including discussion with WG.

been identified.
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Ref 7.8 - 2019/20 Potential Initiatives

The following pipeline schemes will require further work to quantify and plan the changes:

Hospital.

Planned Care

Theatres: Standardisation / bulk ordering schemes
extension.

Planned Care

Waiting List (WL): Centralisation of WL across HB,
increased flexibility and use across sites.

Planned Care

Outpatients Department (OPD): Apprentices in OPD
bringing potential to re-evaluate the current B2 roles
and B4/5 roles.

Planned Care

OPD: Linking with Phlebotomy re. nurses currently
undertaking blood tests in OPD.

Category Initiative Indicative Actions to accelerate
annualised
value £°000
Commissioning Mobile Catheter lab to repatriate activity from 300 Value to be quantified and PID
neighbouring Health Boards and reduce spend and finalised Q4 19/20
potential to sell capacity.
Commissioning Cardiology - Pacing - 3 months of local provision 200 Discussion with Service Lead
and reduce spend. and quantification for Q4 19/20
Radiology MRI capacity issues —review utilisation to reduce 200 Discussion with Service Lead
outsourcing costs and quantification for Q4 19/20
Medicines Management Pharmacy / medicine spend - Low priority funding 150 Discussion with Service Lead
treatment expenditure reduction. and quantification for Q4 19/20
Medicines Management One-off reduction in stock holdings. Excess 100 Discussion with Service Lead
medicine stock - Reduce stock days to average to and quantification for Q4 19/20
reduce obsolescence and disposal costs. (Non
recurrent).
Planned Care Theatres: Out of hours provision Bronglais General TBC Further discussion with Planned

Care Service Leads and Finance
required if it can be accelerated
in 19/20.
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Category Initiative Indicative Actions to accelerate
annualised
value £000

Planned Care OPD: Collaboration with Primary Care regarding

location of clinics in HB.
Planned Care Urology: SKYPE clinics
Planned Care Urology: Patient knows best
Planned Care Rheumatology: 1 stop ERA pathway on 1 or 2 sites
Planned Care Orthopaedics: Reduction WL / Backfill costs by
employing movable consultant.

Planned Care Ophthalmology: Age-related Macular Degeneration
(AMD) in non-NHS setting.

Planned Care Ophthalmology: Pre-assessment model review

Non pay inflation assumptions Anticipated inflationary impact of 0.54% Mainly for 500
utilities, rates, estate maintenance and medical
equipment contracts for service and repair. Reduce
prices and defer spend.

CHC Review of CHC packages for Community and 500
Mental Health patients.

Ward staffing review Review of ward staffing -Nurse staffing act impact. 200

Health Board Response:

The above items are included in the Opportunities Framework.
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Ref 7.9 - 2020/21 and Beyond - Potential Initiatives

The following initiatives require service changes and are likely to have a longer lead time and require further work to quantify and plan the

changes:

Category Initiative Indicative
annualised value
£000

Learning disabilities Service review to transform learning disabilities. 1,500

Community New models of district nursing care which make use of mobile technology 500

could increase productivity and deploy remote monitoring services whilst
increasing the number of patient contacts.
Mental Health Service modernisation - To review adult mental health packages of care 333
(£275k), to increase supported living provision (£20k) and to review contract
arrangements (£38k).

Rationalise - Medical coding Medical coding - follow above aggregation per medical records. 200

Commissioning Review SLA with Swansea. 120

Commissioning Review of income recovery for treatment of out of area residents. 100

Rationalise - Medical records Medical records - shift first from five repositories, to one, then moving to TBC

electronic records.

Procurement Review spend on equipment across 3 areas - hypothesis that there is

opportunity to standardise.

Procurement Podiatry - patients appliance budget - working with procurement and outside

to find cheaper stock.

Service redesign Palliative care opportunity - overarching strategy and approach across three

areas.

Facilities Maintenance contracts — increase use of in-house provision.

Commissioning LTAs/SLAs - To review current Long Term Agreements and Service Level

Agreements.
Planned care Ophthalmology: Emergency Nurse Practitioner (ENP) for Rapid Access
Consultation and Evaluation Unit (RACE) opportunity for workforce redesign.

Planned care Ophthalmology: Extended roles in nursing.

Workforce Transforming our hospitals: Align with Transforming Clinical Services (TCS)

pathway review/ workforce redesign for the future introduction of Physicians
Associates on the medical wards and Emergency Department, Advanced
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Category

Initiative

Indicative
annualised value
£000

Nurse Practitioners, Emergency Nurse Practitioners and Care of the Elderly /
Rehab departments and initiate service redesign in line with our strategy.

Service redesign

Transforming our hospitals: Withybush General Hospital (WGH)

Improve Cardiology services commissioned to neighbouring Health Boards
Develop and enhance the Frailty Model within WGH (subject to Business
Case approval)

Review and enhance day surgery services

Service redesign

Standardise Community Care pathways including a revised model for
assessment of ADHD patients to support reduction of current waiting times
and achievement of the 26 week Neurodevelopmental assessment target

Workforce

Theatres: Flexible job planning for surgeons, run surgeons as a group rather
than in portfolios

Service redesign

Waiting List: Telephone hub for endoscopy

Service redesign

Orthopaedics: Robotic knee surgery development

Service redesign

Ophthalmology: Hub and spoke model

Service redesign

Ophthalmology: Day surgery centre

Facilities

Benchmarking - specific areas: Areas identified from Corporate Services /
Facilities benchmarking eg high energy costs, staffing numbers and mix in
support services etc

Mental Health

Introduce liaison officers at each acute hospital to reduce pressure on
Mental Health care

Back office

Reduce the overhead of support services - "back office"

2,280

Review on call Paediatrics

Implement Paediatric Task & Finish Group proposals to review on-call
consultant cover in the south of the UHB

Review Stroke

Review of services

Review Breast

Review of services

Service redesign

Review of dementia and EMI services for specific improvement programmes

To be quantified by
the Health Board

Community Review community pharmacies service and enhanced service provision 800

Primary care Review and aggregate administrative and management functions for four 300
managed practices
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Category Initiative Indicative

annualised value
£°000

Rationalise - Sterile services Sterile services - have 4 departments - short term operational improvement 300

opportunities; medium and longer term potential to rationalise services

Recommended actions to accelerate:

Discussions required with service to test idea, route to cash and develop action plans;
Opportunities based on interviews and benchmarking and efficiency documents but require testing and work up with Operational Leads.

Health Board Response:

Based upon our strategic direction, “A Healthier Mid & West Wales”, the Health Board already has long term transformation plans in
train, underpinned by three distinct programmes that directly focus upon communities, hospitals and Mental Health & Learning
Disabilities respectively. As noted by KPMG above, this section of potential opportunities are likely to have a longer lead time and
horizon.

An Opportunities Framework has been developed and rolled out from January 2020, in part being tailored to complement/ inform these
transformation strategies. This approach is designed to evaluate, record, disseminate and follow up all material opportunities notified to
or generated by work within the Health Board. The above opportunities have been added to this formal process.

The opportunities themselves will directly feed into the organisation’s hierarchy where possible, to direct the opportunities to an
appropriate Lead, and this will best fit the more improvement/ technical efficiency/single specialty-oriented opportunities. The more
complex/ transformative/ allocative efficiency/ multi-directorate opportunities are likely to be directed to Senior Leaders in the first
instance, which will include making them directly available to the relevant Transformation Programme for consideration as and when
appropriate during their standardised Discover, Design, Deliver (3Ds) project cycle. Please also refer to ‘Hywel Dda Way’ as our
response in the Delivery Framework section.

Alongside this, a Value-Based Healthcare approach will complement more holistic and systemic review of conditions and pathways,
aiming to ensure that quality and outcomes are captured, alongside relevant costs, and that Value through the prudent and effective use
of resources is either sustained or improved by transformative change.

Note: for the “Back Office” item, the Executive Director of Finance will be leading a project to refine support services.
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Paper: Delivery Framework

The purpose of this report was to review the Delivery Framework in place within HDdUHB and provide recommendations that will enable the
Health Board to achieve their Control Total in 19/20 and achieve a sustainable financial trajectory going forward.

The existing arrangements were reviewed at various management levels and across various functions and recommendations have been
provided to enhance and strengthen delivery of the financial position at various points during this programme. This was undertaken through a
mix of interviews, surveys and observations at meetings and working group meetings with the senior Finance Team, Workforce Manager, PMO
Project Manager and Turnaround Director, and review of key documentation. The key meetings that were observed included the Holding To

Account (HTA) meetings, Finance Committee, Audit Committee, and Directorate finance meetings.

Where there is an outstanding action for the Health Board this is highlighted in bold and underlined text in the Health Board Response field.

RAG rating key:

@ Room for improvement

1. Turnaround Governance and Accountability

To be addressed as a matter of importance

@ 7o be addressed urgently

The following section outlines the findings and recommendations of a review of the arrangements supporting the monitoring and challenge of
the savings plans, risk assessment of the plans and reporting arrangements. The objective is to strengthen the Delivery Framework to support
delivery of the savings plans. Most of the issues relate to effectiveness of the process; compliance issues have been flagged as such.

operational finance and
savings scheme
performance may be
held during the month
and are variable in
content and frequency.
[Process issue]

Project Management
Office (PMO) (where
appropriate) to be
established with agreed
agenda so actions to
progress savings are

Ref | Area Current Recommendation RAG | Owner Health Board Response Jan 2020
situation/lssue
1.1 Directorat | 1.1 Monthly Directorate Weekly Directorate Executive |e All Directorates have at least monthly
e financial | financial performance meetings with the @ | Director of meetings, with many Directorates now
performan | meetings are held at Triumvirate, Finance Finance having weekly meetings, however
ce Month end. Weekly Business Partner, Human (DoF) these are yet to have a consistent
meetings | meetings to discuss Resources (HR) and format or lead indicators. Those

Directorates not yet in a weekly cycle
represent an area of focus as part of
the new processes and linkages with
transformation and other support
teams, and will evolve during 2020/21.
The Lead Indicators gap will be

30/88
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Ref | Area Current Recommendation RAG | Owner Health Board Response Jan 2020
situation/Issue
turned around quicker and addressed through the Power Bl
pace increases; reporting tool (more detail in section 4).
use of leading indicators Savings tracking and reporting is
to take timely corrective refreshed weekly.
action. The “Hywel Dda Way” has been
Proactive ideas launched, which will provide a new
generation and closing the project management structure to
gap actions at the weekly facilitate and strengthen this process.
meetings The HR Business Partnering model
1.2 Directorat | 1.2 The attendance Information for the DoF business case is included in the Draft
e financial | includes the Clinical meetings to be agreed to ® Financial Plan for 2020/21.
performan | Director, General ensure constructive
ce Manager, Nursing Lead challenge and support.
meetings | and Finance Forecasts to be updated
Directorate. The teams on a weekly basis as
report on the financial agreed with the service
performance however
the level of proactive
planning, challenge and
support to close the gap
is variable, as is the
weekly forecasting
1.3 Directorat | 1.3 The schemes and Finance Business DoF The Opportunities Framework (see
e financial | reporting are more Partners (FBP) and PMO ® section 2.2) will capture both
performan | transactional rather to provide challenge, transactional and transformational
ce than transformational. support and coaching to opportunities and provide a platform for
meetings | This appears to be due develop more a decision making process to convert

to capacity and
capability (project
management and
understanding of
savings delivery) gaps.

transformational schemes
with the rigour of project
management tools

into savings schemes. The
governance of reporting “rejected”
opportunities to Finance Committee will
ensure that there is appropriate
challenge and rigour in the process.
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Ref

Area

Current
situation/Issue

Recommendation

Owner

Health Board Response Jan 2020

A “Building Opportunities for
Delivery” workshop is scheduled in
February 2020 with a wide finance,
clinical and operational representation
to facilitate Health Board-wide, cross-
service and cross-site opportunity
identification.

The “Hywel Dda Way” will accelerate
the Health Board'’s strategy, which is
focused on transformation.

1.4

Directorat
e financial
performan
ce
meetings

1.4 The level of
constructive challenge
provided by the Finance
Business partners at
these monthly meetings
is variable

Prioritised areas KPIs and
dashboards to track
delivery of schemes to be
used by FBPs and
appropriate training on
tools for route to cash and
operationalising schemes

DoF

Finance Business Partnering is not yet
fully embedded in Finance or the
culture of the organisation, having been
the operating model for less than a
year; however this is now fully
resourced and gaining traction with the
service.

The DoF will begin a process of sitting
in on local meetings to gauge
performance and improve consistency
and quality.

The Lead Indicators gap will be
addressed through the Power Bl
reporting tool (more detail in section 4).

1.5

Directorat
e financial
performan
ce
meetings

1.5 Ownership and
engagement from
clinical directors is
variable

Clinical engagement and
ownership to be
consistently strengthened
through coaching and
allocation of protected
time.

DoF

A Medical Leaders Forum has been
established to provide a platform for
clinical leads to engage and influence
one another.

A Financial Development Plan will
support a change to the organisation’s
culture.

Organisation Development are running
a senior leaders training programme
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(now Executive Director
of Finance), and the
Chief Operating Officer
attending whenever
possible and 8 that are
escalated to the Chief
Executive Officer
(CEO). The CEO HTA
apply to Directorates
that require further
escalation (also
attended by the COO,
DoF, Turnaround
Director (now Executive
Director of Finance) and
Nurse Director). The
number of Directorates
in escalation suggests a
push upwards of
responsibility to
problem solve. [Process
issue].

manner with only those
that require Executive
support escalated to HTA
meetings. The HTA
meetings need to be
weekly/fortnightly for high-
risk areas and higher
value schemes. The de-
escalation will need to be
introduced in a phased
manner as the Directorate
level governance
becomes more robust.
Consider aggregating
Directorates to units/
divisions for more
effective management.

Ref | Area Current Recommendation RAG | Owner Health Board Response Jan 2020
situation/Issue
with representation from corporate,
clinical and operational teams, which
supports the coaching objective.

1.6 Holding to | 1.6 Currently 8 Strengthen directorate Turnaroun | e HTA savings reporting has been
Account Directorates are performance and @ | g Director refreshed to prioritise high risk
meetings | engaged with the HTA accountability sessions (now schemes and ensure that HTA

process chaired by the so the majority of Executive discussions are appropriately focused.
Executive Director of schemes are proactively Director of | ¢  The HTA Framework will follow a
Finance, the managed and issues Finance) / risk based approach.

Turnaround Director resolved in a timely CEO

e The Director of Operations has
reviewed his operational structures and
our reviews will follow his revised
structure.

o Assessing the service on a locality
basis is part of the strategy. The
current best proxy is the combined
HTA meetings in place for
Unscheduled Care and Counties which
allows discussion of the interaction
between Community and hospital(s) in
each county.

33/88
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Ref | Area Current Recommendation RAG | Owner Health Board Response Jan 2020

situation/Issue

1.7 Holding to | 1.7 The attendances at |e¢ Triumvirate attendance at Turnaroun | e A small number of areas have
Account the meetings observed the HTA meetings needs d Director achieved this consistently. See 1.6
meetings | seemed to be good to be mandatory so it is (now above.

with the Operational being driven by the Executive
Lead and Finance Lead Clinical Lead. Director of
attending, however Finance)/
engagement from CEO
clinical leads was

variable [Compliance

issue]

1.8 Holding to | 1.8 There is an ¢ Increase frequency and Turnaroun | e As the weekly Directorate financial
Account escalation process, the focus on fewer high risk d performance meetings grow in maturity
meetings | HTA meetings have a areas so majority are Director(n (see above) this will be able to be

drumbeat and being resolved at ow achieved.
Executives assign Directorate and Executive

protected time to workstream level Director of

attend, showing it is a Finance) /

priority for the CEO

organisation; however,

it can be strengthened.

[Process issue]

1.9 Holdingto | 1.9 There was no linkto |e Themes need to be ® Turnaroun | e  Applying the “Hywel Dda Way” to HTAs
Account the workstreams within supported and resolved at d will resolve this.
meetings | the observed HTA the Workstream meetings Director(n

meetings although there that are led by Executive ow

were themes that came Senior Responsible Executive

through as issues. Officers in a proactive and Director of

[Process issue] timely manner and only if Finance) /
unable to resolve should CEO

be escalated to HTA.
Regular feedback loop to
workstreams from HTA
meetings.
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Ref | Area Current Recommendation RAG | Owner Health Board Response Jan 2020
situation/Issue
1.10 | Holding to | 1.10 There are standard |e Strengthening the weekly Turnaroun | e As the weekly Directorate financial
Account dashboards supporting Directorate and d Director performance meetings grow in maturity
meetings | these meetings and workstream meetings will (now (see above) this will be able to be
preparation sessions by help filter the issues Executive achieved.
the Directorates. discussed at the HTA Director of | ¢ HTA savings reporting has been
However, a number of meetings. Prioritisation Finance) / refreshed to prioritise high risk
the Directorates did not criteria for the HTA CEO schemes and ensure that HTA
come prepared with meetings to be agreed, discussions are appropriately focused.
worked up ideas to with examples of schemes
close the gap and the in delivery that are
discussion for new slipping by value
ideas happened at the (amber/red schemes that
HTA level rather than should have turned
Directorate level. green), and plans to close
Therefore, some of the the gap.
issues discussed were
not material in value.
[Compliance issue]
1.11 | Workstrea | 1.11 The workstreams Workstream governance ® Workstrea |e The “Hywel Dda way” will redirect
ms have generic terms of to be strengthened with m Exec resource to co-ordinate all Health
reference that need to clear roles and SROs Board projects, feeding into

be customised to the
workstream. They are
led by an Executive
SRO, who oversees
and drives the
programme;
effectiveness is variable
depending on the
workstream. It is
attended by operational
representatives from
the Directorates,

responsibilities and
accountability/ reporting
arrangements to the
Programme Board and
fortnightly formal meetings
with Clinical Lead, project
management tools and
PMO support. Feedback
loops required to
Directorate and HTA
meetings.

governance forums to create a means
of working and managing projects.
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Ref | Area Current Recommendation RAG | Owner Health Board Response Jan 2020
situation/Issue
however, they do not
have a Clinical lead.
[Process issue]
1.12 | Workstrea | 1.12 Theatres e ltis suggested Theatres ® Workstrea | e See 1.11 above.
ms Productivity has been Productivity is monitored m Exec
stood down as a and reported as part of the SROs
turnaround workstream. Turnaround Programme,
The intention is to run it as the Values work has
as an operational identified a significant
workstream and there opportunity.
has been an initial
meeting but the risk is
that it does not get the
required focus from the
Turnaround
Programme. [Process
issue]
1.13 | Workstrea | 1.13 There was minimal |¢ PMO, HR, Finance and Q Workstrea | e See 1.11 above.
ms PMO support, HR, IMT Lead to be assigned m
Finance and to main workstreams eg Executive
Information theatres, OP, Ops SROs
Management and effectiveness
technology (IMT)
support which is a
contributing factor to
lack of pace. [Process
issue]
1.14 | Workstrea | 1.14 There is no ¢ Refresh of dashboards ® DoF e See 1.11 above
ms consistency in the use and responsibility to be o The Power Bl reporting tool (more

of dashboards and KPIs
reflecting performance
on a timely basis. At the
observed meetings,

assigned for circulating the
dashboards and KPlIs for
the meeting. Programme
plan, KPIs, forecasts and

detail in section 4) will be extended to
ensure consistent and meaningful
dashboards are produced for each
workstream. A draft dashboard was
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Ref | Area Current Recommendation RAG | Owner Health Board Response Jan 2020
situation/Issue
there was a lack of risk logs to be used as completed for some workforce
robust project standard tools in addition metrics in January 2020 — once this is
management tools and to action logs with leads finalised it can be piloted before the
processes such as and deadlines. equivalent dashboards are designed.
programme plans, KPls,
proactive forecasting
and risk logs. There
was an action log
however there was
insufficient pace and
work between
meetings, potentially
reflecting the lack of
capacity. [Process
issue]
1.15 | Workstrea | 1.15 The route to cash |e Route to cash to be Q DoF e This will form part of the 20/21 planning
ms was also not clear from agreed for all schemes at and in-year process.
the work being Project Initiation
discussed. Document (PID) stage.
1.16 | Executive | 1.16 There was good e Itis suggested that the CEO e See 1.11 above.
Turnaroun | attendance from most challenge and associated
d Executives at the actions have greater rigour
Programm | observed Turnaround and pace with deadlines
e Board Programme Board but between the formal

the effectiveness can
be enhanced. This is a
monthly forum where
Executives provide
oversight of the
programme and a level
of challenge to SROs.
[Process issue]

meetings and frequency is
increased to fortnightly
meetings.
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Leads to progress
them. The agenda can
be amended to be more
effective as it does not
reflect prioritisation of
schemes that have
maximum benefit.
[Process issue]

summary updates are
provided at the
Programme Board, with
high risk areas and
decisions required being
raised. at the Programme
Board, based on scheme
value.

The focus of the group
needs to be weighted
towards closing the gap
from the Directorates and
workstreams rather than
existing schemes as the
HTA meetings should deal
with these.

Ref | Area Current Recommendation RAG | Owner Health Board Response Jan 2020
situation/Issue
1.17 | Executive | 1.17 With regard to e ltis suggested that the ® CEO e See 1.11 above.
Turnaroun | content, the Group went Amber and Red-rated
d through all the Amber- schemes are progressed
Programm | rated schemes and at workstream and
e Board assigned Executive Directorate level, and

2. Savings Plans

The following section outlines the findings and recommendations of a review of the arrangements supporting the monitoring and challenge of
the plans, planning process, reporting arrangements and risk assessment of plans. The objective is to strengthen the Delivery Framework to
support delivery of the savings plans.

Ref | Area Current situation/lssue | Recommendation RAG | Owner Health Board Response

2.1 Process 2.1 There is a PID and e This is the first year Turnaround |e This process will continue and be improved
Quality Impact that PIDs and QIAs Director by the implementation of CAMMS, an
Assessment (QIA) have been (now electronic project management system.
process that has been Executive
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Ref | Area Current situation/lssue | Recommendation RAG | Owner Health Board Response
established as part of the developed and Director of
Turnaround Programme. approved. Finance)

2.2 Process 2.2 The identification of |e The identification of Turnaround An Opportunities Framework is under
schemes is undertaken schemes and PIDs Director development (first draft was presented to the
annually at year end for development (now Executive Team in January 2020) to capture
the following year and needs to be a Executive in one location identified opportunities. This
therefore the new year continuous cycle Director of combines internal benchmarking, Finance
starts with a gap in through the weekly Finance) Development Unit (FDU) and KPMG
addition to slippage of Directorate analysis, existing workstreams and
schemes. The sessions and directorate ideas/schemes. The process will
continuous planning of regular workshops be to capture opportunities as widely as
savings opportunities is so there are possible to identify leads to assess and
not robust within sufficient schemes validate whether the opportunity can be
workstreams and at best coming through the converted into a formal savings scheme, at
is variable e.g. pipeline to cover which point there is an agreed Finance,
Outpatients is more slippage as well as Service and Executive Lead and the savings
advanced than other being proactive for governance process is applied. Any
workstreams. [Process the following year. “rejected” opportunities will be formally
issue] e  Workstream reported to the Finance Committee for

agenda to include appropriate scrutiny and challenge. An audit
a continuous cycle trail of decisions will therefore be available
of planning and on the Framework.

provide the steer

and challenge to

deliver savings.

2.3 Process 2.3 The quality of PIDs is [¢ The Directorates Turnaround See 1.11 above
variable and the Red need further Director
Amber Green (RAG) coaching on PIDs (now
rating is variable with a completion so Executive
strong optimism bias and there is Director of
route to cash not clearly consistency of key Finance)

articulated. [Compliance
issue]

aspects eg. Key
Performance
Indicators (KPIs)
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Ref | Area Current situation/lssue | Recommendation RAG | Owner Health Board Response

and route to cash
identified and RAG
rating in the
tracker, reflective
of the planning
stage and/or
delivery risk.

24 | Process 2.4 The PIDs are e Capacity within the Turnaround |e See 1.11 above — the “Hywel Dda Way” will
submitted to the PIA to PMO needs to be Director ensure that a consistent management
quality check and hold increased to (now approach is adopted across the Health
centrally, There is support the Executive Board.
insufficient capacity governance and Director of | e The CAMMS system will ensure that all
within the PMO to project Finance) required fields are completed.
perform this function for management
over 100 PIDs all coming support/ challenge
through over a similar of the schemes.
time period (1 PMO
manager)

2.5 | Content 2.5 There is no e Consider having a Turnaround |e The agreed threshold from 20/21 is £100k.
differentiation between threshold for PID Director
high and low value requirement c25k (now
PIDs.[Process issue] Executive

Director of
Finance)

2.6 Governance | 2.6 Of the 107 e There needs to be Turnaround |e For 20/21 all Directorates will be required to
amber/green schemes consistency for Director prepare PIDs for schemes >£100k.
over 50k, 43 did not have PIDs requirement (now e The “Hywel Dda Way” will ensure that a
PIDs, these were mainly for schemes over Executive consistent management approach is adopted
corporate and medicines an agreed Director of across the Health Board.
management although threshold value Finance)

there were a few other
Directorates as well.
[Compliance issue]
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QIA. The schemes did
not have formal QIA
approval although they
were all reviewed and
feedback provided.
[Compliance issue]

QIlAs to be formally
approved for
schemes.

Ref | Area Current situation/lssue | Recommendation RAG | Owner Health Board Response

2.7 | Governance | 2.7 The PIDs were e Consider having an Turnaround e The CAMMS system has a hierarchy of
approved by the DoF electronic approval @ | Director mandatory escalating approvers which is
and TD (now EDoF) and process. The QIA (now tailored to the organisation.
Nurse Director. The needs to be signed Executive
Medical director was not off by the Medical Director of
involved in reviewing the director as well. Finance)

3. Planning and Budget Setting

The following section outlines the findings and recommendations of a review of the 19/20 financial planning and budget setting arrangements.

41| Page

167/214



42/88

Ref | Area Current situation/lssue Recommendation RAG | Owner | Health Board Response
3.1 19/20 3.1 The 19/20 Annual planning and | The KPMG review and DoF e A “Building Opportunities for
Annual budget setting commenced in budget survey has ® Delivery” workshop is
planning August 2018 with the approach and | identified significant scheduled in February 2020
and plan detailed in a Finance improvements required to with a wide finance, clinical
budget Committee paper tabled in Sept 18. | strengthen the annual and operational
setting 3.2 Finance BPs initially worked with | planning and budget setting representation to facilitate
budget holders to populate a budget | process. Health Board wide, cross-
template (using month 5 18/19 service and cross-site
outturn, adjusted for non- recurrent Recommendations include: opportunity identification.
items, existing cost pressures, new e An Executive hosting a
unavoidable cost pressures, new budget setting workshop
developments and investments, to set out the planning
savings plans, capital investments process with all
and workforce). These were then Directorate budget
sent to general managers for review, holders/ employees with
approval and final submission to the budget holder
Finance Planning Team for responsibility and their
aggregation. The Planned Care supporting Finance
Directorate template was only Business Partners to
partially completed for cost confirm accountability
pressures with some marked as and need for
TBC. collaboration.
3.3. The Directorate returns were
then aggregated by the Finance e Finance challenge DoF e The Investment Schedule

Planning Team with overlay of
national planning assumptions e.g.
increased income allocations and
pay awards and HDdUHB strategic
service developments.

sessions to be hosted to
ensure completion of
templates and to test the
robustness of
assumptions made to
support the preparation
of robust plans,
including:
o Alignment with
HDdUHB strategy;

templates have been
refreshed to increase the
robustness of plans and to
clearly identify sources of
funding and assessment of
financial and clinical benefits.
e The “Building Opportunities
for Delivery” workshop will
focus on the acceleration of
the Strategy and this will also
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reduction target was applied to all

Directorates to deliver a planned

deficit of £29.8M.

Survey results -The results highlight

low percentage ratings for: —

Confirmed budget holder

involvement:

e Overall =49%; £3M — £10M =
89%

e BUT >£10M = 50%

new service
developments and
completeness of risks
and opportunities
identified, taking into
account key learning
from the current year
(e.g. unplanned cost
pressures and known
demand changes);
Honest and transparent
conversations regarding

Ref | Area Current situation/lssue Recommendation RAG | Owner | Health Board Response

o Testing triangulation focus on demand and
of demand/ activity activity.
forecasts and
workforce (including
capacity modelling
and setting budgets
based on actual
establishment i.e.
not prior year
spend)

o Focus on DoF e The Opportunities
addressing the Framework will address this
drivers of the deficit; (see 2.2 above).

3.4 19/20 3.4 The aggregated HDdUHB 19/20 |e Test the robustness of DoF e The robustness of financial
Annual plan for income and expenditure was assumptions, including ® assumptions has been
planning reviewed at a high level basis by completeness of cost challenged internally within
and Finance, focusing on the bottom line pressures, supporting Finance. Work that needs to
budget deficit position. evidence for new cost be built on for the 2021/22
setting 3.5 A uniform percentage cost pressures, approvals for planning cycle is the

identification of non-recurring
gains that are reflected in the
ongoing Directorate position.

e Significant work has been
undertaken on the
Opportunity Framework
during 2019/20 and
embedding this as part of the
‘Hywel Dda Way'. This
process will be a continuous

43/88
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Ref | Area Current situation/lssue Recommendation RAG | Owner | Health Board Response
e Setting of realistic budgets: savings targets to process and not a process
Overall = 43%; £3M £10M = 33% develop realistic and that stops and start with the
and >£10M = 14% achievable plans owned Planning Cycle.
e Integrated budget informed by by Directorates and
operational plans: Overall = budget holders
37%; £3M - £10M = 45% and (supported by analysis
>£10M = 21% and benchmarking). Any
gaps to planned deficit
should be highlighted to
enable savings schemes
to close the gap

3.6 19/20 3.6 Base budget deficit of £29.8M e Budgets (including DoF e The Financial Plan provides
Annual (including Cost Improvement supporting savings ® the overall quantum of
planning Programmes — CIPs) was flat- targets) should be budgets for the year, the
and phased equally into 12 months in the appropriately phased Business Partnering teams
budget original plan submitted to WG (WG). and take into account have the flexibility to review
setting Survey results -The results show a key learning from the and revise the phasing of

high % for appropriately phased current year (e.qg. their budgets.
budgets across all budget holder seasonality trends, M12
groups: Overall = 76% accounting adjustments,

number of working days

and expected timing of

key events to allow

meaningful variance

analysis as the year

progresses).

3.7 | 19/20 3.7 The budget was updated for full |e¢ To maintain the integrity DoF e The content of the 2020/21
Annual year forecast outturn at M9. The of budget assumptions Financial Plan has been
planning overall budget deficit of £29.8M was and consequent refreshed monthly since
and however maintained despite run rate performance reporting September 2019 as updated
budget cost pressures of £1.4M through pay and forecasting for the information has become
setting assumptions (for example the budget year, new cost available on cost pressures

Agenda for Change pay award)

pressures based on
review of existing run

and revised forecasts.
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Ref

Area

Current situation/lssue

Recommendation

Owner

Health Board Response

being reduced by a corresponding
amount.

rates should be
investigated and
accounted for (where not
capable of being
mitigated prior to the
budget year
commencing) with
savings targets updated
accordingly. The
planned introduction of
Power Bl will enable
HDdUHB to plan based
on ‘run rates’ which are
activity-driven.

3.8

Budget
approval
and
signoff
process

3.8 A ‘draft interim’ plan was
presented to the Board on 28th
March 2019 and approved for
onward submission to the WG.

3.9 The Finance Team then
retrospectively initiated the process
of signing off budgets from the
Directorates with a letter sent to 52
budget holders on 10 April 2019, to
be returned by 23 April 2019.
However, there are approximately
182 budget holders and 200
individuals with budget
responsibilities in the Board. As at
month 5, sighed accountability
letters are still outstanding for the
Chief Executive Officer (CEO) and
Primary Care (due to some historic
discrepancies to be concluded
during September). Letters were not

The KPMG review and
budget survey has
identified significant
improvements required to
strengthen the budget
approval and signoff
process.

Recommendations include:

o Areview of budget
holders and employees
with budget
responsibility to be
undertaken to ensure
appropriate spans and
layers of authority/
delegation;

e All budget holders and
those with budget
responsibility to be

DoF

¢ Review of budget holders
undertaken in 2019/20 by
Deputy Director of Finance,
there are currently 11
Executive Level and 44 Senior
Manager budget holders who
will be expected to sign off
accountability letters for
2020/21 budget.

e Accountability letters will be
sent out by 61" March 2020 for
return by 20" March 2020.
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Ref | Area Current situation/lssue Recommendation RAG | Owner | Health Board Response
sent to all budget holders as there required to agree to their
was not capacity in Finance to budgets prior to
explain budgets at that level to all submission and approval
budget holders. by the Board and prior to
3.10 The plan was revised to a submission to WG
Control Total deficit of £25M before the start of the
(approved by the Health Board in new year (the annual
May) to reflect Control Total planning cycle needs to
agreement with WG with the allow sufficient time for
additional savings requirement of this while budget
£4.8M back end-loaded. (compliance preparation monitoring
issue). arrangements need to

escalate non-compliance
to the Executive).

3.11 | Budget 3.11 Itis noted that: e Consider the possibility DoF e Work is undertaken between
approval e There is no cascade process in of an electronic signoff ® HR and Finance to align the
and place that requires lower level system. Such systems Financial Plan but timelines
signoff budget holders to agree that they can be used for multiple need to be aligned to ensure
process will adhere to their budget and issues (e.g. that other that there is sufficient time for

the required procedures.

e The current system is email-
based, which is less robust and
more time-consuming and prone
to errors than a policy
management system.

e Budget holders have up to 45
active cost centres to manage.

Survey results -The results show a

low % for signoff of budgets: Overall

= 37%; £3M - £10M = 44% and

>£10M = 57%

policies have been read
and will be adhered to).

triangulation between, HR
Finance and Operational
teams

e Consideration will be given/
has been given to establishing
a Performance and Finance
Committee. The Finance
Committee was set up to
specifically deal with the
Financial Agenda of the
organisation in turnaround.

o The Transformation agenda is
currently reviewed, managed
and supported through the
Strategic Financial Planning
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committees for Finance and
Performance and therefore the
decision-making process is not
aligned.

3.14 In addition to the above there is
no clear roadmap from the current
state (operationally, financially and in
terms workforce) to the Transforming
clinical services strategy that is
aligned to the annual plans

other.

e Consider having a
Performance and
Finance Committee

e Develop a robust
roadmap to
Transformation with
Transformation teams
supporting the priorities
of the organisation at
every stage of its
improvement journey
including Turnaround.

Ref | Area Current situation/lssue Recommendation RAG | Owner | Health Board Response
Group and the Strategic
Change Finance Director.
3.12 | Alignment | 3.12 In developing the financial plan, |e¢ There needs to be closer CEO e Work is underway between
of there is a lack of robust alignment working between HR, ® HR and finance to align the
Planning, | between operational, workforce, Finance and Operations Financial Plan.
Finance, activity and financials. This is in developing the e Consideration has been
Workforce | reflected in the relative silo working Operational and given to a Performance and
and of the various teams. Financial Plan, with clear Finance Committee. The
Transform | 3.13 This lack of alignment is also links to reflect how the Finance Committee was set
ation reflected in having two separate plans impact on each up specifically to deal with

the financial agenda of an
organisation in turnaround,
and this remains necessary.
However, better alignment of
operational and financial
reporting is being
undertaken.

4. Financial Management/ Reporting

The following section outlines the findings and recommendations of a review of financial management and reporting arrangements.

Ref | Area Current situation/Issue | Recommendation RAG | Owner | Health Board Response

4.1 | Monthly 4.1 Reports showing e Review the information DoF e The Finance paper has been
reporting on | financial performance provided to ensure that it ® shortened to provide greater focus
Health against budget are enables the user to identify on key information. The same report
Board prepared on a monthly where areas of challenge are is provided to Board and Finance
performanc to take appropriate action. Committee for consistency, however
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Ref | Area Current situation/Issue | Recommendation RAG | Owner | Health Board Response
e to Board | basis for the Health e Report by speciality in addition Finance Committee is now provided
and Board as a whole. to Directorate as this is likely to with a supplementary report
committees | 4.2 The Finance & result in additional challenges/ providing more detailed Directorate

Turnaround Update
and Finance
Committee papers are
in a consistent
reporting format for
Month 1 with the same
level of detail provided
to each. This raises the
risk of duplicate
discussion and impacts
the ability of the
Finance Committee to
provide assurance /
complete its remit.

4.3 Papers presented
to the Health Board
report historic positions
and focus on providing
background to Year To
Date (YTD) positions
and savings delivery,
for example, no cash
flow forecasts are
provided. There is also
limited view of the
medium / long term in
the papers which could
inhibit completeness
and accuracy of risks
reported in risk
registers.

opportunities being identified.
Include appropriate financial
and non-financial KPI and
workforce and activity
information to triangulate
performance. Reports should
also include required actions,
dates for completion and
progress made. A summary
page which shows the position
by Directorate — YTD Actual,
YTD Variance, Forecast,
Forecast Variance, Savings
YTD (Act vs Target), Savings
(Forecast vs Target), Risk
would link it all together and
could be RAG rated to provide
clarity on key items.

Reports need to focus on
analyses of actual run rate
trend and forecast outturn as
opposed to variances of actual
to budget for YTD and full
year.

Ensure the reports are aligned
to the savings tracker and
ledger.

level and technical information. This
will allow Finance Committee to
properly fulfil its remit.

e Scoping work is underway for
specialty and locality intelligence
reporting.

o A Power Bl project has been
launched, led by Finance, to identify
and validate non-financial metrics,
such as activity, and assess the
linkages to financial performance.
This will be an iterative process to
initially triangulate core and available
drivers, progressing to capture data
which may need improvements to
quality or availability and to identify
areas where new data recording
processes need to be implemented
in order to continuously improve.

e The Finance Paper has a dedicated
section to the forecast financial
outturn, which factors in savings
forecast. There is also a dedicated
section for the savings forecast.

e Monthly finance dashboards are
currently produced for every
directorate and circulated to budget
holders to inform on-going
discussions with FBPs and the HTA
process. These include the
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Ref | Area Current situation/lssue | Recommendation RAG | Owner | Health Board Response

4.4 As there are a suggested financial information and

significant number of action log in the Recommendation.

Directorates (38), the ¢ Both the Finance Papers and the

Finance and directorate dashboards are produced

Turnaround Update using the same ledger and savings

report shows only the tracker data.

largest 14 Directorates,

with others grouped

together. This reporting

shows Directorate YTD

financial performance

against budget without

any further specialty

split or full year

financial forecast for

HDdUHB or

Directorates
Monthly 4.5 The papers present A rolling 12-month cash DoF e See section 4.1-5 above.
reporting on | results at a Directorate position forecast (i.e. past year ® e Cash-flow forecasting is an area of
Health level and then consider end) should be prepared to lesser risk compared to the financial
Board specific HDdUHB line support the I&E forecast. outturn. Assessments of end of
performanc | items such as pay The Board should not smooth year strategic cash requirements
etoBoard | expenditure, non-pay out any monthly fluctuations in from WG are regularly assessed
and expenditure, income YTD or full year budget and reported to WG from Month 6 to
committees | and savings. This phasing through release of year end. However, for 2020/21, a

creates a fragmented
report, which can make
it difficult for a user of
the report to identify
consistent messages
and trends.

4.6 The lack of
consistency throughout
the papers makes it

central reserves —as this
impacts the robustness of the
monthly variance analysis. The
planned introduction of Power
Bl and activity profiling will
help inform understanding and
forecasting of monthly
performance.

rolling cash forecast will be
implemented and reported to the
Finance Committee.

e The planned deficit is not “offset” as
described — it is a centrally held
gross line. Variances to budget are
described both in terms of variance
to breakeven and operational
variance (i.e. variance to plan) for
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Ref

Area

Current situation/Issue

Recommendation

Owner

Health Board Response

difficult to identify
specific trends or
themes, for example, is
not possible to identify
through the reporting
which Directorates
have an improving or
worsening position over
time. This clarity would
assist in highlighting
areas of concern or
potential future risks
earlier in the reporting
cycle.

4.7 In the ledger,
HDdUHB offsets the
planned deficit for the
year through a
corresponding reserve
‘income’ adjustment to
set a balanced budget.
This reserve can then
be re-phased in the
year to ‘smooth out’
actual performance for
aggregated Health
Board performance.

clarity. The description of Reserves
is inaccurate — these are not treated
as Income — Reserves is a centrally
held budget which is allocated to
Directorates once an appropriate
phasing profile can be validated.

4.8

Monthly
reporting on
Health
Board
performanc
e to Board

4.8 HDdUHB monitors
in-year performance for
each Directorate,
comparing actual
performance versus
budget. However, the
budgets being

HDdUHB should compare
actual YTD performance with
the original plan. If there are
material changes to
circumstances which warrant
updates to the budget, the
management reports should

DoF

The comparison of financial
performance against live budgets is
appropriate if budgets are permitted
to be fluid during the financial year,
as this ensures that the ledger is the
single source of “truth”. Budgets are
fluid during the year to allow for
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Ref | Area Current situation/lssue | Recommendation RAG | Owner | Health Board Response
and compared are the compare actual YTD virements between Directorates,
committees | updated budgets, with performance with the revised savings scheme adjustments (e.g.
no comparison of plan, as well as show the newly identified schemes),
actual performance original plan as part of the recognition of e.g. workforce
against original plan / analysis, supported by structure changes etc.
budget. commentary. e It was not possible to track
4.9 Additionally, ¢ Reports and in-year performance against the original
HDdUHB reports the performance management plan in 2019/20 as no process had
‘variances’ to these need to focus on actual run been implemented to ensure this
revised budgets in their rate trend and forecast outturn was possible. For 2020/21, a clear
management reports, as opposed to variances to audit trail of the planned growth
and comments on budget for YTD and full year areas of income and expenditure
month-on-month outturn. By being forward will be recorded, which will allow in-
changes to variance to looking, the capability of year performance tracking.
plan - real Finance and BI functions can e The forecasting process is being
performance against support the front line to take refined ahead of 2020/21 with a
plan is therefore difficult corrective, timely action to view to improving the accuracy of
to understand if the improve forecast performance the directorate and Health Board-
budget has been (particularly given variance wide level forecasting.
changed or reserves analyses is backward looking
have been re- profiled. with budget assumptions often
outdated). The quality of
reporting for Board members
and the WG to understand
likely full year outturn and
actions required to improve is
also significantly increased
4.1 | Financial 4.10 A monthly finance |e This is a strong start to DoF e The forecasting process is being
0 reporting to | dashboard for each increasing grip on Directorate ‘ refined ahead of 2020/21 with a

Directorates

Directorate is produced
and provided to budget
holders. This details in-
month performance

against plan, actual and

performance and addresses
some of the development
points raised above. In
addition, we would
recommend:

view to improving the accuracy of
the directorate and Health Board
wide level forecasting. Prophix, as
the embedded software, will provide
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Ref | Area Current situation/lssue | Recommendation RAG | Owner | Health Board Response
normalised expenditure o Expanding the current the platform to produce annual and
trend, saving plan forecast model to reflect 12 three-year forecasting.
performance, pay trend month actuals and 18 However, this will not be as
(by type of staff and months forward look which sophisticated as incorporating
nature of spend e.g. is then underpinned by demand and capacity modelling.
substantive, bank and statistical analyses, demand This type of modelling would not be
agency), non-pay trend and capacity modelling, in the remit of Finance, so would
(drugs, clinical and operational ‘business’ require an alternative “owner”.
other) and projected drivers (together with Further, the data required and
outturn. In addition, the agreed in-year tolerances/ complexity of the model would be
dashboard highlights early warning indicators to beyond current capabilities — this
some operational highlight when action is would be a longer term strategic
indicators (e.g. surge required) and planned aim. Non-financial outcome data is
pressures), key outcomes (financial and also in a state of infancy across the
required actions non-financial). NHS.
together with
responsibility and due
dates.

4.1 | Financial 4.11 Financial e Training for budget holders to DoF The need for budget holders to

1 reporting to | information is not use QlikView and/ or monthly ‘ access Qlikview will be replaced by

Directorates

provided to budget
holders of individual
cost centres. Budget
holders are able to
review their financial
position through
QlikView though it is
unclear how extensive
use of this functionality
is.

Survey results:
e A high % of budget
holders have access

emails to budget holders of the
financial performance against
budget, with appropriate follow
up by the relevant BP where
adverse.

e Update QlikView if required to

ensure the reporting is user-
friendly and enables effective
management.

the Power BI reporting tool (more
detail in section 4).

Regular training for budget holders
is provided by both the Finance
Systems Team and Finance
Business Partners.

An audit report is available to
identify which users are accessing
Qlikview and to what extent.
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Ref

Area

Current situation/Issue

Recommendation

Owner

Health Board Response

to monthly
management
accounts or budget
reports: Overall =
96%

e Most budget holders

report within 2
weeks of month-
end (36% of budget
holders however
responded with ‘not
applicable’ which
implies that they are
not involved in
month-end
reporting).

e A high % do not

undertake validation
of the monthly
management
accounts: Overall =
46%; £3M - £10M =
33% and >£10M =
29%

Financial
reporting to
HTA
(Holding to
Account
meetings)

4.12 There are a
standard set of reports
for the monthly HTA
meetings which
highlight YTD variances
to plan and full year
forecast outturn on a
Directorate level based
on forecast run rate,
risks identified,

e There needs to be one version

of the truth between the CIP
tracker and HTA
documentation with an owner
reconciling the two information
sets — Reports need to focus
on analyses of actual run rate
trend and forecast outturn as
opposed to variances of actual

DoF

e WG guidelines for the completion of
the monitoring returns does not
allow any changes to the plan
values for savings schemes and, as
such, the plan values do not match
the live tracker (which generates the
HTA reports) which is reconciled to
the financial ledger. The financial
ledger, tracker and HTA report all
match and reconcile to the Finance
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the tracker although it
is updated in the HTA
documentation.
Therefore monitoring
returns do not have an
updated savings
forecast [Compliance
issue]

as a minimum weekly with
owners for the schemes and
overall tracker. There needs to
be one version of the truth
between the tracker and HTA
documentation.

Ref | Area Current situation/lssue | Recommendation RAG | Owner | Health Board Response
mitigations (where to budget for YTD and full Papers presented to Board and
developed) and year. Finance Committee. The reason for
opportunities. However this is to maintain a focus on the real
the forecast savings do situation and risks/ issues rather
not match the CIP than on the budgeted plan at the
tracker forecast that is beginning of the financial year.
reported in the
monitoring returns
[Compliance issue].
4.1 | Workforce | 4.13 Ensure workforce |e Weekly/ monthly reporting as DoF e As Workforce is a workstream, this
3 Reporting reporting focuses on appropriate to areas of the ® will be addressed by the Power Bl
key elements of Health Board (including reporting tool (more detail in section
variable pay spend Directorates) in relation to 4).
(agency, bank, staffing based on agreed e Limitations to reporting headcount
overtime etc.) and metrics and covering all and whole time equivalents currently
supports the financial staffing groups but focused on exist in respect of the medical and
reporting variable spend. — Establish a dental cohort (substantive and
headcount tracker and temporary) due to data limitations
reconcile to workforce and work needed on e-job planning
information systems, underling (see Grip and Control Paper)
data sets and all reports to
ensure ‘one version of the
truth’ for reported
establishment
4.1 | Savings 4.14 Forecasts are not |e Savings tracker must be kept DoF e The savings tracker is now
4 Tracker consistently updated on updated on a ‘live’ basis and ® refreshed weekly.

e The tracker records both the finance
lead and service owner.

e The HTA report has been generated
from the savings tracker for all of
2019/20.
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do know which sites
cost centres relate to
(though some are
Health-Board wide),
HDdUHB'’s ledger
codes do not have
corresponding locations
tagged, making it

internal cost and efficiency
benchmarking, identifying
opportunities for efficient
utilisation of resources across
sites, consistent monitoring of
financial performance across
locations, and engaging with
relevant frontline staff to

Ref | Area Current situation/lssue | Recommendation RAG | Owner | Health Board Response
4.1 | Savings 4.15 RAG rating for e The RAG rating on the tracker DoF e The RAG rating is updated and if a
5 Tracker schemes that are not need to reflect the status of the ® scheme moves between either
expected to deliver is PIDs with expected ‘Go Green’ Green/ Amber and Red the ledger is
also not updated dates that are monitored adjusted to ensure that it reconciles
weekly. to the tracker — this practice has
been in place for all of 2019/20.

e “Date to Green”, “Date to Amber”
and “Date to Red” fields have been
added to the tracker, and the HTA
process is used to escalate missed
deadlines.

4.1 | Savings 4.16 There is ¢ Pipeline schemes need to be DoF e ‘“ldeas” was not a savings category
6 Tracker inconsistency of recorded on a tracker and ® adopted by the Health Board as this
recording of pipeline monitored with a ‘Go Green’ was not a recommendation in the
and Red schemes in date on a weekly basis/ live FDU savings guidance issued for
the CIP tracker with a basis 2019/20 (which concluded that
number of ideas that having too many RAG categories
are being worked not was overly complex).
being recorded on the e The Opportunities Framework will
tracker. This means supersede this recommendation.
there is no visible
central repository of a
continuous savings
pipeline
4.1 | Reporting 4.17 While we ¢ Include mapping of cost DoF e Cost centres have been reviewed
7 locations recognise that Finance centres to locations to assist in and amended where appropriate.

Locality based reporting will
supersede this over 2020/21.
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the risk associated with
Green/ Amber
schemes. This is due to
the risks being
considered as
operational pressures
in the returns and
netted off against

risks reflected in the returns
and actions separately
identified.

Ref | Area Current situation/lssue | Recommendation RAG | Owner | Health Board Response
difficult to track budget collaboratively address budget
or spend by location. variances.
This is particularly
relevant in relation to
spend where there are
controls at a site level
(e.g. nursing agency).
4.1 | Reports 4.18 We note that Review reporting processes to DoF e Oracle data is not extracted as
8 preparation | Finance prepares identify opportunities for ® described — Qlikview is used for
monthly reports from an automation and self-serve, to data extract as this is an automated
extract of the ledger free Finance resource to direct feed of Oracle data. Excel is
taken out from Oracle, deliver more value-added currently the only software platform
processed in Qlikview, activity. available to finance, so is used to
manually processed in generate automated analysis and
MS Excel and graphs/tables using standard
subsequently copied templates which are refreshed
into MS Word with monthly. The Power Bl tool (see
commentary added to section 4) will improve the
it. automation of this process further,
however it will still be a requirement
to produce a written report in Word
in order to provide a supporting
narrative.
41 | WG 4.19 Savings forecasts It is suggested that savings DoF e The savings forecast (and
9 Monitoring | in the monitoring forecasts are updated on a ® associated RAG rating) in the
returns returns did not reflect weekly basis with programme monitoring return is identical to that

reported to Board, Finance
Committee and Directorates. A high
level risk assessment of future non-
delivery of those schemes is
included in a separate Table of the
monitoring return, as required by
WG guidance.
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Ref

Area

Current situation/Issue

Recommendation

Owner

Health Board Response

mitigating actions
[Compliance issue]

e The Directorate forecasts will
include any projected over/non-
delivery of savings schemes as this
will by a key factor in financial
performance. The monitoring return
Tables do not treat non-delivery of
savings schemes as an operational
pressure — these are explicitly
presented as gross items.

5. Financial Performance Management

The following section outlines the findings and recommendations of a review of financial management and reporting arrangements.

variance to assigned
budget of £200k or more,
is escalated into the
Holding to Account (HTA)
process Although the
month end HTA meeting
attended was well chaired,
it highlighted opportunities
for improved business
partnering (e.g. the ability
to be a critical but
challenging friend) and the
need for forecasting to be
underpinned by
operational drivers and

Ref | Area Current situation/ Issue | Recommendation RAG | Owner Health Board Response
5.1 Month end 5.1 Any Directorate with e There needs to be an increased focus on DoF ¢ Finance Business
HTA an adverse variance to development of Finance Function . Partnering is not yet fully
performance | assigned budget, or a capability, including effective corporate embedded in Finance or
meetings projected adverse service business partnering through a the culture of the

potential finance function review and
through provision of appropriate training. It
is important that Finance transforms from a
back office scorekeeper to a front line
enabler for driving improvement.

This can be achieved through a continued
shift to a financial forecast management
system.

By being forward-looking (‘mindset’) and
developing forecasts that are underpinned
by an understanding of demand, what is
required to service that demand and key
operational ‘business’ drivers (together with
their non-financial and financial impacts),
corporate business partners (Finance, Bl

organisation, having
been the operating
model for less than a
year; however this is
now fully resourced and
gaining traction with the
service.

e See response to 4.10.

o “Toolset” will be
enriched with the Power
Bl dashboards.

e A budget holder
training framework is
being developed as part
of the finance strategy.
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Ref

Area

Current situation/ Issue

Recommendation

Owner

Health Board Response

associated tolerances/
early warning signs for
required action as well as
continued demand &
capacity modelling.

Survey results:

e That the % of budget

holders having regular
monthly meetings with
their finance manager
to clarify or explain
variances is low at
HDdUHB = 54% BUT
high for £3M - £10M =
89% and >£10M = 93%

¢ A high proportion of

budget holders do not
keep a documented
audit trail of actions
being taken to address
any variances (and
their impact). Overall =
47%; £3M - £10M =
33% and >£10M = 36%

¢ A high proportion of

budget holders are not
asked to report a
projected year end
budget position.
Overall = 52%; £3M -
£10M = 33% BUT
>£10M = Nil%

and workforce) can then develop the
‘skillset’ to support the front line to plan
effectively and to take corrective, timely
action to improve actual forecast
performance (including in-month).

It will also require a change in toolset i.e.
timely, visual system data and dashboards
for operational drivers and in- month
leading indicators to highlight deviation
from budget/ forecast.

All budget holders with significant budgets
should receive budget holder setting and
monitoring training to improve the capability
of HDAUHB for improving non-financial and
consequent financial performance (quality,
access, workforce, productivity and value).
It is pleasing to see that a high number of
respondents are seeking such training.
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Ref

Area

Current situation/ Issue

Recommendation

Owner

Health Board Response

¢ A high proportion of
budget holders felt they

would benefit from
receiving regular
training on budget
setting and monitoring.
Overall = 77%; £3M
£10M = 78% and
>£10M = 64%

5.2

Business
cases

5.2 HDdUHB has revised
its approval process
(effective autumn 2018)
for revenue business
cases to improve grip on:

e Preparation,

particularly evidence
for alignment to
HDdUHB’s and
Directorate strategy,
options testing,
planned financial and
non-financial benefits
and pay and non-pay
investment.

e Required approvals;
e Consideration through

the relevant
management (and
accountability)
structure and corporate
functions including
Finance and
Workforce. This
includes sign-off from

Whilst the process for preparation and sign-
off of revenue business cases has been
strengthened, it is important that the focus
now shifts to monthly monitoring of actual
post-implementation costs and benefits
realisation for newly approved cases so
that corrective action can be identified
where required and key individuals held to
account. This should include disinvestment
if required.

Given reviews are not currently taking
place, we would recommend that the
performance for all business cases
(approved in the past 12 months and with
significant planned benefits and
investments costs) is analysed and a
decision made on potential disinvestment
where these are underperforming.

DoF

¢ A new investments
template has been
developed to require
new business cases/
investments to
demonstrate an
expected 3:1 payback
ratio before funding is
authorised. The
“Hywel Dda Way” will
bring consistency to
the approach to
business cases. This
will include a post-
investment
assessment of
implementation costs
and benefits. A
review of
investments in the
last 12 months will be
conducted to assess
the performance
compared to the
original business case.
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Ref

Area

Current situation/ Issue

Recommendation

Owner

Health Board Response

Director, Directorate
Manager, Other
affected managers,
Finance Business
Partner;

o Executive approval at

fortnightly meeting
(documented in
minutes);

e Finance Committee

approval for all cases
above £100k.

5.3a

Finance
Committee
observation

5.3a Our observations
highlighted the following:

e There was appropriate

challenge from the
Chair and Independent
Members (‘IMs’)
throughout the agenda.
Responses from
Executive Directors
(‘EDs’) and officers
were clear and
addressed the
questions. For
example:

o |IMs pressing for a

completion date for

outstanding action.
Clarification of
whether surge
beds were
included within the
forecast position

e The meeting ran over time with a large

volume of papers to review prior to the
Committee, despite a number of items
being deferred to later committees. Whilst
the discussions summarised key papers
and the presentation of the Finance Report
highlighted key items, we recommend that
the agenda is streamlined to reduce the
volume of reports provided to each
Committee.

e RTT, establishment control and capital

projects were not discussed due to time
pressures — the reports did not appear to
be key requirements and therefore may not
be required each month. We recommend
that such papers should be staggered over
a three month period, with RTT being
provided in month 1, establishment in
month 2 and capital in month 3 to spread
the volume of reports across the periods).

e The Turnaround report was not discussed

in detail as key items were already

DoF / Chair
of Finance
Committee

e Papers are circulated a
minimum of seven
days priors to a
Committee meeting to
allow members
sufficient time to read
and consider.

o Whilst the agenda is
long, given the
significant financial
deficit, and the current
adverse run rate
against plan, the role
of the Committee is
critical and its remit
requires a broad and
up-to-date assessment
of the key drivers. The
Committee’s workplan
is kept under review as
developments arise.

60| Page

186/214



61/88

Ref | Area Current situation/ Issue | Recommendation RAG | Owner Health Board Response
and how this could discussed in the financial report. Given the e The Committee needs
be linked to DTOC. inherent links between the items, we to be able to provide

o Requesting a recommend that the reports are merged so assurance to the Board
report to come reducing the detail included in papers in a timely manner on
back to the key financial areas of
Committee on grip risk and pressure.
and control o Capital is typically a
following challenge brief item during the
around the meeting, unless there
management of are exceptional
bank and agency circumstances.
staff. e The Turnaround report

e The Chair focused on provides members with
the need for assurance scheme-level detail to
to be provided to the enable them to provide
Committee, in line with detailed scrutiny of
the objectives outlined progress/ issues by
in the Terms of scheme (questions are
Reference. For typically raised by
example, the need to exception). The
provide assurance on Finance Report is very
the balance of high level by
transactional vs comparison in order to
transformational saving present the Health
schemes, certainty of Board-wide position.
the pipeline and No change to these
assurance over 2021 reports is considered
plan. appropriate at this

time.

5.3b | Finance 5.3b Although the majority |e The Finance Report contained a DoF / Chair | e Papers are shared

Committee | of the Committee was presentation and detailed report for of Finance electronically using
observation | looking at the current committee members. The detailed report Committee iBabs, members can

financial position and
focused on the short term,

could be moved to a ‘for information’
section of the agenda, or provided as an

choose to only refer to
those papers which
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Ref

Area

Current situation/ Issue

Recommendation

Owner

Health Board Response

this reflected the timing in
the financial year. There
was discussion around the
medium term, including
the expected financial
targets for the 2021
financial year.

Detailed presentations
were provided in relation
to the financial position.
This included detail of the
Directorate positions and
YTD and forecast position.
The presentation clearly
noted the ‘risk’ of £7.1m to
forecast and £5m of
savings and there was
discussions around plans
to mitigate the £12.1m

gap.

The close period at the
meeting was used to
reflect on the meeting and
agree key items to be
reported to the Board.

accompanying paper, as the presentation
picks out the key items for discussion. This
will allow members with limited time to
focus on other papers which are not
presented in as much detail.

they wish to focus on
as the agenda has
hyperlinks to navigate
quickly and easily to
the relevant paper.
Therefore there would
be no real benefit in
this change.

5.3c

Finance
Committee
observation

5.3c Each member of the
Committee was given
appropriate opportunity to
present reports, with time
also available for relevant
challenge. Our analysis
noted a relatively even

Given the heavy agenda for the Committee,
it may not be beneficial to allocate such
large portions of meetings to the Deep
Dives. The Committee may also benefit
from providing a template for Deep Dives to
ensure the relevant information is provided
and key areas addressed.

DoF / Chair
of Finance
Committee

o ltis important to retain
‘Deep Dives’ in order
for the Committee to
properly assess areas
of concern or
opportunity.
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Programme Board directly,
with the Committee
challenging EDs to provide
assurance from these
meetings.

All reporting provided in
the meeting focused on
financial performance.
Whilst this satisfies the
remit of the Committee,
the challenge from IMs
often related to how this

the meetings achieve their objectives and
there is robust challenge and discussion.

e The Committee may benefit from increased

integration with the relevant Performance
Committees so that finance and
performance can be reviewed as one
integrated report to ensure members see
the full picture.

e From the observed meeting, there are

limited links to other committees. The
Finance Committee has an objective to
review financial control and therefore needs
to ensure appropriate links to the Audit and

Ref | Area Current situation/ Issue | Recommendation RAG | Owner Health Board Response
split of discussion time e |tis noted, however,
between IMs and Health that some form of
Board management. quidance/ template/

key questions could
The Deep Dives gave be provided to those
useful information and presenting in advance
background to the relevant to ensure that the
areas, but the sessions outcome addresses
lasted over one hour in the objectives of the
total and it was not clear Committee when
how the content discussed instructing the Deep
helped the Committee to Dive.
address the objectives.
For example, there was
limited discussion over the
savings plans or future
financial challenges in the
relevant areas
5.3d | Finance 5.3d There was limited e There is a need for a reporting mechanism DoF / Chair | e The Finance
Committee | reporting from HTA for HTA or the Programme Board to the of Finance Committee is an
observation | meetings or the Committee so that it can be assured that Committee assurance Committee;

delivery is overseen by
the relevant Executive
Director reporting to
the Chief Executive via
the Executive Team.

o The Executive Director
is the accountable
officer and the
governance
arrangements are that
the relevant Executive
Director holds its
hierarchy of budget
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Ref | Area Current situation/ Issue | Recommendation RAG | Owner Health Board Response
linked to performance, Risk Assurance Committee (ARAC). For holders to account.
such as surge beds, example, where finance related internal Escalation processes
DTOC, use of agency/ audit reports are reported to ARAC, the are in place to provide
bank staff. actions are referred across to be followed oversight and

up by the relevant committee. assurance of the
e The Committee currently holds the EDs to actions taken.
account for performance — the Committee
should look to hold Directorates to account
directly, for example, through the Deep
Dives, to ensure accountability takes effect
at relevant levels within the UHB.
5.4a | Audit 5.4a Our observations e None Board e n/a
Committee | highlighted the following: Secretary /
observation |e The Chair and Chair of
Independent Members Audit
(‘IMs’) provided Committee
appropriate challenge
throughout the agenda.
Responses from
Executive Directors
(‘EDs’) and officers
were generally clear
and addressed the
questions.
o The Chair made it clear
that Financial
Performance was the
remit of the Finance
Committee and that the
role of the Audit and
Risk Assurance
Committee (ARAC)
was to provide
assurance on wider
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Ref

Area

Current situation/ Issue

Recommendation

Owner

Health Board Response

financial matters via
the Financial
Assurance Report.

e The Chair focused on

the need for assurance
to be provided to the
Committee. For
example, the need to
provide assurance on
the productivity and
efficiency of UHB’s
estate, with a clear
plan for how that could
be achieved requested
for the next meeting.
Analysis of agenda
items identified that the
majority of the meeting
was spent on items
providing assurance
rather than items for
note or discussion. —
Each member of the
Committee was given
appropriate opportunity
to present reports, with
time also available for
relevant challenge. Our
analysis noted a
relatively even split of
discussion time
between IMs and UHB
management.
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Ref | Area Current situation/ Issue | Recommendation RAG | Owner Health Board Response
5.4b | Audit 5.4b From the observed e The Audit Committee should streamline the Board e The tracker is
Committee meeting, there were clear audit tracker to enable more focus on the Secretary / presented to ARAC for
observation | links made to other most high risk outstanding actions. Chair of oversight to make the
committees. The Chair Audit Committee aware of
summarised clearly at the Committee new external sources

end of each item the
actions that were required.
For example, if a report
needed to be presented at
another committee or if an
update to a later meeting
was required.

The meeting kept largely
to time and lasted 3.5
hours. The volume of
papers was large but
members attending had
clearly read papers
beforehand and provided
relevant comment and
challenge. For example,
one member,when
referring to the Clinical
Audit Annual Report,
questioned how plans
would need to change in
line with the UHB’s
transition plans.

— The Committee’s Audit

of assurance that have
been issued and
changes to the tracker
since the previous
reporting period to
provide assurance that
the Health Board is
continuing to respond
positively to
recommendations it is
issued with.

e ltis important to note
that the Red RAG-
rated
recommendations are
also reported through
the Performance
Framework where
pace of delivery can be
challenged by the
Executive Team.

o The tracker report to
ARAC shows all open
reports that have
outstanding

Tracker brings together recommendations.
and tracks
recommendations from a
wide range of external
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Ref

Area

Current situation/ Issue

Recommendation

Owner

Health Board Response

bodies, such as internal
and external audit, but
also Health Improvement
Wales, Wales Audit Office
and the Coroner. — A
closed period at the end of
the agenda was used to
reflect on the meeting’s
effectiveness and agree
key items to be reported to
the Board.

5.4c The Committee
reviews audit
recommendations via an
Audit Tracker. The Tracker
is very long (over 20
pages) and contains a lot
of historic information.
Many deadlines in action
plans and audit trackers
show evidence of
slippage, despite tough
challenge from lay
members. For example,
recommendations related
to Consultant job planning
remain outstanding from a
review in 2016.

The quality of papers and
their delivery by managers
varied. For example, the
paper on Primary Care
Applications Committee

e The quality of papers and level of detail

contained in them should be appropriate to
provide the Committee with sufficient
assurance

Board
Secretary /
Chair of
Audit
Committee

e When reviewing

progress against
previous reports and
management
responses, the
Committee has asked
that the report includes
the original report and
the agreed
management response,
with clear updates
detailing the action
taken or to be taken to
ensure
recommendations are
fully responded to. This
is to ensure the
Committee has access
to all relevant
information to enable
constructive and robust
challenge. The
Committee will request

67| Page

193/214




68/88

Ref

Area

Current situation/ Issue

Recommendation

Owner

Health Board Response

was clear and succinct
and provided the
Committee with the
assurance they needed on
progress. Whereas the
Estates Progress Report,
while succinct, did not
provide the Committee
with sufficient information
to demonstrate assurance
and prompted hard
challenge from IMs. Some
reports also contained
unnecessary levels of
detail, such as the
management response to
the WAO job planning
report with an appendix
that ran to 21 pages listing
the 23 original
recommendations,
although only two
recommendations
remained outstanding.

progress updates where
there have been issues
with pace of delivery or
non-delivery of actions
to seek assurance.

6 Capacity and Capability; Culture and Leadership

The following section outlines the findings and recommendations of a high level review of the CIP capacity and capability and the culture and
leadership observations over a 3-week period.

schemes at pace is

support for larger schemes/
Directorates. Increase

Ref | Area Current situation/ Issue Recommendation RAG | Owner Health Board Response
6.1 Capacity 6.1 The capacity within the |¢ Project management DoF e See1.1and1.11
Directorates to progress ® above.
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Ref | Area Current situation/ Issue Recommendation RAG | Owner Health Board Response
limited. Although there are PMO/ Finance challenge at
actions that can be taken Directorate meetings
by having weekly
directorate CIP meetings,
the scale of change
required within tight
timescales is significant.

6.2 | Capacity 6.2 The capacity within the |e¢ The turnaround PMO for an Turnaround | ¢ See 1.1 and 1.11
Turnaround PMO is organisation this size and in @ | Director above.
severely limited (1 project distress needs to be at least (now
manager) and therefore it 6-7 people working Executive
cannot support project alongside Finance with a Director of
management, challenge project management, Finance)
and delivery within the challenge, governance and
Directorates. To be noted monitoring function. Ideally
that the organisation is there will be a central PMO
recruiting 3 additional function which can be used
Project Managers to flexibly across Turnaround,
support turnaround. Transformation, Planning

and Service Improvement,
depending on the stage of
the organisation in its
journey.

6.3 Capacity 6.3 The capacity within e The Business Partners are DoF e See 2.2 above —the
Finance seems to be aligned to Directorates; ® Opportunities
sufficient as per the new however there also needs Framework will
business partnering to be Finance input into the address the finance
arrangement that have workstreams input.
been put in placerecently.

6.4 | Capacity 6.4 Workforce does not e Review the capacity and Workforce e The HR Business
have a business structure of the Workforce @ | Director Partnering model
partnering model and function to ensure there is business case is
therefore does not have sufficient capacity to included in the Draft
the capacity to embed support the significant
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Ref | Area Current situation/ Issue Recommendation RAG | Owner Health Board Response
within Directorates to workforce changes required Financial Plan for
support the drive for to be implemented by the 2020/21.
savings schemes. They organisation
provide a level of support
for specific projects.

6.5 Capability 6.5 The project e Coaching in specific areas DoF ¢ A budget holder
management capability on an ongoing basis within ® training framework is
within the Directorates is the department will help being developed as
variable but may also be upskill and maintain skills part of the Finance
impacted by capacity within the team Strategy.
constraints.

6.6 | Capability 6.6 The Senior Finance e Coaching in specific areas DoF e All Finance Business
Business Partners have on an ongoing basis within Partners and Senior
experience and capability the department will help Finance Business
to support the upskill and maintain skills Partners have
Directorates. There are within the team attended interactive
some coaching coaching training
requirements for the sessions. Further
Business Partners in areas coaching and
such as weekly management training
forecasting, risk has commenced
assessment and providing (“Senior Finance
challenge to the Leadership
Triumvirate Programme”) in 2020.

6.7 Clinical 6.6 The engagement of e Commitment is required Medical e See 1.5 above.

Engagement clinical leads at the HTAs from the clinical leads with @ | Director/
is variable. This could time allocated to support Nurse
indicate a reliance on the programme; this may Director
Finance and operational necessitate backfill support.
leads to solve the Coaching for clinical leads
financial challenge. by the PMO and Finance to

drive the programme.

6.8 Operational 6.7 The capacity (in terms |e Coaching for operational COO e See 1.11 above.

engagement of financial savings) of the leads by the PMO and @
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Turnaround Programme
and have made time for
the HTA meetings
however there has been a
softer approach with
Directorates and
workstreams. The
slowness of pace of more
complex transformational
schemes could also be
due to the political context
in which the Health Board
operates

prioritise high value and
high risk areas with a
greater appetite towards
more challenging options to
close the gap.

Ref | Area Current situation/ Issue Recommendation RAG | Owner Health Board Response
operational leads appears Finance to drive the
to be limited although they programme.
do attend the HTA
regularly (which shows
willingness). The capability
gaps relate to project
management/ delivery of
savings.
6.9 | Executive 6.8 The Executives are e To step up performance, CEO e See 2.2 above — the
leadership committed to the Executives need to Opportunities

Framework will
increase the focus and
governance
arrangements around
considering all
opportunities and
moving the focus to
pursue
transformational
schemes.
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Paper: Assessment of 2019/20 Financial Plan
Where there is an outstanding action for the Health Board this is highlighted by bold and underlined text in the Health Board Response field.

Cost Pressures, Pre-Commitments and Inflation, Growth and Service Demand

A review of areas of cost growth identified and quantified in the 2019/20 Financial Plan was completed to assess the level of expenditure in
relation to each area compared to Plan.

Cost Growth | £ m | Assumption/ EvidenceBbase Full year Recommended Next Steps Health Board
Area in Impact if not Response
Plan Mitigated
Pay Inflation 6.5 | Impact of A4C and other pay No significant None e nl/a
settlements (‘Out of Hours’ variation
holiday entitlement) as per identified
national framework (average
1.86% uplift and 1% medical pay
inflation).
Non-pay 3.3 | Anticipated inflationary impact of | Risk of in-year ¢ HDdUHB to conduct a review by the | ¢ The Non-Pay
Inflation 0.54% and additional cost overspend end of November to identify Assurance Group
pressures (provided by given other opportunities to negotiate reduced meets monthly
Directorates in Sept.18), mainly non-pay YTD prices (to include benchmarking) - and considers
for utilities, rates, estate M6 adverse to be incorporated into savings the items listed.
maintenance and medical variance of programme/ opportunities e The Head of
equipment contracts for service £1.1 million identification Procurement has
and repair. Additional spend for e To include identification of identified the top
Office 365 rollout. opportunities to defer spend (post 100 suppliers
impact assessment) for and is meeting to
maintenance and medical re-negotiate
equipment and identify alternative, contracts — this
more affordable, equipment and work is on-going
consumables. in 2020.
Continuing 3.1 | Inflation estimate of £2.0m No growth e Continued monitoring of potential e The current
Health Care assumed (subject to negotiation variation £0.8m inflation benefit. assessment is
(community later in the year) and activity Potential full e HDJUHB review of potential for that the planned
and mental growth of £1.0m - based on year inflation transfer of patients to lower cost reserve will be
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Cost Growth
Area

£'m
in
Plan

Assumption/ EvidenceBbase

Full year
Impact if not
Mitigated

Recommended Next Steps

Health Board
Response

health
patients)

analyses of activity trends for past
5 years (prepared by CHC team
in Sept. 2018).

saving of
£0.8m based
onYTD
performance

care packages on transfer from

healthcare setting to nursing home/

at home care needs to be
expedited (deadline set for end of
October) with reviews to become
‘Business as Usual’) - to be
incorporated into savings
programme/ opportunities
identification

sufficient, after
accounting for the
£0.8m benefit.
There is a weekly
process, which
reviews and
scrutinises the
current caseload.
The purpose is to
identify areas of
opportunity for
reducing and/or
stepping down
patients to lower
cost packages.
This includes all
packages
including high
cost 1to 1s and
those patients in
secure
placements.
Further, High Cost
placements are
only used when
absolutely
clinically
necessary and
there is no
alternative.

Statutory
Compliance

0.5

Implementation of external review
recommendations for Shared

Recruitment
delays in M1-

None

n/a
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Cost Growth | £ m | Assumption/ EvidenceBbase Full year Recommended Next Steps Health Board
Area in Impact if not Response
Plan Mitigated
Services Fire team (£0.1m) & M2 but posts
Health & Safety Executive now filled
Compliance team (£0.4m) —
provided by Directorates in Sept.
18.
General 0.9 | Cost increases provided by GMS | No significant Continued development of plansto |e Converting
Medical team based on 18/19 YTD M6 variation support savings target of £0.8m managed
Services extrapolation for: - HDdUHB identified based on transfer to GMS contract. practices back to
Managed Practices (£0.3m) and If not successful, to include: independent
transfer of previous GMS practice e Review of potential to close (to status and
(£0.2m impact); - Direct be completed by November) Locums to
Enhanced Services for Care e Targeted campaign to convert substantive
Homes and NOAC (anti- Locums to substantive. members of staff
coagulation) of £0.4m. is a continuous
area of focus and
is linked to some
in-year savings
schemes.
Quality & 0.3 | All pay related to predominantly No significant Review whether resource e The review
Safety county schemes to address variation requirement remains to deliver the concluded that
known quality and safety identified quality improvement required. the current level
concerns provided by Directorate of budget and
teams in Sept 18 spend is
required.
Other 0.7 | Wide range of cost pressures No significant Even though these are small e Control Total
provided by Directorates in Sept. | variation—not variances there needs to be a Action plans
18 with values of less than £0.1m | tracked review conducted in across all
(e.g. Unfilled GP shifts £0.1m, individually as October/November to identify Directorates
Equipment stores £0.1m, critical immaterial opportunities to cease expenditure have required a
care & outreach £76k, ART — Part where it is not committed - to be review of all
fund mainstream workforce £65k, incorporated into savings discretionary
Telemedicine £50k). spend and any

74/88

74| Page

200/214



Cost Growth | £ m | Assumption/ EvidenceBbase Full year Recommended Next Steps Health Board
Area in Impact if not Response
Plan Mitigated
programme/ opportunities opportunities to
identification. defer spend.
Welsh Health 6.1 | Assumes 2% inflation (£1.9m) YTD LTA cost Swansea Bay and Cardiff LTA e HDdUHB has
Specialised and growth (£4.2m) based on: pressure of performance review required over worked closely
Services * 18/19 YTD M6 extrapolated £0.4m for M1 period October/ November with with WHSSC on
Committee performance and known 19/20 to M6 and focus on: its
(WHSSC), service developments, supported | £1.1m full year - Referral authorisation controls; arrangements
Emergency by notification from WHSSC & (being mainly - HDdUHB available capacity and planning for
Ambulance WG and EASC; Swansea Bay: checks prior to authorisation. next year.
Services » Changes to risk share allocation | £0.8m and Review to be conducted by end e Monthly activity
Committee assumed cost neutral. £1.7m risk | Cardiff: £0.4m) November to analyse LTA activity flows are now
(EASC) and of understatement due to being performed by other HBs reviewed. A
LTAs increased 18/19 M6-M12 LTA together with the potential for number of
activity (Swansea Bay and Cardiff HDdUHB to perform such activity if monthly
and WHSSC). capacity was available remedial actions
are then
agreed, such
as, working with
key specialties
to reduce
demand and/or
repatriate
activity.
NICE and 3.0 | Forecast based on provisional Secondary Analyse opportunity to reduce costs | ¢ Any opportunities
High Cost estimates which subsequently drug cost over period by end of November to prescribe
Drugs aligned to the Horizon Scanning pressures through review and benchmarking alternative,
report released in November/ mainly for of type and volume of drugs used clinically
December. Oncology of based on patient conditions i.e. appropriate,
£0.8m YTD M5 identify opportunity for alternative drugs have been
and £1.6m full lower cost drugs and/or reduced captured within
year. usage. To be incorporated into savings
schemes.
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Cost Growth | £ m | Assumption/ EvidenceBbase Full year Recommended Next Steps Health Board
Area in Impact if not Response
Plan Mitigated
savings programme/ opportunities
identification.
Demand on 5.4 | Relates mainly to non-delivery of | Overspend of |e Continued focus on demand Winter pressures
Acute 18/19 saving schemes to reduce | £3.6m YTD M5 reduction to decrease variable pay funding has
Services Unscheduled Care activity of £3m | with significant issues arising on surge — to be assisted with
(e.g. planned bed reductions). full year incorporated into emerging clinical overspends
Additional pay establishment overspend of strategy. relating to surge
investment of £1.2m for £7.6m:£3.1m |e Consider pay establishment freeze in the latter part
Pathology agency consultant Unscheduled if individuals not in post and long of the year,
(£0.2m); Dermatology (£0.2m); Care (mainly standing vacancy not being filled by however this
Urology (£0.3m); Orthopaedics WGH of agency continues to be a
(£0.1m); Unscheduled Care £2.0m); £0.6m source of cost
(£0.2m); Radiology (£0.2m) for Radiology pressure, given
and £0.7m the level of
Women & substantive
Children’s vacancies,
Services. recruitment
challenges and
(over the winter
months
particularly) staff
sickness rates.
Primary care 1.2 | Includes £0.3M for Pacesetter, No significant e Contracting Team to review all 3rd A Contracts

developments

£0.2M for GP and Paramedic
increases and £0.6M for Primary
Care contract increases as
notified by Directorates based on
18/19 YTD M6 extrapolation &
known full year impact of 18/19
developments.

variation

party contracts (LTAs, SLAs, GMS
and Other) over next 3 months for
cost reduction opportunities and to
introduce a Contracts Register and
Contract Framework for improved
grip to be incorporated into savings
programme/ opportunities
identification.

Register has
been developed
and a planis in
place to ensure
all contracts are
being fully
reviewed to
demonstrate
value for money.
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Cost Growth | £ m | Assumption/ EvidenceBbase Full year Recommended Next Steps Health Board
Area in Impact if not Response
Plan Mitigated
This will be used
to inform the
Opportunities
Framework.
All contracts will
go through a
continuous
process of
review. All
expenditure
associated within
said contracts
must be justified
by the relevant
budget holder.
Where value is
not established,
the contract/SLA
will be
terminated.
Primary Care 0.7 | Budgeted price increase for M5 YTD Explore ability to use alternative Any opportunities
Prescribing NCSO (No Cheaper Stock overspend of drugs based on patient condition/ to prescribe
Obtainable) — only one supplier £0.5m for need — to be incorporated into alternative,
therefore limited bargaining revised prices savings programme/ opportunities clinically
potential, based on average for Primary identification. appropriate,
growth in 17/18 and 18/19. Care drugs by drugs have been
Pharmaceutical captured within
Services savings schemes
Negotiating
Committee
(PSNC). Full
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Cost Growth | £ m | Assumption/ EvidenceBbase Full year Recommended Next Steps Health Board
Area in Impact if not Response
Plan Mitigated
year impact of
£1.2m.
Continuing 0.3 | Known demand increase for M5 YTD and e Continue the development of Core |e Both
HealthCare Mental Health from 2018/19 fully | full year cost and Community based services for recommendations
budgeted for based on 18/19 YTD | pressure of MHLD Transformation — to be form part of the
M6 extrapolated £0.2m incorporated into emerging clinical Clinical Strategy
strategy
o Develop Joint Funding Guidance
Nurse 1.0 | Phased implementation over No significant |e Review potential to defer costs if e Asthisisa
Staffing Act 2018/19 to 2020/21 (3 years) at variation appropriate. statutory
£1m per year. Budget for 2019/20 | identified requirement,
has been allocated in M5 for deferring costs is
implementation from M6. not considered
clinically
appropriate.
Winter 1.0 | HDdAUHB has assumed costs of No significant |e Continue to develop and test winter [e¢  Winter funding
Pressures £1.0m (based on a potential variation plans to reduce costs where has been
Winter Plan forecast range of identified possible. provided by WG
£1.5m to £2.5m). and plans to
We note that HDdUHB has not utilise the funds
assumed any winter funding given have been
this is still to be announced. completed.
According to HDdUHB, any Weekly
additional planned spend for monitoring of the
winter pressures will only be spend against
incurred after funding is agreed. plan is completed.
Integrated 2.4 | Pass through spend to match No significant n/a n/a
Care Fund increase in ICF allocation for variation
dementia and therapies. identified
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Paper: Financial Grip and Control

An experienced Turnaround and Financial Governance Team from KPMG reviewed the standard financial improvement controls across Hywel
Dda University Health Board.

Where there is an outstanding action for the Health Board this is highlighted by bold and underlined text in the Health Board Response field.
RAG rating key:

@ Room for improvement

To be addressed as a matter of importance

@ 7o be addressed urgently

Environment
and compliance
failures

circumvent the process (e.g. retrospective bookings) or who
have unacceptably high agency spend.

Introduce a cascade system for bookings based on time to
shift, e.g.: — anything more than 15 days away is only visible
to bank staff — 0-15 days is visible to bank and contract
agencies

Ref | Area RAG | Recommendation Health Board Response

8.1 Sickness Reducing sickness rates can take time with benefits likely to | ¢  Focus upon Wellbeing, with events planned for
Compliance with be primarily in the next financial year. Focus on reducing early 2020/21.
existing control sickness rates in areas which are significantly above e Training is being rolled out to managers,

average through identification of long term sick individuals, focusing on the Compassionate Leadership

ensuring the relevant procedures have been followed and element.

ensuring appropriate support to enable accelerated returnto | o (HDJUHB continues to have the lowest

work is provided. sickness absence rates among the larger
Health Boards.

e Sickness absence data is regularly issued to

Directorates and discussed at HTA meetings,
and is regularly reviewed at W&OD Sub-
Committee meetings.

8.2 | Agency Communicate to agencies that only bookings made through e Letter to Agencies addressing limited access to
booking @ | the Bank Office will be paid for and put in place procedure to agency on weekend sent in October 2019.
process and ensure this is adhered to. e Direct booking in Glangwili General Hospital
control Holding to Account meetings to be held for those who

(GGH) not allowed — in other hospitals direct
booking is still done in response to increase in
fill rate required due to winter pressures.

Risk assessments are live for all areas for hours
worked after 8pm.

Tier the availability of shifts to agency — a trial
is ongoing with an agency for block booking
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Ref | Area RAG | Recommendation Health Board Response
Ensure that unfilled shifts which need to be filled are sent to and cover requests. Block booking is
the Bank Office >35 days from the date of the shift (i.e. within maximised where possible dependant on on-
a week of the roster being completed). Refresh and re-issue contract agency cover.
to all requesters and bookers the revised agency booking e Pilot Long Term Rostering — this will be
processes (along with seasonal reminders and kit-card/help completed in line with the Allocate rollout.
cards).

8.3 Controls over Whilst responsibility for exit date should remain with line e A Task and Finish Group has been set up, with

staff leaving ® managers, there needs to be (i) immediate communication to representation from Finance, Payroll, ESR and

the Health
Board (‘exit
controls’)
Compliance
failure

HR and Payroll (to reduce time to start recruiting to required
roles and to reduce the risk of any staff overpayments) and
(i) an independent check that a decision is not unduly made
to release staff early which places increased burden on
remaining staff, as well as the need for agency staff — which
will increase the financial cost to the Health Board.

HR should ideally review the exit date of the employee after
discussion and update payroll accordingly. Saving will largely
relate to agency.

Counter-Fraud Departments.

¢ An All-Wales Overpayment Policy is being
developed. Payroll Department will link in to
ensure changes required to strengthen the
process are included.

e A resource pack will be developed to ensure
all forms/ links to forms are easily accessed,
and that there is clear signposting and clarity
around the Termination process.

e Communication will be sent to managers via the
Global Email system and a ‘Manager’s
Communication List’ will be developed,
comprising managers within Manager Self
Service (MSS) in ESR to allow reminders to be
distributed.

¢ Work is ongoing between HDdUHB and NHS
Wales Shared Services Partnership (NWSSP)
to develop electronic forms for roll-out in
March 2020. An issue has been identified with
regard to HDdUHB’s roll-out of Office 365. IT
will be tasked to identify whether this will impact
the roll-out of the electronic forms.

e Overpayments are in future to be reported to
the Directorate Performance Reviews to
ensure increased accountability.
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Ref | Area RAG | Recommendation Health Board Response

8.4 | WTE budgets Undertake a rapid establishment review (demand/capacity) e The majority of areas that appeared to be over-
Control and @ | of those areas which are over-budget. Focus on over- established during the review period were found
compliance established Directorates first, as over-established cost to be due to incorrect budgeted Whole Time
failure centres may be matched by an off-setting under-established Equivalent (WTE) information in the financial

cost centre. Where establishment is inappropriate, rectify in ledger. These corrections have been made.
the financial system. Where genuinely over established, There are a small number of genuinely over-
ensure the relevant parts of the Health Board which should established cost centres, which is due to the
challenge external recruitment/internal transfers (VCP, HR, managed practices in Primary Care. These
Finance) are sufficiently robust to block requests which issues are being managed.

would result in over-establishment. Ensure no variable pay

is being incurred and exit or transfer the excess staff. Review

how Executives are held to account for their areas of the

Health Board to ensure they are adequately challenged.

8.5 Rostering Re-start the Rostering Efficiency Meetings to review rosters e Dashboard developed to provide reporting

Compliance for the next week and cancel excess temporary staffing. functionality to Health Board. To be validated
Extend and accelerate e-rostering to all wards (and monitor and maintained.
impact on agency usage after changes made). We e Demand and capacity detail to be discussed in
understand that there is a feature within the rostering system an Allocate Project Implementation Group
which requires the roster planner to sign off that their roster meeting with all rotas Red/ Amber/ Green
meets the policy. This should be switched on. Cease short (RAG)-scored prior to sign-off by Steering
duration agency bookings where possible by improving Group. This will run concurrently with the
roster management. Ensure the balance of shift times is introduction of Allocate.
spread evenly across the workforce where possible.

8.6 | Overtime/ Change the policy such that overtime will not be granted e Overtime breakdown provided weekly to all
additional except in extraordinary circumstances where it will need to Senior Operational Managers.
hours be approved by the Director of Nursing or their deputy and it | « Project Management Office (PMO) Team
Potential to will not be granted for less than 2 hours. Additional hours to leading a review of overtime trends across all
strengthen be worked through bank. This will require effective planning staff groups with a focus on alternative
control and implementation to ensure appropriate usage of bank / solutions. Estimated completion March 2020.

overtime / agency staffing.

8.7 Target Off-contract shifts to be approved by exception by Director of | ¢ Clinical Decision Unit (CDU) specialist role
reduction ® Nursing or Deputy Director of Nursing. Targeted focus on to be confirmed. Discussions held with
Off-contract wards using significant off-contract to ensure rosters are Nursing Directorate.
usage developed in a timely fashion, unfilled shifts are advertised to | e« Direct booking stopped in GGH only.
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Ref | Area RAG | Recommendation Health Board Response

Potential to the Bank Office in a timely fashion, hours owed have been e Large gap in CDU establishment — recruitment

strengthen utilised, vacancy is well managed. We believe that the drive to support CDU.

control controls above should be introduced as a first step and then | « On-contract agencies unable to fill requirement
reviewed. over Winter pressure period from beginning of

November.

¢ Plan to review use of specialist Bank staff for
CDU; Intensive Therapy Unit (ITU), even with
specialist Bank staff, have had to increase use
of off-contract staff due to Winter pressures.

e Off-contract agency are also struggling to fill —
with only a 49% cover rate in December 2019.

8.8 HCSW agency HCSW agency requests to be approved by Director of e Issues with Mental Health (MH) Recruitment —
Nursing or Deputy Director of Nursing. Along with there is a new plan for 2020/2021 to ensure
dashboard reporting (and change in policy communicated to HCSW for MH prioritised for Bank and then
not use HCSW) Level 4 RSI Training. Issue raised around

communications — in contact with

e Communications Team to set up Facebook
page for vacant shifts for HCSW.

e Discussions held regarding moving variable pay
into substantive posts; the average Bank cover
for Band 2 staff 12 Full Time Equivalent (FTE)
for per month between April and November
2019. Meeting arranged with MH Directorate in
February 2020 to look into the issues above.

8.9 Paid breaks Ensure that agency breaks are in line with contracts and e This is complete with no issues noted.
review compliance

8.10 | High usage Targeted recruitment programme for high usage agency. e The clinical risk means that a ‘pause’ is not a

agency Consider implementing a pause for top ten agency workers viable option at this time.

Control where alternative cover is available and seek to recruit e The Health Board will always seek to recruit
substantively, or other innovative strategies as determined substantively where this is possible and there
by the Health Board. If successful repeat. are a number of targeted recruitment

programmes on-going at any one time.
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Ref | Area RAG | Recommendation Health Board Response

8.11 | Policy on Make bank more attractive to existing staff (see below). e Bans live around leavers from HB Bank to
nursing staff Understand drivers for leaving and put in place a retention agency within 6 months.
returning as programme. Ensure 6 month policy is enforced to make it
agency Control less attractive to leave the organisation for agency working.

8.12 | Promote Bank ® Concerted recruitment campaign to Bank. Implement other e Process changed for substantive nursing — staff
sign up recommendations noted herein to make agency less now able to get secondary assignment within
Opportunity attractive relative to Bank. 72hrs working with Recruitment and Payroll.

Consider paying Bank staff at a high rate than current band e Allocate system has been procured and

(e.g. at Trusts we have seen payment to band 5 at band 6 contract signed — to be implemented.

rate). Although the financial impact and knock-on impact for e Opt-out not viable at this time.

substantive shifts needs to be considered and modelled. e A letter has been drafted to all Band 2 HCSW
In line with other healthcare providers, the Health Board explaining Bank opportunities.

should consider auto-enrolment of all new staff onto the e Facebook page plan drafted — awaiting

Bank (with an opt-out rather than opt-in approach adopted) feedback from Governance before goes live.
to maximise availability of the Bank. e Work on-going with new nurses in the area

8.13 | Promote Bank ® Bank notification systems should be enhanced to ensure that and existing staff to sign them up onto Nurse
usage Bank users can easily see what shifts are available and book Bank; also work on-going with community to
Opportunity on. (We understand that there is a setting within Roster Pro me a larger Nurse Bank.

which can be enabled (R Roster Plus) which would allow
staff to view and sign up for available shifts but that it has not
yet been approved by IT). It is possible for shifts booked by
agency staff to be replaced by Board Bank staff. At present,
shifts which have been booked by agency staff are not
visible to Bank staff.

8.14 | Rostering Draft rostering policy to be reviewed and approved as e Overarching policy reviewed, and specific
policy appropriate. To include recommendations from this report Nursing appendix added to provide guidance on
Control and a review of the compliance (including swapping shifts, efficient staffing of wards in line with nursing

annual leave bookings etc.) staffing levels in Wales in draft form. To be
signed off by March 2020.

8.15 | Job plans Enable electronic job planning across all areas. e The Audit and Risk Assurance Committee

Compliance @ | Review all job plans (old ones as a priority) to ensure they (ARAC) has confirmed that e-job planning is

are appropriate, efficient, in line with best practice and
delivering best value for the Health Board.

now mandated from 01.01.2020. The trajectory
for full compliance (100%) of completed e-job
plans is 31.12.2020. However, 100%
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Ref | Area RAG | Recommendation Health Board Response
This is expected to reduce demand from agency/locum compliance for all job plans (paper and e-job
medical staff and from substantive. plans) is expected and on trajectory for
31.03.2020.
8.16 | Rota Transition to electronic rota preparation which offers e Single Rota for A&E: Conversations have been
management ® improved visibility, control and assurance and would be held with General Managers and Health
Control and expected to lead to a reduction in run-rate. They are also Directors at Withybush General Hospital (WGH)
Compliance simpler to prepare and there is a drive across the NHS and Glangwili General Hospital (GGH)

towards electronic rotas/rosters.
This is expected to reduce demand from agency/locum
medical staff and from substantive staff.

regarding the potential benefits for improved
rota management and associated efficiencies
within Emergency Departments (ED). This
initiative has been highlighted further by the
additional fragility in both the Consultant and
Middle grade rotas at these two sites, resulting
from recent reductions in substantive staff
members. An Urgent Response Group (URG)
has been created to respond to this additional
fragility, with a single rota proposal being one
option considered. This piece of work will be
progressed by the A&E URG group.
Estimated completion by December 2020.

e Centralised Rota Management/Electronic
Rostering System for Medical and Dental (M&D)
Staff Group: It is recommended that this be
treated as a medium-term objective. The
current Nurse rostering system is being
upgraded, and e-job planning for the M&D staff
group is being progressed. These two
programmes of work need to be prioritised.
Timescales will be influenced by capacity,
linked to roll-out of new rostering system for
Nursing and successful implementation of e-job
planning. At this stage, a date cannot be
provided to progress e-rostering for medical
staff.
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e Medical Bank Model to manage Demand and
Supply for Roster Gaps: HB representatives will
shortly attend an NHS Wales workshop to
review options for HB, Regional or NHS Wales
Medical Bank models. Estimated completion
date between 30.09.20 and 31.03.21 depending
on NHS Wales work direction.

e Rate Control: The Standardised Rate Card has
already been implemented (October 2017). Any
breaches of the Rate Card must be requested
for approval by the Workforce Expenditure
Control Panel.

8.17

Long term
temporary staff

Approach agency medical and locums who are working
extensively at HDAUHB to seek to bring them on as
substantive staff / communicate that the Health Board is
actively reducing reliance on temporary workforce and
therefore they may not have an on-going role unless it is
substantive.

Develop exit and succession plans for all long term agency /
fixed term contractors — and require skills transfer and
handover for any temporary workers not converting to
substantive.

e A meeting has taken place to improve tracking
of exit strategies for agency workers, to include
progress since last update and tracker against
recruitment. The intention is to present this at
Holding to Account (HTA) meetings, with
variable pay metrics for medical staffing. The
KMPG dashboard will include metrics relating to
Medical Agency workers. A meeting took place
in January to review all progress against the exit
strategies.

e A draft paper has prepared on the ‘Refer a
Friend’ scheme.

e Issues relating to conference attendance will be
revisited through the Consultant Study Leave
approval process and Medical Director
newsletter.

8.18

Acting down
and unpaid
breaks Control
and Compliance

Use middle grade agency or substantive staff in place of
Consultants acting down, at approximately 25% of the cost.
Review instances where hours were 4, 8 or 12 to ensure that
breaks were not claimed. Communicate with relevant
agencies and communicate with all timesheet approvers

e Work is on-going, with review of current
practices across the Directorates and an
analysis of the shifts where Consultants have
acted down, identifying whether terms and
conditions have been applied consistently.
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(and specific emails to any who have not identified unpaid
breaks being paid).

o A paper will now be finalised and presented
to the Executive Director of Operations, Medical
Executive Director and Executive Director of
Workforce & Organisational Development
(W&OD) in the first instance to explore options
for resolution and recommendations by the end
of February 2020.

¢ No action required with regard to Medical
Agency cases, as rest breaks are deducted
automatically using an electronic system for
timesheet approval. Internal ad hoc Locum
cases link to a much larger piece of work to
introduce a Medical Bank Model, involving
significant capacity requirements in order to
complete at pace in this financial year. Further
discussion needed, linked to the vision for a
Medical Bank Model and to the pace of
developments at NHS Wales level relating to
this matter.

8.19

Agency
mileage
Control

Review terms of agreement with agency workers to remove
mileage costs if material and being paid for travel from
home. If arising due to work required at two sites in one day,
seek to manage rotas so as to remove this requirement.

¢ Data audited. One example of ‘home to
assignment’ mileage claimed in error by Agency
Worker and approved in error by the Authoriser
of the timesheet. Error addressed and refund
being processed. Guidelines for authorisers of
timesheets re-issued to stress that only internal
mileage from base site of assignment to another
Health Board site can be claimed.

8.20

On-call rates

On-call rates at Trusts in England we have reviewed have
been agreed at 50%. Seek to reduce the agreed pay for non-
resident on-call to 50% in discussions with the supplier.

e The Health Board works to an agreed reduction
rate of 40% of the day time rate. It is often
challenging to achieve this, given current labour
market conditions.

8.21

Agency
authorisation
process

Hold to Account meetings to challenge Directorates as to
why there are any shifts without approval. Monthly report of
instances to be sent to the Executive.

o All medical agency worker shifts are approved
via the weekly workforce expenditure control
panel which is Executive Director led.
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Ref | Area RAG | Recommendation Health Board Response
Compliance

8.22 | Locum Considering this is the main driver of medical temporary For external Locums, a review of the
authorisation spend, this should be controlled so that there is much authorisers have been completed and re-
process greater visibility and control being exercised centrally to communication of quidelines will be issued.
Control enable effective monitoring For internal Locums, a review of the control

process and recording of shifts is underway.

8.23 | Agency The AG1 form at present does not include a requirement to See Agency booking process and control
requests specify the establishment and contracted position of the cost section above.
Control centre —this should be included.

8.24 | Discretionary ® Targeted campaign to reduce these key spend areas Catalogue is continuously updated and reviewed

spend

through: deselection of catalogue choices on procurement,
targeted emails to users of these items, removing relevant
budgets (and finance to monitor compliance), dashboard
reporting of non-compliance, providing guidance (and
escalation channels) to reduce spend areas and

procurement/finance to challenge requisitions in these areas.

monthly by the procurement team. This looks at
reducing non-catalogue spend and replacing
with catalogue /contract alternatives. From
December 2019 to current month, 2,800 lines
have been added. As well as more closely
controlling discretionary spend and obtaining
improved value for money, this also provides
significant efficiency improvements across the
P2P process.

Additionally, discretionary spend is closely
scrutinised as all non-cat / non-clinical
requisitions are now personally reviewed and
challenged by the Head of Procurement. These
are then either approved or returned for further
justification of the requirement or switched in to
a contract alternative.

8.25

Month 12 spike
Compliance

Close financial performance management in Month 11 and
Month 12 (potentially including centralisation of historical
underspends) to seek to defer, reduce or cancel spend
which is outside of budgets or above normal run rate of
spend

The Control Total requirements issued to
Directorates in Quarter 3 for delivery in Quarter
4 included the need to defer, reduce or cancel
expenditure outside of the delivery of core
services.

8.26

Reduce clinical
preference

Standardise supplies such that the number of suppliers for
the same product are reduced to as few as possible. Setup
clinical preference meetings (hosted by MD or similar) to

The Head of Procurement has met with
Transformational Director and PMO to start the
establishment of a clinical governance and
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make clinical preference decisions — supported by
Procurement

approvals process for driving standardisation
and innovation in the procurement of clinical
consumables. This is a work in progress.

8.27

Enforce no PO

Continue the No-Purchase Order (PO) No-Pay Policy and

e A dashboard has been developed to provide

no pay policy @ | monitor effectiveness on an ongoing basis to ensure reporting functionality to Health Board. To be
Compliance suppliers in breach on a regular basis are identified at an validated and maintained.

early stage. As we are not able to identify the amount of

‘inappropriate’ POs or lost VFM without reviewing all non-PO

items, we recommend the Health Board monitors and seeks

to identify improvements in compliance and then determine

any financial benefit to be quantified.

8.28 | Business Ensure that benefits in relation to business cases are tracked | ¢ The Investment Schedule templates have been
cases —post and where they materially deviate from expectations, reviews refreshed to increase the robustness of plans
implementation are performed to identify if the benefits can be improved. and to clearly identify sources of funding and
review assessment of financial and clinical benefits.

8.29 | Stock ® Update relevant policy to ensure that stock levels are e The Stock Management Policy will be
management brought into line with UK average and kept there. This reviewed and updated in May 2020 in line with

benefit may affect working capital by reducing inventory
levels (i.e. less cash tied up) but may also reduce stock
wastage. The impact on wastage cannot be easily quantified
as it is highly dependent on inventory changes throughout
the year. We recommend the health board track these
changes through wastage reports and then reduce the costs
in the relevant budgets next year

the Audit Committee’s plan.
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