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Sefyllfa / Situation

The purpose of the report, attached at Appendix 1, is to outline Hywel Dda University Health
Board’s (HDdUHB) financial position to the end of the financial year 2021/22 against the
Annual Plan.

The monthly reporting to Welsh Government (WG) is in line with the written report provided to
the Sustainable Resources Committee and Board. The full submission, inclusive of detailed
financial tables, is attached at Appendix 2a and 2b.

Cefndir / Background

HDdUHB'’s Financial Plan is to deliver a deficit of £25.0m, after savings of £16.1m. This
is following WG guidance to anticipate £32.4m of funding to non-recurrently offset the
underlying position brought forward from 2020/21.

Month 10 position

e Following WG issuing £32.4m of non-recurrent funding, the deficit for the year has been
reduced from £57.4m to £25.0m;

e Before recognising the COVID-19 WG funding in-month, the Month 10 variance to
breakeven is £9.4m;

e The additional costs incurred in Month 10 due to the impact of the COVID-19 pandemic
is £9.3m (Month 9, £6.8m). The primary reason for the increase in COVID-19
expenditure from Month 9 is due to the acceleration in the delivery of the Health Board’s
Elective Recovery Plans (£1.0m) and the purchase of Infusion pumps as part of the
Elective Recovery Plan strategic investments (£1.4m);

e The Month 10 Health Board financial position is an overspend of £0.1m against a deficit
plan of £2.1m, after utilising £9.3m of WG funding for COVID-19, having offset cost
reductions recognised due to reduced operational activity levels.
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Asesiad /| Assessment

The Health Board’s key targets are as follows:

Revenue: to contain the overspend within the Health Board’s planned deficit

Savings: to deliver savings plans to enable the revenue budget to be achieved

Capital: to contain expenditure within the agreed limit

Public Sector Payment Policy (PSPP): to pay 95% of Non-NHS invoices within 30 days

of receipt of a valid invoice

e Cash: While there is no prescribed limit for cash held at the end of the month, WG
encourages this to be minimised and a rule of thumb of 5% of monthly expenditure is
used. For the Health Board, this is broadly £4.0m.

Key target Annual YTD Actual Forecast

limit limit delivery Risk

Revenue

Savings £'m 16.1 134
Capital £'m 59.9 27 1
Non-NHS PSPP % 95.0 95.0
Period end cash £'m 4.0 4.0

* The Health Board recognises that the risk against delivery of financial balance is Low,
recognising that the Health Board has limited risk of any significant increase in Workforce
expenditure given the restricted supply.

** The Capital Resource Limit (CRL) has now been fixed and it is the responsibility of the
Health Board to manage any over or under spend against this resource limit. Whilst no specific
risks have yet been identified linked to individual capital schemes, there are risks associated
with issues in the supply chain (in particular for the supply of steel, glass, electrical components
and medical and digital devices) which may impact upon our ability to fully utilise the CRL by
the end of the financial year. There is a further risk in respect of the Demountable Theatre
scheme, given the considerable timing risk and significant value, which is being closely
managed.

*** The Health Board did not achieve its PSPP target of paying 95% of its non-NHS invoices
within 30 days in Quarter 3 (94.6%), which had adversely affected the cumulative reported
position (94.6%). This was caused by a large volume of delayed Pharmacy invoices. Extra
resources were obtained to resolve this and the backlog is now cleared, with in-month
compliance in both Months 9 and 10 (95.9% and 95.8% respectively). The cumulative position
in Month 10 is now 94.7%, which has allowed the risk assessment to be reduced to Low.

Argymhelliad / Recommendation

The Sustainable Resources Committee is asked to note and discuss the financial position as at
Month 10.
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Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

Gwybodaeth Ychwanegol:

Further Information:

4.5 Provide assurance on financial performance and
delivery against Health Board financial plans and
objectives and, on financial control, giving early
warning on potential performance issues and 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.

1296 (score 16) Ability to deliver the Financial Plan for
2021/22

1297 (score 20) The underlying deficit increasing to a
level not addressed by medium term funding

1199 (score 16) Achieving financial sustainability.

5. Timely Care
7. Staff and Resources

All Strategic Objectives are applicable

4. Improve Population Health through prevention and
early intervention, supporting people to live happy and
healthy lives

Monitoring returns to Welsh Government based on
HDdUHB’s financial reporting system.

BGH — Bronglais General Hospital

CHC - Continuing Healthcare

FNC — Funded Nursing Care

FYE — Full Year Effect

GGH — Glangwili General Hospital

GMS — General Medical Services

MHLD — Mental Health & Learning Disabilities
NICE — National Institute for Health and Care
Excellence

OOH — Out of Hours
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PPH — Prince Philip Hospital

PSPP- Public Sector Payment Policy

RTT — Referral to Treatment Time

T&O — Trauma & Orthopaedics

WG — Welsh Government

WGH — Withybush General Hospital

WRP — Welsh Risk Pool

WHSSC — Welsh Health Specialised Services
Committee

YTD — Year to date

Finance Team
Management Team
Executive Team

Effaith: (rhaid cwblhau)
Impact: (must be completed)
Financial implications are inherent within the report.

The impact on patient care is assessed within the savings
schemes.

The report considers the financial implications of our
workforce.

Financial risks are detailed in the report.

HDdUHB has a legal duty to deliver a breakeven financial
position over a rolling three-year basis and an
administrative requirement to operate within its budget
within any given financial year.

Adverse variance against HDAUHB’s financial plan will
affect its reputation with Welsh Government, Audit Wales,
and with external stakeholders.

Not applicable.

Not applicable.
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Health Board’s Financial Plan to deliver deficit of £25.0m (following recognition of non- recurrent WG funding of
£32.4m to offset underlying position brought forward), after savings of £16.1m.

2[7

Financial position EOY
£’ £'m

Additional COVID-19 costs 54.9 70.9
Cost reductions due to reduced activity (0.5) (0.5) (6.3) (4.3)
Savings plans to be identified 0.6 0.6 3.0 4.3
Operational variance before WG COVID-19 funding 6.9 94 51.6 70.9
Planned deficit 2.1 2.1 20.8 25.0
Variance to breakeven before WG COVID-19 funding 9.0 11.4 724 95.9
WG COVID-19 funding: ‘Programme’ costs (2.3) (2.3) (20.0) (24.6)
WG COVID-19 funding: ‘Stability’ costs (3.1) (3.1) (22.7) (32.2)
WG COVID-19 funding: Elective Recovery (1.2) (3.6) (7.4) (11.5)
WG COVID-19 funding: Six Goals for Urgent/Emergency Care (0.2) (0.3) (1.5) (2.6)
Reported financial position 2.2 2.2 20.8 25.0

K ‘Programme’ costs relate to COVID-19 Testing, Tracing, Mass vaccinations, Enhanced Cleaning Standards, Adult Social Care
Provider Support, Long COVID-19 Service, Extended Flu and Personal Protective Equipment (PPE). Programme funding will be
‘fixed’ by WG based on the Month 8 forecast;

*  Full year Stability funding ‘fixed’ by WG based on Month 5 forecasts;

«  Whilst there is flexibility between schemes, all costs associated with COVID-19 will need to be managed within the overall funding
envelope;

* The current Elective Recovery forecast of £12.1m exceeds the Recovery funding by £0.6m with a likelihood of further over-

K commitment to prioritise patient access, which is being managed within the overall COVID-19 fungiir’lg allocation re/
Agolnh r.
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Executive Summary: Key drivers

In-month variance by Directorate
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Savings non-delivery |

Primary Care
Medicines Mgt
Fiedd Hospitals
Public Health
Corporate & Other
COVID-19 WG Funding

P10-22 Variance |

Directorate over-spends were primarily driven by:

* Planned Care £2.3m: Primarily driven by Private Provider
expenditure incurred in-month as part of the Health Board’s
Elective Recovery plan, offset by underspends in Non-COVID-19
due to reduced theatre activity;

* Unscheduled Care £1.7m: Premium agency requirement due to
a high volume of vacancies across Medical and Nursing posts
throughout the Health Board’s Acute sites further exacerbated by
pressures in Emergency departments and staff sickness / fatigue;

*  Public Health £1.6m: Primarily due to Test Trace and Protect
(TTP) and mass vaccination programme expenditure in response
to COVID-19;

*  Workforce £1.1m: In month recognition of all Wales International
recruitment of Nurses programme .

of in-month position

(=]
o

Savings non-delivery ‘

YTD actual by Subjective (COVID-19 only)
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Adding value. Today. Tomorrow. Together.
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Whilst the in-year delivery of the planned deficit is considered low risk, there is a significant risk of a deterioration
in the underlying deficit from £57.4m in 2020/21 to £68.9m in 2021/22 if further recurrent savings schemes of

£11.5m are not identified in

year.

Adding value. Today. Tomorrow. Togethér.
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End of Year Financial Position 2021/22: Expenditure Profile 2 NHS
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Pay

The profile of forecast staffing costs is driven by:

* Pay award for all staff groups was recognised in M6,
inclusive of the YTD arrears; increased rates reflected in
future months;

* Acute pressures in Emergency Departments are
anticipated to continue for the remainder of the financial
year,

* A continued reliance on Agency to backfill vacancies and
sickness over the Winter months is expected to continue;

* Additional pay costs are assumed to be required to deliver
additional capacity for Elective Recovery;

*  Contracts for fixed term staff recruited in response to the
COVID-19 pandemic extended to March 2022;

* Enhanced overtime rates for substantive and bank staff
offered to Nursing and Health Care Support Worker
(HCSW) staff to reduce Nurse roster pressures. This
started as a local enhancement in M5 but has been
replaced by an All-Wales scheme from January 2022
through to March 2022;

* Aone off 1% bonus of £1.7m was paid to A4C staff
employed in Bands 1-5 and F1 and F2 Doctors recognised
in M10;

* Pay uplifts for Bands 1-2 to be recognised in M11 to

provide a 3% award on the previous salary level for 2020-
21 (which included a Living Wage top-up).

Non-Pay

The step up in actual expenditure in future months is primarily
due to the escalated Recovery Plan activity delivered through

Outsourcing and strategic '”‘ﬁ?d%m&%?ue. Today. Tomorrow. Toge
Creu gwerth gyda’n gilydd. Heddiw ac i’r




Financial Position 2021/22: Key items

Description Total Central Pay

Deficit plan 25.0 250

COVID-19: Testing 1.8 1.6

COVID-19: Tracing 6.8 0.3 6.5
COVID-19: Mass vaccinations 8.5 6.1 24
COVID-19: Extended Flu 04 0.0 4
COVID-19: Field Hospitals 11 04 0.7
COVID-19: PPE 24 2.4
COVID-19: Enhanced Cleaning standards 1.2 1.1 0.1
COVID-19: Adult Social Care provider 2.0 0
COVID-19: Elective Care recovery 12.1 1.5 10.6
COVID-19: Long COVID Service 0.2 02 0.0
COVID-19: Urgent and Emergency Care 2.7 1.7 1.0
COVID-19: RPB Winter plans 1.3 1.3
COVID-19: Stability costs 30.5 16.4]) (14.2
COVID-19: WG Funding (70.9) (70.9)

COVID-19 Cost reductions (4.3) /@:2)

Savings to be identified 4.3 :

Pipeline savings schemes to deliver /0/6 0.0

Total 25.0 (45.9) / 29.2 41.8

Planned Care Non-Pay:
£1.5m;

* 10% Dental contractual
payments £1.6m;

* Primary Care enhanced
Services £0.5m;

6/7

Other Acute services £0.5m.

N7

N

Healthcare Support Workersx
£3.4m;

Estates (Cleaning and
Portering): £4.3m;

Medical staff: £1.6m, of which

Nursing: £6.0m, of which

£0.9m is Agency use;
£5.0m is Agency use. J

aGlG
NHS

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

* Local Authority Tracing:
£6.5m.

*  GMS Enhanced
Services: £0.9m;

* Premises costs: £1.5m.
Private Hospital \
providers: £5.7m;

* Primary Care Recovery
£0.6m;

Strategic investments

\ £3.4m.

J

L

N

£1.6m;

£3.5m;

Prescribing: £4.3m; \
Dental contract loss of income:

Drugs and Medical Gases

Loss of NCA income: £0.5m;
Loss of catering income £0.3m/

Adding value. Today. Tomorrow. Together.
Creu gwerth gyda’n gilydd. Heddiw ac i’r dyfq@m]_
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*  Welsh Government funding has been profiled to offset expenditure in full.

* The planned accelerated profile of Elected Recovery expenditure has been delivered in-month, with improved confidence in
the continued delivery against plans in future months despite the challenges in managing a combination of market saturation
within private providers, system resilience, and workforce capacity constraints.

Adding value. Today. Tomorrow. Together.
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Executive Summary

Health Board’s Financial Plan is to deliver a deficit of £25.0m, after savings of £16.1m. This is following WG issuing £32.4m
of funding to non-recurrently offset the underlying position brought forward from 2020/21.

Revenue

¢ Following WG issuing £32.4m of non-recurrent funding, the deficit for the year was reduced from £57.4m to £25.0m from Month 2.

e The Month 10 Health Board financial position is a £0.1m overspend against a deficit plan of £2.1m, after utilising £9.3m of WG
funding for COVID-19, having offset £0.2m of cost reductions recognised due to reduced operational activity levels.

e The Health Board’s confirmed Elective Recovery funding is £11.5m, which comprises of the revised core plan of £10.7m, as well
as other National priorities and resilience schemes for which Welsh Government have issued additional funding. The planned
accelerated profile of expenditure has been delivered in-month, with improved confidence in the continued delivery against plans
in future months despite the challenges in managing a combination of market saturation within private providers, system resilience
and workforce capacity constraints. The current forecast of £12.1m exceeds the Recovery funding by £0.6m with a likelihood of
further over-commitment to prioritise patient access, which is being managed within the overall COVID-19 funding allocation.

Projection

¢ Following confirmation of COVID-19 stability and programme funding from WG, the Health Board is forecasting to deliver the
planned deficit of £25.0m. The risk to the in-year delivery is considered to be Low, recognising that the Health Board has limited
risk of any significant increase in Workforce expenditure given the restricted supply, however this is predicated on receiving
confirmation of WG funding in line with current guidance.

e Of the identified savings schemes of £11.9m, a significant number (£7.3m) are currently assessed as non-recurrent. Discussions
are on-going on the implications of this on our underlying deficit, given the significant risk of a deterioration from £57.4m in
2020/21 to £68.9m in 2021/22 if recurrent savings schemes of £11.5m are not identified in-year.

Savings

¢ Whilst the focus of the Health Board is on identifying and implementing recurrent schemes, the current combination of capacity
and COVID-19 pressures being experienced operationally has diverted significant managerial resource. This has meant that,
while the required £16.1m have been identified as a minimum on a non-recurrent basis, only £4.6m of these are recurrent plans.

e The opportunities framework has identified schemes in excess of the in-year savings requirement, however these have not yet
been converted into Amber/Green operational plans due to the escalating pressures caused by a lack of access to Primary Care
manifesting in A&E attendances and Domiciliary and Social Care fragility preventing the discharge of medically fit patients. The
implementation of plans to reduce the number of acute beds in this climate is exceptionally challenging. The organisation
recognises its inability to deliver these opportunities impactfully during this year, and therefore recognise that the opportunities will
feed into the strategy to address the opening underlying deficit for the FY23 financial plan.

¢ In-month delivery of £1.1m is in line with the plan of identified savings schemes.

Next
Steps

¢ Continue to engage with partner organisations to develop plans to address the issues within the Primary Care and Social Care
sectors, whilst working with operational teams to develop robust and deliverable recurrent saving schemes in line with the Health
Board’s Strategy and roadmap to sustainability.

Page 1 of 9
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Executive Summary

Summary of key financial targets

The Health Board’s key targets are as follows:

¢ Revenue: to contain the overspend within the Health Board’s planned deficit

Savings: to deliver savings plans to enable the revenue budget to be achieved

Capital: to contain expenditure within the agreed limit

PSPP: to pay 95% of Non-NHS invoices within 30 days of receipt of a valid invoice

Cash: While there is no prescribed limit for cash held at the end of the month, WG encourages this to be minimised and a rule of
thumb of 5% of monthly expenditure is used. For the Health Board, this is broadly £4.0m.

Annual YTD Actual Forecast

Key target

limit limit delivery Risk
Revenue £'m 25.0 20.8
Savings £'m 16.1 13.4
Capital £m 59.9 271
Non-NHS PSPP % 95.0 95.0
Period end cash £2m 4.0 4.0

* The Health Board recognises that the risk against delivery of financial balance is Low, recognising that the Health Board has limited
risk of any significant increase in Workforce expenditure given the restricted supply.

** The Capital Resource Limit (CRL) has now been fixed and it is the responsibility of the Health Board to manage any over or under
spend against this resource limit. Whilst no specific risks have been identified yet linked to individual capital schemes, there are risks
associated with issues in the supply chain (in particular for the supply of steel, glass, electrical components and medical and digital
devices) which may impact upon our ability to fully utilise the CRL by the end of the financial year. There is a further risk in respect of
the Demountable Theatre scheme, given the considerable timing risk and significant value; this risk is being closely managed.

*** The Health Board did not achieve its PSPP target of paying 95% of its non-NHS invoices within 30 days in Quarter 3 (94.6%),
which had adversely affected the cumulative reported position (94.6%). This was caused by a large volume of delayed Pharmacy
invoices; extra resources were obtained to resolve this and the backlog is now cleared, with in-month compliance in both Months 9
and 10 (95.9% and 95.8% respectively). The cumulative position in Month 10 is now 94.7%, which has allowed the risk assessment
to be reduced to Low.

Page 2 of 9
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Revenue Summary

YTD variance by Directorate (against Plan)
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COVID-19 WG Funding

YTD actual by Directorate (COVID-19 only)
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Key drivers of YTD position:

Planned Care £3.6m: Elective Recovery costs and Red COVID-
19 pathway costs in PPH offset by reduced non COVID-19 elective
activity;

Unscheduled Care (All sites) £17.3m: Increased premium
agency requirement due to a high volume of vacancies, self-
isolation and sickness across Medical and Nursing posts
throughout the Health Board’s Acute sites, further exacerbated by
pressures due to high demand in Emergency departments and
difficulties in discharging medically fit patients due to the fragility of
the Domiciliary and Social Care sectors;

Facilities £6.0m: Additional Porters and Domestics recruited as
part of the enhanced cleaning standards and additional front of
house management and cleaning rosters introduced as part of the
COVID-19 pandemic;

Primary Care £(1.9)m: COVID-19 expenditure associated with the
COVID-19 Mass vaccination programme. Slippage in Dental and
GMS contract performance, OPCS and EHEW;

Medicines Management £0.8m: Pressures continue in Primary
Care Prescribing due to the overall increases in the cost per item
for Category M and baseline drugs;

Contracting £1.8m: A reduction in Non-Contracted Activity (NCA)
and Road Traffic Accident (RTA) income as a consequence of the
COVID-19 pandemic resulting in less tourism in the locality. Costs
associated with Adult Social Care Provider Support;

Public Health £13.1m: Costs associated with the COVID-19 Mass
vaccination programme, Testing and Tracing included as part of
the Health Board'’s response to the COVID-19 pandemic;

WG Funding £(51.6)m: Funding has been received from WG to
offset the cost of the Health Board’s response to the COVID-19
pandemic. This excludes the WG funding to offset the underlying
position brought forward from 2020/21 in relation to undelivered
savings, which is £27.0m YTD.
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Revenue Summary

YTD variance by Subjective (against Plan)
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Prescribing
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Care packages

Other

Sub total

(51.6) (D.1)

P10-22 Vanance

COVID-19 WG Fund

YTD actual by Subjective (COVID-19 only)

60.0

24.2

4.4

Key drivers of YTD position:

Pay £25.5m: Primarily due to the fixed term staff recruited as part
of the Health Board’s response to COVID-19, but also the
increased premium agency requirement due to a high volume of
vacancies, self-isolation and sickness across Medical and Nursing
teams and pressures on Emergency departments throughout the
Health Board’s Acute sites;

Drugs & Clinical supplies £9.9m: The overspend is primarily
driven by the costs of PPE expenditure, home care and sub-
cutaneous to intravenous Cancer drug treatment regimes (as a
consequence of COVID-19) and costs associated with the
strategic investments included within the Health Board’s Elective
Recovery plan;

Primary Care £(4.4)m: COVID-19 expenditure associated with the
COVID-19 Mass vaccination programme. Slippage in Dental and
GMS contract performance, OPCS and EHEW;

Prescribing £1.0m: Primary Care Prescribing continues to be
impacted by the increase in the cost per item for Category M and
baseline drugs from price increases in April 2020. This has been
mitigated by a YTD reduction in the number of items issued;
Commissioning £3.9m: Costs associated with commissioning
additional activity from Private providers as part of the Health
Board’s COVID-19 Elective Recovery plans;

Care packages £1.5m: Costs are primarily driven by the Adult
Social Care Provider Support in response to COVID-19;

WG Funding £(51.6)m: Funding has been received from WG to
offset the cost of the Health Board'’s response to the COVID-19
pandemic. This excludes the WG funding to offset the underlying
position brought forward from 2020/21 in relation to undelivered
savings, which is £27.0m YTD.
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Key Subjective Summary

——Agency Medical ——Medical Locum ——Agency Nursing

Other Agency =———Bank ===QOvertime

Pay

e Pay costs incurred by the Health Board ha_ve increased by £1.5m in-

45 month. Movements by category are explained below:

i? I I I I ::;::ime ° Subs.tanFive f.‘2.0rp: The in-month movement in substaptive pay

39 ; T1r I I Other Agency cost is primarily driven t_)y _the 1% bonus payment made in-month to

a7 I I i§ i = | I I I e Agency Nursing the Bands 1-5 cohort within Agenda for Change and also to F1.and

us RZIRA N I Vodical Locum F2 Doctors employed by the Health Board. The total cost of this

.. i = Agency Medical bonus was £1.7m, which was fully funded by WG;

31 m= Substantive ¢ Medical locum £(0.4)m: The in-month reduction in Medical locum

29 —Budgeted expenditure is due to reduced number of sessions requiring cover following the

27 return of a number of Doctors from sickness absence. The in-

25 month position has also been impacted by a small number of long
5883885882 -05838388588=2-¢ term Agency locums taking leave during the month without backfill;
SAIJJINISISSNNNININNNN]E . , " ,
SgsssSssssssSsSssSSsssss:s e Agency Nursing £0.2m: Pressures continue within our Nursing
SRRRKKKKIKIK/KIKIKIKKKKIKIKKIKKIKKR staff as the continued requirement remains to cover shifts across

the Health Board'’s acute sites due to the high number of vacancies

35 across the system and the continued pressures on unscheduled

services;

3.0

e Overtime and Bank staff £(0.4)m: A general reduction in bank and

25 overtime has been observed in-month as less staff were available to

- cover various shifts in the rota resulting in the increase in agency

' shifts being required.

1.5

1.0

0.5 \

Y s 3s3sss538eoreca33IB88588 e o
S ydLsyIEEyafEgEggEEEREEE
S E§ S R 8] &8« I3 ITNFEIT XSS &

SRSRS8S8L8R88RKRKS88EL8KKL-LEL8L|RELELRZSL=®R
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Key Subjective Summary

CHC
7.0 Continuing Health Care expenditure has increased by £0.2m in-month.
60 A During the month there has been a partial payment in respect of the
' CHC inflation made to providers of £0.6m. This was offset by a net
5.0 decrease in the Health Board’s client base due to a combination of
N . as cl

~_ \/\/ N/ discharges and deceased clients in both Mental Health and General
4.0 Nursing.
3.0
2.0
1.0
0.0
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—Actual expenditure Budgeted expenditure
Secondary Care Drugs
6.0 Secondary Care Drug expenditure has reduced by £0.2m in-month.
The reduction is primarily down to a reduction in immunisation vaccine
5.0 purchases in relation to Childhood immunisations. Further reductions in
/\/\/\ actual spend were seen in Oncology due to less Chemotherapy days
4.0 /\/\/\/\ /\/\\, taking place in-month and reduced activity within Ophthalmology.
Y

3.0 \/
2.0
1.0
0.0

—~ AN MO S IO O I~ 0O O O «~ AN «— AN M S 1B © M~ 0 OO © «—

O O O O O O O O O v v v« O O O O O O O O O v v«

c e Il ddddd

N N N N N N N N N N N N N N B N

o O O O O O O O O O 0O O ™ ™ ™ ™ ™ ™ ™ ™ ™ ™ ™ v

AN AN AN AN AN AN AN AN AN ANy

O O O O O O O O O O O O O O O O O O O O o oo o o

AN AN AN AN AN AN AN AN AN AN AN AN &N &N &N N N &N N N N N N

—Actual expenditure Budgeted expenditure
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Key Subjective Summary

Clinical Supplies and Services

6.0 Actual expenditure increased by £0.7m in-month. The main driver for
this increase is the Health Board’s Elective Recovery Plan (ERP).
5.0
As part of the ERP strategic investments, £1.4m has been recognised in
4.0 / month following the purchase of replacement Infusion pumps.
3.0 N ﬁ N The trend compared to the previous month is due to one off expenditure
0 incurred in Month 9 in relation to Respiratory equipment in Critical Care,
' Pacemaker purchases in Unscheduled Care and Insulin pumps £(0.6)m.
1.0
0.0
~ AN MO I B O N~ 0 0O O «~ AN — AN MO I I © N~ 0 O © «— N
O O O O O O O O O v v v O O O O O O O O O v« v« v
c e s I Il dddddddddddd
o N N N N N N N N N N I N I R
O O O O O O O O O O 0O O ™ ™ ™ ™ ™ ™ ™ ™ ™ ™ ™ v
AN AN AN AN AN AN AN AN AN AN AN QDN AN AN DDA AN
o O O O O O O O O O O O O O O O O O O O O O O O
AN AN AN AN AN AN &N AN AN AN AN &N &N &N &N &N N N N N N N N
—Actual expenditure Budgeted expenditure
Primary Care Prescribing
10.0 Primary Care Prescribing costs have reduced by £0.6m in-month,
9.0 primarily due a reduction of two prescribing days compared to the
8.0 previous month.
7-0 . . 0 0
6.0 /\/ N The in-month result has also been impacted by a further reduction in the
50 cost per item, a lower than anticipated number of items prescribed and
4'0 a 1p per item reduction in the cost of Category M drugs.
3.0
2.0
1.0
0.0
~ N MO I 1B © N~ 0O O O «—~ AN «— AN MO I 1B © I~ 0 O © «—
O O O O O O O O O v~ v« v O O O O O O O O O v« v« -
L N R R e
N R N N N N N N B N N N N
o O O O O O O O O O O O ™“ ™ ™ ™ ™ ™ ™ ™ ™ ™ ™ T
AN AN AN AN AN AN AN AN AN AN AN DN DN AN DN DN &N AN DN DN &N &N &N N
O O O O O O O O O O O O O O O O O O O O o o o O
AN AN AN AN AN AN AN AN AN NN AN AN N AN N &N N N &N N N N N N
—Actual expenditure Budgeted expenditure
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Financial Projection
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The direct impact of COVID-19, including programme expenditure
(in respect of mass vaccination programmes, Testing, Tracing,
Enhanced Cleaning Standards, PPE, Adult Social Care Provider
Support, Long COVID-19 Service and Extended Flu) is modelled
up to a twelve-month scenario within the current forecast;

The COVID-19 Stability WG funding allocations are expected to
be fully utilised in future months to offset the impact of COVID-19;

Existing Services modelling assumes incremental reinstatement
of elective services, approved Recovery Plans and Urgent and
Emergency Care (being Urgent Primary Care and SDEC);

Funding has been fixed from Month 8 (with the exception of the
Extended Flu programme, which is from Month 10); any costs
associated with any expedited vaccination booster programmme

will be contained within current allocations.

Assurance
e Improved assurance methods have been established, aligning to

managers across the Health Board and the Regional Partnership
Board.

e Performance monitored monthly through System Engagement

meetings, including Performance and Improving Together.

e Following WG confirmation of COVID-19 funding and funding to offset

the underlying position brought forward from 2020/21, the Health
Board is forecasting to deliver the planned deficit of £25.0m. The risk
to the in-year delivery is considered to be Low, recognising that the
Health Board has limited risk of any significant increase in Workforce
expenditure given the restricted supply.

o The Health Board's confirmed Elective Recovery funding is £11.5m,

which comprises of the revised core plan of £10.7m, as well as other
National priorities and resilience schemes for which Welsh
Government have issued additional funding. The planned
accelerated profile of expenditure has been delivered in-month, with
improved confidence in the continued delivery against plans in future
months despite the challenges in managing a combination of market
saturation within private providers, system resilience and workforce
capacity constraints. The current forecast of £12.1m exceeds the
Recovery funding by £0.6m with a likelihood of further over-
commitment to prioritise patient access, which is being managed
within the overall COVID-19 funding allocation.

Concerns

e There is a significant risk of a deterioration in the underlying deficit
from £57.4m in 2020/21 to £68.9m in 2021/22 if recurrent savings
schemes of £11.5m are not identified in-year.

Next Steps

e Continue to engage with partner organisations to develop plans to
address the issues within the Primary Care and Social Care sectors,
whilst working with operational teams to develop plans wherever
possible based on the revised planning objective.
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Risk-assessed directorate savings profile, delivery and forecast
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Target Profile  m Actual delivery = Low risk Medium risk
Assurance

¢ The in-year gap between the savings target and identified savings
schemes of £4.3m is fully mitigated by cost reductions resulting from
COVID-19. The identified schemes of £11.9m, are assessed as low
risk of non-delivery. The Health Board has now identified schemes
to deliver the full requirement of £16.1m, as a minimum on a non-
recurrent basis.

¢ In-month delivery of £1.1m, which is in line with the plan of identified
savings schemes.

Concerns

The unprecedented circumstances mean that operational
focus is diverted to the organisation’s response to COVID-19,
and therefore not on the delivery or identification of the
required level or of recurrent savings schemes that are not
supportive of the response to the pandemic. Further, there are
escalating pressures caused by a lack of access to Primary
Care manifesting in A&E attendances and Domiciliary and
Social Care fragility preventing the discharge of medically fit
patients. The implementation of plans to reduce the number of
acute beds in this climate is exceptionally challenging.

Next Steps

The opportunities framework has identified schemes in excess
of the in-year savings requirement, however these have not
yet been converted into Amber/Green operational plans due to
the operational pressures, mostly within Acute sites.

The continued operational pressures within Unscheduled Care
has affected our ability to identify plans for the full £16.1m of
recurrent savings (FYE) by 30" September 2021 as planned.
We are working with our Directorates to develop plans
wherever possible based on the revised planning objective
given to the Director of Operations. The organisation
recognises its inability to deliver these opportunities impactfully
during this year, and therefore recognise that the opportunities
will feed into the strategy to address the opening underlying
deficit for the FY23 financial plan. Dialogue with WG, FDU
and Executive Team will continue during February, supporting
the active discussion and decision-making in our Board
Seminar.
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Hywel Dda ULHB Period : Jan 22
Table A pening i
This Table is currently showing 0 errors
Line 14 i we
Lines 1 - 14 should not be adjusted after Month 1
FYE of
In Year Effect | Non Recurring Recurring Recurring
£000 £000 £000 £X
Underlying Position b/fwd from Previous Year - must agree to M12 MMR (Deficit - 57351 57,351 57,351
-ualwe Value)
ined New Expenditure (Non Covid-19) (Neqative Value) -30.735 0 -30.735 -30.735
fanod Expenditro For Gowd-19'(Negaive Value) -70 sen 70560
lanned Welsh Government Funding (Non Covid-19) (Positive Value) 14,605 14,605
lanned Welsh Govemment Funding for Covid-19 (Positive Value) 102.91 [0 0
lanned Provider Income (Positive Value) 0 0
RRL Profile - phasing only (In Year Effect / Column C must be aill 0 0
Planned 807 697" 1,100
Planned (Finalised) Net Income Generation 0
Planned Profit 0
Planned Release of Uncommitted Reserves (Positive Value) 0
[0
Planning Assumptions stil (o be finalised at Month 1 5,050 X 0
B 25,000 47.381 72,381
of Planning Assumptions stil to be finalised at Month 1 -8.059 -8.050 0
idtiogal i) swid hlovemeutio P\anned Release of Previ 0 0 o
16 lue)
17 Addifional In Year & Movement from mannea Profit/ (Loss) on Disposal of Assets. 0 0 ) 0
Underachievement of Month 1 Finalised Income Generation Due o Covid-19. 0 0 o o
18 (Negative Value)
19 Other Movement in Month 1 Planned & In Year Net Income Generation 0 0 0 0
0 0 0 0
20 Month 1 Finalised Savings Due to Covm 19 (Negative Value)
‘Other Movement in Month 1 Planned Savings - (Underachievement) / 0 0 0 0
21
2 Adﬂmans\ In Year identified Savings - Faveaes( 3,789 296 3493 3,493
2 \ce o Planned RRL & Other 0 0 [ 0
‘Addilonal n Year & Movement in Planned Welsh Geverrment Funding or Govia 19 355 355 0 o
2 (Positive Value - additional
"Addifional In Year & Movement in Planns h Government Funding (Non Covid) 0 0 o o
2 (Positive Value - additional)
"Addifional In Year & Movement Expenditure for Covid-19 (Positive Value - 355 355 0 0
2 ‘additional/Negative Value - reduction)
27 Tn Year Expenditure Cost Reduction Due To Covid-19 (Posiive Value] 2411 2411 [ 0
Tn Year Siippage on Investments/Repurposing of Developmental Initatives Due To 0 0 o 0
28 Covid-19 (Positive Value)
2 In Year Accountancy Gains (Positive Value) 0 0 [] []
Net In Year Operational Variance to IMTPIAGP (material gross amounts (o be lsted 142 142
separately)
+ Surplus) 25,000 43,888 68,888 68,888
[at I 36763
[z I 61.763

A May Jun Jul Aug. Sep. Oct Nov Dec Jan Feb Mar D In Year Effect
£000 £000 £000 £000 £000 £000 £000 £000 £00 £000 £000 £000 £000 £000
4779 4779 4779 4779 4779 4779 4779 4779 4779 4779 4779 4779 47793 57,351
25% 2536 25% 2536 2536 253 2586 2586 258 2587 2587 2587 25561 30735
5119 -5282 5782 5317 5404 5985 5991 -6.180 6624 -6.130 ~6.087 6,698 57.775 70560
1217 1217 1217 1217 1217 1217 1217 1217 1217 1217 1217 1217 12071 14,605
5119 10,674 8478 8013 8.100 8622 8667 8876 9320 8626 8783 5,304 84734 02911 |
0 o 0 0 o 0 0 0 0 o 0 0 0
762 2424 082 738 754 774 781 780 1326 889 874 859 1733
238 238 237 581 565 545 807 806 1351 516 501 886 6.284 507
0 o (] (0 0 0 [ 0 [ o 0 0 0
[ o [ o o [ o 0 0 o [ o o
0 [ 0 0 o 0 [ 0 0 o 0 0 0
o
1343 1343 0 0 0 1343 1343 1343 1343 1343 1343 5372 5,059
4779 612 2,083 2,083 2,083 2083 084 2,083 2,084 2,084 2,083 2,083 20834 25,000
1343 1343 0 [ o 0 1343 1343 - 1343 1,343 1343 5372 059
0 o 0 o o 0 o 0 o 0 o 0 0
16
17 [ o [ T o [ [ [ T o [ [} o [
0 o 0 o o 0 o 0 0 o 0 0 o 0
18
10 0 0 0 0 [ [0 0 o 0 (4 [ 0 [ 0
0 o 0 0 0 0 0 0 0 0 0 0 0 0
20
0 o 0 0 1,000 0 o o 625 70 100 105 205 0
2
2 0 0 0 0 0 100 316 341 358 247 373 3,069 3789
23 1682 508 120 87 914 056 1410 611 993 894 ~1.887 o
537 537 88 1,386 79 204 648 183 3172 1598 836 2,079 355
2
0 0
2
0 0 E3 1386 1179 244 7888 648 183 372 1,598 836 2079 355
2
o7 E 876 508 25 306 81 223 159 EIE) 208 32 131 4148 a4t
0 o 0 0 0 0 o 0 0 o 0 0 0 0
28
29 [ [} 0 [ [} [ [} 0 [ [ 0 0 0 0
o o EQ 3 Kz 29 29 84 E)
4779 612 2,083 2,083 1,964 2,076 2,006 2011 2473 2,190 2,083 2162 20,755 25,000
[ar o] 7.074 | 3204 | 2825 | 3.002 | 3517 | 2919 | 2855 | 2809 | 2904 | 2828 | 2827 | 31.108 | 36,763
[z 4779 | 6462 | -5.287 | 4,908 | 4,966 | 5593 | 4925 | -4.866 | 4982 5,095 | 4911 | 4989 | 51,863 | 61763
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Table A2 -G

Sverview Of Key

‘Gpportunities to achiove INTPIAOP (positive values)

FORECAST YEAR END

£000 Likelihood

T [ Red Pipeline schemes (nG AG & 1G] T
2 I
3 Total Opportunities o achieve IMTPIAOP o]
Risks (negative values)
@ [ Under delivery of Amber Schemes ncluded in Outurn via Tracker
Proscrbing
Pharmacy Contract
WHSSC Perfor
Other Contract Performance
GuS
Dental Ri Underspend Potential Giaw back
2 Total Risks 0
R )
Total Further
Current Reported Forecast Outturn (25,000
IMTP / AOP Outturn Scenario (25,000
Worst Case Outturn Scenario 25,
Best Case Outturn Scenario (25,000
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Table B - Monthly Positions
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Table B2 - Pay Expenditure Analysis.

A-Pay Expondiure T 7 0 T 0 0 7 0 0 m m
o ay n m g o ou Nov Dec an o
o3 e co oo con eon £on0 com P £on0 com £o0 con
Faisiaine G K Bear Ve e T T T o o T = E w7 T
THedcal & boriat o155 Srt fri72 55 oc D o prm) o 5557 sios
Nursin i i TaasT Tosis Ta s Taazs s Ta0r Taser Y
Prf St & Tec 105 T s Toas 17 s oo iz a0 Ty
fons Giial Sovces sss8 Sorz o Sors S S8 St S50 Y )
o Hoa Pifessonal P Z57s 3515 Sris P Zo 21 3567 Fin P
i o1z w2 o T B %60 To17 i 550
Toor Zoss Zeod pITT Tt 755 Za7s e Zese Zoos
Sudens 3 X - s : ; i P .
TOTAL PAY EXPERDITURE o P otz w s pT) o yoE o s
s ofPay Expendire
T T X ] D oo g prET| pral T g T ] g
12 963 | 1,008 | 104a | 993 | 1,003 | 1005 | 1073 | 1,040 | 1,076 | 1218 | 1198 |
15 aer | 2z | otz | s | G509 | s | w0 | Tasto | s | a0 | it |
B~ Age | oo (roim) Expendts T P 3 T 0 v 7 0 5 m m =
~Anlyse by Typo of St o ay n 1..\ g oa Nov San Fob ar Toarvo =5
3 T o £o0 con o eon0 oo con eo0 co o £ono Py
Faiaive Gl R B Ve m 0 rij o T 7 e t 7 g 7 7
el & Doiat Fo o e w0 s s ok o Torz G
Hursing & idiaryFogsiond Tt Ziic F¥i7) 7 Zote T I 76 T T500 T ofis
Pt St Tochncn 0 o
one il Sovices F 7 7 7 i 7 % 7 e Tie
AlodHosih Proessioals F i 7 7 E & 7 7 7 e
Toalhar Scioisis 5 E it 7 5 s 7 g s w00 S5
5 E Es 5 & 1 i : i i 0 i
Sudsnis 0 o
TOTAL AGENGYILOCUM GREWIUN EXPENDITURE Py Ty EF Xy S5 Xy XIS EFT) EFT] EIXED T
Agaocy ocum ramum) % of pay o T T o O T Ton 7z T T T
- Agoncy  Locum (remium) Expendiure T 7 0 T 0 0 7 0 0 m m =
- Anlysed by Reason o Usig AgneylLocum sremium) o ay n m g o ou Nov Dec an o ar Ty =5
o3 Feson com oo con £on £o00 com P con0 com £o0 con £ £on0 Py
Ve P pEm o 7o T T T P T P o Zoir Ty 7
o i
SpocalLeme P Tk 2
7 7 7 7 i £
i 2 7 & 7 s @ C 7 & 722
f
0
i v
Excialon Susgansn] v
covp: P por g o 7 o o T g i P Ty o
TOTAL AGENCY LOEUM GREMIUN] EXPERDITURE T Zom Zom T Ty a1 5D Sass Tt Sire st S S

5/21 25/41



6/21

Table B3 - COVID-19 Analysis
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C-1n Year Operational Expenditure Cost Reduction Due To C19
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Table D - Income/Expenditure Assumptions

Annual Forecast
Contracted | Non Contracted ontracted | Non Contracted Tota
LHBTrust Income Income Total Income Expenditure | _Expenditure
£000 £000 £000 £000 T
wanses Bay Universly 3860 4% 4,305 36272 2876
University 366 541 907 300 30
etsi Cadwaladr Universiy 2991 141 5132 238 3
ardif & Vale Unversiy. 338 261 599 5740 569
wm Taf Morgannwg Universty 463 276 739 67 8
iywel Dda University 0
7910 570 8,880 79 3
ublic Heallh Wales. 2.738 304 3,042 7798 688
elindre. 561 561 75,059 5313
NWSSP o
DHOW a7 a72 ERL) 34
Wales 446 446 X 2781
WHSSC 7662 1,662 54,393 1,813
EASC 25,875 6
HEW 8115 8,115
NHS Wales Executive
Total 22809 12,051 34,860
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'STATUS OF ISSUED Total Revenue Recurring (R) I Total I Total I Total
Table E - Resource Limits RESOURCE LIMIT ITEMS Resource
HCHS. Pharmacy GmS. Limit Non Recurring Limit | Limit | Limit
1. BASE ALLOCATION £'000 £'000 £000 (NR) £000 £000 £'000
[T ] LATEST ALLOCATION LETTERISCHEDULE REF: 95 2 7 | -
2 [Total Confirmed Funding e | e Tosw | Teeit Totas07 | o037 | Soe7s | YA
2. ANTICIPATED ALLOCATIONS
3 [ DEL Non Gash Deprecition - Baselng Surplus  Shortal 7 79 NR o
aoe ) 5953 [NR 0
DEL )
DL )
AVE N 74 WK o
AVE N G165 [NR o
AVE N T.272) [NR o
Removal Govemnmer {1.182) [NR 0
Total COVID-19 (see below analysis) [ [ 191 3,033 [NRR 3,033
Alocaton ponding Locall Agrood Grp 0 100 Ugft 1% 2021 (Bonus) 7850 [NR 7850
Band 1:2 Pay Avar 9 R o
Pharmacy: deiverng ool 20 R 20
Eye Cors Sustamabi 300 [NR 50
wecs 202122 410 [NR 10
Rovenue Digil £ndng 7555 [NR o5
Addiiona EASG unding T34 [NR ()
+ Advocate 6 70 [NR 0
el leaver W ~WTZ Y202 786 [NR 7o
Total Anficipated Funding 7oz [ [ o1 25z
3. TOTAL RESOURCES & BUDGET RECONCILIATION
3 e T Tose Toot o80T
Antcpated Resources Per2. above 20201 o o 91 a3z
L Total Resources 921,91 22,620 18,898 1,040,239
Allocated | Anticlpated | Anticipated | Anficipated | Anticipated Totar
ANALYSIS OF WG FUNDING FOR COVID-19 INCLUDED ABOVE Total HeH Pharmacy s RRL
£000 £000 £000 £000 £o00
Testing (inc Community Testing) 1,685 1,685
Tracing T 6,362
Wiass COVID-19 Vacoination a6 8,466
Extended Flu Vaconation ) ) T 03
Field Hospital / Surge 0
Gioaning Standards T T35
PPE 2660 25686
Private Providers 2001 2001
Trgent & Emergency Care pIT] 2604
Stablity Fund R 32184
FY21 e to COVID-19 32,351 32,351
Fiectve Recovery Tranche 1 700t 7.001
Elective Recovery Tranche Z 5100 3.700
PACU (Recovery) 528 528
ommunty Health Chedis (Recoven I 28
(CA Adtonal resourcel backlog (Recoven] 77 77
ong COVID-19 Serice T T8z
rior year 887) (887)
uster fundin 756 756
Health Checks: LD (Recovery) 74 74
-19 Winter pressures - RPB. 1,253 1,253
acovery SLA M Owain & 7 )
iorprossurs = 53
Total Funding T00.233 780 T [ o1
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Table F - Statement of Financial Position For Monthly Period

Beginning of End of End of
Apr21 Jan 22 Mar 22
Non-Current Assets £000 £000 £000
T Proper. pantand equpment 200648 290358 28,185
7 intanghio sseis T30 7076 1076
3 [ iade and ober recoabies 0y X3 0
4 | Other financial assets [ N 0
B 5t021 359,89 68275
Current Assets
Tmverones 5075 5075
w2207 X7} w2207
Obner nanc ssels 0 0 T
o 0 cosh e FHIE PR (PR
T 57 o
T 3041 G381 75535
2 [ TOTAL ASSETS 404,962 425,547 12,161
Gurrent Liabiliies
Trace and ober payabies T8 To5483 0770
Borowigs (st Oy
Over nanca izbies
Frousons i 7515 7555
Current Liabilities sub total 174,058 198,132 179,413
NET ASSETS LESS CURRENT LIABILITIES 230,904 225415 232,748
Non-Current Liabilities
T T T
Borrovings Trst O]
Ohernangllabties
Prousons B 5752 5757
50,508 63,752 752
TOTAL ASSETS EMPLOYED 770,400 761,663 765,996
FINANCE
Taxpayers' Equity
onera Fund TH0585 7555
Revaluaton Resene. o415 5728
=
Tomer eserve
I Total Tax " Equi 70, 161,663 168,
Opening Balance | Closing Balance | Closing Balance
Beginning of d of nd of
EXPLANATION OF ALL PROVISIONS Apr21 Jan22 war22
“Ginical neglgonc 0757 50178 R
Redress 1000 7000
Personal o o w08 50
Defence fees 7500 7362 a6
Pensions 2 i1 T
o S 7% 7%
Total Provisions_ 80,497 92,394 92,394
ANALYSIS OF WELSH NHS RECEIVABLES (current month) [fooo ]
Weish NS Recenabie B T
42 [ Wlsh NHS Recoivables Aged 11- 16 weols. | I 0
43 | Welsh NHS Receivables Aged 17 weeks and over J L o
ANALYSIS OF PAYABLES (opening, £'000 000 £000
f W Captar ] T30 =D

Revenue.
"ANALYSIS OF CASH (opening, current & closing
‘Capital 556 Ex

g

W%
47 | Revenve.

7800,
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Table G - Monthly Cashflow Forecast

April

May July Aug Sept Oct Nov Dec Jan Fob Mar
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
RECEIPTS
WG Revenue Funding - Cash Limit (excluding NCL) - LHB & SHA only. 88,127 87,627 53627 5065 83743 76153 1157 86,156 9265 81,156 91605
WG Revenue Funding - Non Cash Limited (NCL) - LHB & SHA only. 27) (127) (127) 56 243 53 (157) (156) 56 (15 304
WG Revenue Funding - Other (e.g. invoices) a2 123 123 4a3 363 14 136 E) 0 140 500
WG Capital Funding - Cash Limit - LHB & SHA only 1500 2000 1000 1,700 2500 2400 4000 4600 1000 2000 70,000
Income from other Wolsh NH: isati 7.088 5575 5426 590 4900 5883 5647 524 10,42 5981 2500 67.164
‘Short Term Loans - Trust only 0 o o o 0 [ [
PDC - Trust on 0 o 0 o 0 [ o
Interest Recelvable - Trust only 0 o [ 0 0 0
Sale of Assets 0 E 300 o 0 0 o
A Other - (Specify in narrative) 2550 714 768 12629 1980 3250 2888 277 2372
1 TOTAL RECEIPTS 99,610 57432 01417 103,892 86412 94,042 99,118 106,694 91,493
PAYMENTS
rimary Care Services : General Medical Services 6082 5419 872 588 4576 5278 4878 5163 1% 6367
rimary Care Services : Pharmacy Service? 3124 [ 1,669 3462 [ 1722 1457 1490 3,340 [
i i & 71,595 [ 5666 71685 [ 5.902 5552 6.006 11,657
+ General Dental Services 873 315 1346 1,337 2924 1.583 1,426 1,381
ion Cash Limited Payments' 54) (149) 64 5 165) (146 (103) !
‘Salaries and Wages 39943 5615 2647 38732 5608 6,466 w255 0826 1,351
Non Pay Expenditure 30608 34,286 34,007 926 40433 38,255
‘Short Term Loan Repayment - Trust only. 0 [ 0 [ o 0 0
PDC Repayment - Trust only. 0 [ 0 0 o 0 o
Capital Payment 5544 2286 16 1203 815 2374 3650
Other items (Specify in narrative) 2,585 2135 2362 2452 2361 2.705 3114
TOTAL PAYMENTS 101,201 103,071 86,528 54,457 99,517 107,327 50,729
24 [Notcashu (1591 556 320 1,000 21 (116) i) G99 (633 760 91 (30.422)
25 Balance bif 2313 722 1,280 1,600 2600 3430 3314 2% 2,500 7,867 2631 3122
26| Balance cif 722 1,280 1,600 260 3430 3314 289 2500 1,867 2631 3122 27.300)
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Table H - PSPP

30 DAY COMPLIANCE

ROMPT PAYMENT OF INVOICE PERFORMANGE

% of NHS Invoices Paid Within 30 Days - By Value.

% of NHS Invoices Paid Within 30 Days - By Number
% of Non NHS Invoices Paid Within 30 Days - By Value

"o Non NHS Invoices Paid Within 30 Days - By Number

10 DAY COMPLIANCE

[PROMPT PAYMENT OF INVOICE PERFORMANCE
'of NHS Invoices Paid Within 10 Days - By Value.

% of NHS Invoices Paid Within 10 Days - By Number

% of Non NHS Invoices Paid Within 10 Days - By Value

% of Non NHS Invoices Paid Within 10 Days - By Number

ACTUAL Q1 ACTUAL Q2 ACTUAL Q4. YEAR TO DATE FORECAST YEAR END
Target “Actual Variance il Variance “Actual Variance Variance Forecast Variance
% % % % % % % % %

95.0% 595% a5% 56.1% 1% S97% aT% S5 0% 57.9% 25% 550% 00%
95.0% 95.0% 0% 95.0% 00% S57% 0% 55.0% 05.1% 0% 95.0% 0.0%
95.0% o7 4% 24% 96.0% 0% o7.a% 2% 55.0% 96.5% 5% 95.0% 0.0%
95.0% 06.4% Ta% 03.0% 20% Sa6% 4% 55.0% 04.6% EYT 950% 0.0%

ACTUAL Q1 ACTUAL G2 ACTUAL Q3 ACTUAL Q4. YEAR TO DATE FORECAST YEAR END

Actual “Actual Actual Actual Actual
% % % %

T15% 676% 6% 597% 750%

26.5% 239% 207% 20.1% 50.0%

54.6% 6% EEA 5.2% 50.0%

505% a51% w97% 495% 500%
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Table | - Capital Resource / Expenditure Limit Management

£000
Approved CRL / CEL issued at

VearTobate Forseast
Ref. | Performance against CRL/CEL o el Varanee Pl Feast Varares
£o00 o0 oo o0 o0 o0
@
include capitalised finance leases)
AAll Wales Capital Programme:
Schemes:
mging - Replcement R scannr Vithybush 22 2225 a0 25 [ET
Neonates - Phace I~ main Z50 S500 7500 Sars o
e Provenion Works Glangul FGspial 3 08 Yo7 Tor v
sl Programrmes = Fre 2 2 5t 5 ez
ol Prograrimes - WiiSERUET o ot oot Tos 25)
atonal Programmo o8 o a0 Tt 1
atonal Pogramimos ~ Morlal Hoalt 70 0 Ta77 576 ]
atonal Progranimes ~Imag 7000 7020 201 Sass st
Gross Hands Primary Care & o v S w5
Wilybush Fre Proect 750 0 yED Tars 2]
T prescrbing D o o5 o5 v
Fir Prevonton Works Glanwll Hospll~Fees PR iz Tiss Toss )
Fire Enforcomont Wotks - WGH  Docant Ward Foes v 0 400 « o]
COVID Recovery 202122 T T Tooe Py
Tnvestio Save mlt-ste prEe FUnding 500 350
Fre E; g 2 5
DPIF - LING Digial ndng o o2
Diasoinds and Image mensiers % KT
Tors Tots
Aditional Gapial Funding ~Noverrber ~202722 e e S22 EE) &
Wodular Thalr Facilyat Prince Phlp Fosptal Tosor o307 05T Tossr
SOEG Funding z 7 {1 72
OPF - scdiionsTcapial EE) = o7 T
e swom I} FIEiT) e EXIT T
Diseretonary”
T o o IKED X 5
Equipment 730 730 1,557 1557 0
Statutory Compliance 375 375 1.208 1,208 0
Esttes oot Tost T T )
Gier o) 20, a0 m ]
Sub Total 2765 2,765 7,249 5857 11,392) |
" Stver Schemes:
v v prm Py
i 3 T2 Tz
R T T a7 (K] (]
Total Experdiiurs ] ] Grs0s G1.505
Toger oo
Capital grants:
[ swvom v v T v
aions”
T2 Donsted asset income i W v IR [N v
78 Sub Total 147 147 0 1,182 1,182 0
o
Neyiana 10 w 5 w 3
Cartgan Ho 00 g g Ey
Eaupment o o 0 [y
Sub Tour £ £ ) T
Technical Adjustments
(9 TcrARcE AGANST GRLTEEL T P Tor] ) 7Y Y
55— [PERFORWANCE AGAIST GRLT CEL [Underjover T T EEREDN ) ( T T ]
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Table J - In Year Capital Scheme Profiles

Al Wales Capital Programm
Ret: Project In Year Forecast Capital Ex; thy Profile Risk
‘Schemes: Manager Min. Max. prl Wiay Tn Tt Aug Sep Oct Wov oo Tan Feb Wiar V15 Totar Lovel
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
Tmaging - Replacement MR scanner - Wiinybush 7560 2 738 770 oo e % T £ E] s o o 2258 2560 ow
leonates - Phase II- main 2675 2875 a5 435 52 305 256 2 0 755 51 Tas 135 210 2,500 2875 ow
il Fosotal 767 77 El 2 2 5 2%60 T30 5 o 82 605 787 ow
—Fie 532 537 i i 4 T o 506 26 532 ow
~infosinciue T506 7506 £ 7 I & o 705 77 e 589 84 7,506 ow
a2t Tzt I % 5 2 510 73 198 1421 ow
.57 7,576 & 0 5 272 70 1,376 ow
imaging 3665 365 7 T 254 74 o 254 o 156 202 3,865 ow
05 Hands Primary Schome 357 357 50 75 Tat 5 6 357 ow
Wihbush Advance Fire Complance Works wars 475 ET) 712 764 GH 7 383 a7 503 708 a5 2510 2473 ow
E prescrbin o5 195 o o o o o5 o ) 195 ow
Fire Proventon Works Glanguil Hospial —Fees 053 7053 7% 2 52 7 150 ot a2 7,053 ow
Firo Enforcomen Works - WGH - Docant Ward Foes 06 06 0 0 o 06 0 406 ow
'GOVID Recovery 2021-22 Varous ae20 2 0 25 T3 o 730 Tst6 1578 4824 ow
Doec nding 369 309 389 389 ow
Eye care T2 132 a &0 4 132 ow
OPIF - LING Digial fonding T 02 102 02 102 ow
e T30 T8 T30 7398 ow
GT Scannar 3 1015 7015 1,015 1,015 ow
ing ~Novermber —2021722 rous 3575 3375 ) 275 EQ 3,375 ow
Modular Theatro Facity i Princo Philp Hospial 7790 To.957 P21 7066 3at G218 70,307 19,937 | Wedium
SDEC Fundng a2 142 o 2 @ a2 2 142 Tow
O - T207 T207 0 o7 350 7,297 Tow
[ [
0 0
[ 0
Sub Total 51870 54017 740 705 553 1923 573 1257 2 2558 457 10732 7710 21977 24380 54017
Discretionary”
§ 1126 T2 ] 5 2 55 115 G & E] 737 EX 23 7,128 ow
Equpment 1,557 1557 51 a [ o o 5 55 26 ] 730 1,557 ow
Statutory Complance 1,208 1208 0 % E; 2 &5 o 2 % a7 16 375 1,208 ow
Eslates 7.686 a6 E 202 T E 72 T4 I a o 81 s 407 1,031 1,886 ow
78 78 7 i T50) 51 T o 70 2 20 75 ow
857 87 374 2 a6 72 223 a7 5 £ 725 1278 1815 2765 5858
Othor Schomes:
Neyland HC Various 59 5 [ ) Tow
Carat Various 300 500 300 300 Low
Donated assets Various T.182 Te2 [ 7 7 7035 i 182 Low
Equipment disposals Various 50 &0 & [ Tow
Sub Total e e 0 [0 0 % 0 0 7] 0 0 7 0 Tasa % 1651
| - Total Capital Expenditure | 59,358 | 61,505 830 | 1,083 | 1139 2,167 | 946 | 1,480 1180 | 2,638 | 4865  qosea] o8] 26226 [ 27202] 61,506 ]
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Table K - Capi
in Year
Date
Ministerial | Ministerial
Approvalto | Approval to
Dispose (Land & | Retain Proceeds Costof
Description Buildings only) > £0.5m Date of Disposal NBV Receipts Disposals Gain/ (Loss) Comments
MM/YY (text MM/YY (text
format, e.g. Apr | format, e.g. Apr . Feb.
21) 21) 2) £000 £o00 £000 £000
Neyand FIC Way 21 5 @
Cardigan FC Gocombor 2077 Juno 21 30 300 o
Equpment Foo22 w0 w0 o
Totalfor Inyear e T T

17/21
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Table N - General Medical Services
Operating Expenditure - ring fenced GMS budget
SUMMARY OF GENERAL MEDICAL SERVICES FINANCIAL POSITION

WG
Allocation

Current Plan

Forecast
Outturn

Variance

LINE NO.

£000°s

£000's

£000's

£000's

Year to
Date
£000's

LN

So20c

£

ELE

i e S A T L7 32

Tosw
(7o cqual daa n Section A (1 e 427

wal dat Tine05)

i

o ion & 5
(To equal 62t in section A Line 961

Em 5con B Line:
(To eaual Gala i seclion G Line T38)

lnciuding OOHDF]

ITo cqual data i Uing 757
or

SUPPLEVENTARY INFORWATION
[Diroctod Ennanced Services. Section AT

Iy

Loaming Disabilies

Chidhood Immusation Scheme

il Hoah

Tnfvenza & PrumosocEal T

Senvces for Vigent Patients

Minor Surgery Fees

WENU of Agreed

DES
Asyiom Seekers & Relugess.

of Dibeles

Fiomes
Extonded Surgery Opening

Gonger gontl

Oral Antcosguiaton vilh Warar

TOTAL Dirocted Enhancod Sorvices [must oquai e d]
[MationalEnhancedServiess A

TIRE RO

Sharos care o Testig

=

Alconol mtee
Door

Minornjory Sorvces
Dabetes

Senices e homelese

TIRE RO

[ TOTAL Naflonal Enhanesd Sorvies [must oqual Tne 107
e e T
AOHD.

e

e

Fo0re

e

o=
Domatoioay

DOACINGAT
D

e Wiscse
Exionded Minor Sugery
nadering

Hom:

PV Vacciatons

Tmmonisatons (nc?

£
3

Leaming Disabilles

men Schermes

Lithum [ INR Monioring
Cocal Developrment S
i

il Hoalth

Minor injurs

R

Wultole Saeroet

Wusevlar Skelolar

Nursing Fomes

Orhopsedi (Upse

Osteopaiy

T

207,

Smoking Cessaton

Substance Wisuse

Suturng

Suine FIT
TransportAmbulance cost
Vaseciom,

T
12

[Shingies
‘Coud Local Enhanced Servie
Trestment Room

Osteoporosis

L
o
i

nspor Cost

o Fanced Services (mustequal Tme 111

25

TAL ol En
[CTOTAL Enhaneod Sorices (must oqualTine 12)
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‘GENERAL MEDICAL SERVICES
Operating Expend|

Gurrent

(LB Administored Section

WG_Allocation
000

000s

Forecast Outturn
000

Variance
000's

oot

Yoar to Date
000

Doctors Retenton Seherme Pajments
A

Tocum Alowances consits

Locum Alowances : Cover for Sk Leave:

Locum Alowances : Cover For Suspended Dociors

Suopiy o syfnges & nedies

Bl
|
d
£
i

vl Shiou roconcis © s 1281

213

loase o o
TOTAL LHB Administered (must equal ine 15)
s

4191
e

9133
Iy

e

{ine 108
Addiional Managed Praciie costs costs
Chedks

T

-

i
G St Paymerts

Oer

TOTAL of Othor Payments (st equal e 100)

ises Secton ©

TIRE RO,

Y

Eoors

Eo0e

Prem
Nolona! Rens

Aclual Rons: Heall Contes
Actual Renis Others

Cost Rert.

ial Wasie/ Trade Refuse

Foales, Wator, soworage elc

Fealth Centr Charges

mprovemen Grants
Al oner Promises (please Gela below which Should econele o e 146
[ FEOITALEressiaa it ua inar | —

X2

TOTAL Promises (mustsquat s 141

e

T T
ELy

(G}

Tyt
OV Foes

TOTAL of Olhor Premises (must oqual The 137
T e —

morandum flem

Enhanced Services included above but i dispute with LWC __(TOTAL]

T

Enhanced Services Included sbove but ot yetformally 3gret

qiNC
‘GENERAL MEDICAL SERVICES

Dispensing

TaE

Dispensing Data
Cos

LINE NO.

T

EH

T80

1

757

755

e
o 17)

56

T
N 590 |
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Table O - General Dental Services

Operating Expenditure from the revenue allocation for the dental contract

'SUMMARY OF DENTAL SERVICES FINANCIAL POSITION

WG_Alocation CurrentPlan | _Forecast Outtur Variance Year to Date
LINE o, E000's £000s £000's £000's E000s
6077 15000 o) 11325
T2 .98 ez T8
Emergency Dental Services (inc Out of Hours] 30 303 0 iy
o
Business Raies £ £ @) ]
Domolary Sevvees 0
£ % [ 6]
Sedaton 0
Seniorty paymens T 7 T T
3 651 3 55
Oralsurgery 0
THER
2 4055 051 7
15 Te508 2005 21765 EE)
me Ty 0

Sedaion sones g X = £
B
eputes
Guen - ol Ei
Haion o aionchrs T
Desintosrte ) 7
Orer Commiy et Sovices
DonilFoundaion Trabingocatara g = =
D5 B e
oo gy
Orbodonics
cEE
i et
Gos 3 pEa
S Reshages o7 5]
Gherinome g 5
Gars S ot it i
o o
oo e T yr
RecerTs
[FoTAL DENTAL SERVICES WOOUE (v = T egaivo ey = ez e | |
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