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Purpose of the Report (select as appropriate)
Ar Gyfer Trafodaeth/For Discussion

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation

This report provides the Sustainable Resources Committee with an update on current progress
on the Health Board’s Integrated Medium-Term Plan (IMTP) covering the three-year period
2022/25.

Cefndir / Background

Following the Health Board'’s internal process, led by the Planning team, all directorates
submitted their second draft plans on 6" December 2021. Welsh Government issued the
Budget Allocation on 21st December 2021.

The accompanying presentation, attached at Appendix 1, summarises the consolidation of
these plans and allocations. It also highlights the Executive Team direction and next steps in
preparation for confirmation to Welsh Government on 28t February 2022 regarding the Health
Board’s intention to submit an IMTP, Three Year Plan or Annual Plan.

Asesiad / Assessment

The assessment of these plans is provided in the accompanying presentation for the
Committee’s consideration. The assessment is also due to be presented at the Board Seminar
meeting on 17t February 2022, following which a verbal update pertaining to direction from the
Board Seminar will be provided to the Committee at its meeting on 23 February 2022.

Argymhelliad / Recommendation

The Sustainable Resources Committee is requested to note the current progress being made
and to discuss the level of assurance provided surrounding deliverability of the proposed
options.
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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

All Health & Care Standards Apply

All Strategic Objectives are applicable

10. Not Applicable

Gwybodaeth Ychwanegol:

Further Information:
Contained within the presentation.

Not Applicable

Executive Team
Planning Steering Group
Operational Planning and Delivery Group

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

Financial risks to the recurrent deficit are considered and
included within the report.
Not Applicable

Significant workforce requirements underpin the business
cases being put forward, which are still being evaluated to
ensure alignment of resource supply with demand, as a
key constraint that needs to be prioritised.
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Contained within the report.

Not Applicable

Not Applicable

Not Applicable

Not Applicable
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Integrated Medium Term Plan (IMTP) Overview

* The Integrated Medium Term Plan is the key planning document for the Health Board setting out the
milestones and actions we are taking in the next 1 to 3 years in order to progress our strategy and meet the
health needs of our population

* ltis a statutory duty to produce and submit a balanced IMTP to Welsh Government

« Since its inception Hywel Dda University Health Board has never had an IMTP approved, primarily because
the UHB has not been able to produce a plan which is financially balanced

 For 2022-25 it is the ambition of the UHB to produce an approvable IMTP

« ltis anticipated that financial balance can only be achieved with additional WG support and that this will likely
be required, to some degree, up to the point the UHB can reduce the number of acute hospital sites

« Key to securing this support will be:
» realistic but ambitious plans which meet the ministerial priorities (not only financial)
» WG’s confidence in the UHB’s ability to deliver on these plans

» demonstrable alignment across service, finance and workforce plans

2/36 5/39
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Integrated Medium Term Plan (IMTP) Overview

COVID-19 Assumptions

— PN

Planning Objectives > ‘Essentials’ <

~_

Service Plans Financial plans Workforce plans
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COVID-19 Planning Assumptions
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The Health Board has developed a high-level framework for COVID planning, setting out four levels of COVID impact

These have been shared across Health Boards to support consistency of planning assumptions for NHS Wales

An internal assessment of COVID measures has been undertaken via an IP&C Panel and operational review to inform

IMTP development

Latest advice from WG is to assume a return to ‘business as usual’ by 15t April 2022 for IP&C requirements, with details to

follow

3

Covid Covid exists but rarely seen
eliminated
1 Low Covid Covid circulating in the community, perhaps at

levels of last summer, but lower severity
(equivalent to Omicron variant)

2 Stable Covid Approximates to levels of Covid seen over
Autumn/Winter 2021
3 Urgent Covid Rapidly spreading and/or extremely high levels

Hywel Dda UHB COVID-19
Planning Assumptions

emergence of new variant)

|

of Covid, with high levels of hospitalisation (e.g.

_ Planning Assumption

Unlikely to be reached over next three
years

Following WG guidance assume this
level is reached from April 2022

Robust plans required to implement

enhanced Covid measures if required
Plans for Emergency response

7/39



Q G IG Bwrdd lechyd Prifysgol
0%70 NHS Hywel Dda

University Health Board

Planning Timeline

« January and February 2022 — Internal actions to summarise planning requirements

« 14" February 2022 — cut off for latest submission on Savings/Opportunities into February committee cycle
« 17" February 2022 — Board Seminar for draft update of IMTP versus Three Year Plan likelihood

« 23'/24" February 2022 — Draft plan presented to Sustainable Resources and Strategy Committees

« 28" February 2022 — Confirmation to Welsh Government of IMTP or Three/One Year Plan intention

« 11t March 2022 — provisional date for an additional Board Seminar to review progress

* 31st March 2022 — Board Approval and Submission to WG

5/36 8/39



Real terms financial position
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* In real terms, the following graph depicts the £°000m cash spend and WG funding across the previous six years, and the

/ The 2022/23 cash operating CA
has been assumed to be inflated

outlook for 2022/23
1,100
Additional expenditure supported by non-
recurrent COVID funding is made up of:
1,050 2020/21 = £65.8m - key drivers;
£30.8m undelivered savings, £22.1m field
hospitals, £11.2m bonus, £11.7m annual leave
1,000 provision, £40m COVID response, £(31m) cost
reductions
2021/22 = £78.6m - key drivers;
950 £32.4m undelivered savings, £32.2m COVID
stability response, £11.5m recovery
900
850
800
750
700
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2016/17 2017/18 2018/19 2019/20 2020/21 2021722 2022/23

—e—Cash operating cost Projected funding excluding COVID =e=Welsh Government revenue funding

by 3%, and with no management
action taken, the gap between
funding and operating cost would
therefore be significant.

«  With the core uplift, sustainability
and the re-badged RIF funding
all forming part of the core
allocation for 2022/23 onwards,
there is currently no assumed
non-recurrent funding included.

« 2022/23 allocation excludes the
pending pay award and COVID
programme funding that has
been confirmed, but yet to be

University Health Board

\issued to health boards. /

6
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Financial appraisals for option discussion

« To provide high level indicative financial scenarios, based on certain decisions, two options have been
completed to illustrate the financial outlook dependant on the decision making focus of the Board

The two options can be summarised as below:

1. Delivery focus — include all recovery plans and key enabling strategies of Urgent and Emergency Care, Home Based
Care Service, WHSSC and EASC and Nurse Staffing Act

2. Roadmap — a balance of providing a shift in delivery performance, with the need to reduce the widened deficit position
over a longer term timeline

« COVID planning assumptions have changed significantly during the planning cycle, and significant
management focus will be required to deliver the multiple conflicting elements to realise a resource base that
resembles as business as usual state

« Operational plans are in development at this stage, and will be required prior to submitting our plan, in
support of the decision making that is agreed

« Planning Obijectives, through CEO to Exec 1-2-1’s, are being reviewed in line with the submission dates

« With the initial desire to, as a minimum, submit a plan that did not worsen a £25m deficit in FY23,
recognising the amount of expenditure currently in the system, it would not resemble a credible option for
consideration at this stage. It will be reviewed continually across the 3 year time horizon in line with .,
7/36 discussions being tabled 10/39
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Financial appraisal — Delivery Focus

focused outlook
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Recovery plans,
including

/

materialise due to
operational focus

to increase
are recognised on
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action that can be
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Exceptional risks

COVID response
risk that will

outsourcing
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performance
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preventative
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Financial Overview - Year 1 2022/23
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* To explain the differences between both financial appraisals, the table highlights the changes, and also
references the likely impact that would need to be managed, with supporting narrative on subsequent slides:

Component Delivery | Roadmap | Difference

Recovery Costs 8.5 6.5 (2.0) Support roles for Outpatients and
Recovery management reduced

Unscheduled Care Sustainability Costs 7.8 3.0 (4.8) Covered by the subsequent slides
that span service areas

Local investments — Urgent & Emergent 2.8 0.0 (2.8) Withdrawal of the Carmarthenshire
SDECs not funded by WG policy

Local investments — Integrated Localities 1.0 0.0 (1.0) Withdrawal of additional home
based care service

Continued Stable Response Costs 4.2 0.0 (4.2) Covered by the subsequent slides
that span service areas

Realisation of all Recovery Plans 9.0 0.0 (9.0) No further plans supported outside
Demountables consol. and Optom

Prescribing and Drugs 3.2 1.0 (2.2) Growth risk mitigation required

Total 36.5 10.5 (26.0)

10/36 13/39
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Facilities and Director of Operations Impact

* No ability to maintain the current equipment and devices purchased in response to covid without the
qualified staff

» Potential Impact on non-urgent patient transport and attending appointments and/or discharges

* Areversion back to pre-covid cleaning standards, would result in no enhanced cleaning being undertaken
which could result in a number of preventable hospital acquired infections, including the increased risk of
living with a new transmissible respiratory virus

« Enhanced cleaning reduces the risk of MRSA/Clostrdium Difficile which improves patient outcomes,
experience and potential damages through litigation and reputation

« Reduction in the enhanced cleaning could increase the risk of contamination:

“Enhanced cleaning was associated with a 32.5% reduction in levels of microbial contamination at hand-touch
Sites when wards received enhanced cleaning” - BMC Medicine

11
11/36 14/39
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Planned Care and Health Systems Impact

A discontinuation of Green Pathways could increase the risk of infections and other respiratory illnesses.

* A lack of protected Green Pathways in Planned Care could risk the recovery programme and increase the
current PTL backlog

« Equally, no dedicated Red Pathway could result in a significant increase in patient contamination through
the spread of virus loads between covid and non-COVID patients

« There will be an increase in the need for agency and locum staff, as wards could be contaminated and
thus closed. Consequently, staff sickness may simultaneously increase, through an infection and/or the
impact on wellbeing

» A correlating increase in DTOCs where community provision and discharge options are reduced

12
12/36 15/39
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Women’s and Children and Oncology Impact

A reduction in the patient experience by reverting to IV infusions instead of subcutaneous

* Increased patient time spent in hospital, therefore, limiting capacity for other patients whose medication
can not be delivered via subcutaneous

* Areduction in in patient satisfaction and potentially outcomes (less capacity)

* Anincrease in RSV linked to low covid and/or other respiratory illnesses not being reflected appropriately
within the financial planning

« Children requiring ambulatory care and assessments not having the requisite dedicated area and timely
treatment

13
13/36 16/39
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Primary Care - Dental Income Impact

« The Dental Income is a significant risk, as Dental Services are unlikely to see and treat the number of
patients comparatively to pre-COVID

« This could represent a reduction in dental resources and have a destabilising effect on dental services

* The consequences of the above, could impact on the accessibility and treatment for patients who require
said services

14
14/36 17/39
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For IMTP process 2022/23 challenged directorates to present two aspects as part of their considerations:

» A general housekeeping target consistent with best practice and achievability recommendations of 1.2% across all
applicable (not ring-fenced) areas, circa £9m.

» Recognising both insufficiency for a balanced plan and risk of achieving above, a further strategic redesign challenge,
circa £7-10m was requested.

By the 17th December, the planned expectation was that 100% FY23 savings target, 50% for FY24 and 25%
for FY25 as part of these submissions.

Whilst varying on BRAG ratings, overall only three directorate areas delivering plans around or exceeding this
request. Submitting an Overall £4m of which £1.8m was initially self-assessed as green or amber.

Given the significant shortfall and operational focus upon frontline service pressures, a corporately considered
list of potential opportunities was drawn together for further discussion in bridging such a gap.

Whilst acknowledging that said proposals are operationally untested (now underway), proposals combining
productivity and cash-releasing opportunities and totalling a further £17m have been generated.

Acknowledging that all of these exercises have been hampered by lack of more traditional forms of
benchmarking information and performance measurement, both being paused and difficult to contrast with

more recent and/or adapted operational performance during this COVID period.
15
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Given savings and opportunities shortfall identified through draft IMTP, corporately suggested potential
opportunities, and thereby operationally untested thus far, for further discussion in bridging such a gap.

£'k £'k

Supply Side E-Rostering Efficiencies / reduced agency dependency (in part Various
connected to counties plans for reduced bed reliance)
Reduced suspension Workforce / All
Recovery scheme, recruitment and slippage Mental Health
WellSky pharmacy benefits (external SLA opportunity) Meds Mgmt / All
Procurement Procurement
Team around the patient Various
Family Liaison Officers (FLOs) Various

Productivity & health records digitisation - reduced secretarial requirement All

System (initial cost of backlog to be recouped and then savings

Improvements delivered)
Theatre productivity Planned Care
Ring fencing opportunity (release WLI etc) Planned Care
Digital validation IM&T

Symbiotic benefit realisation (food wastage, break even and Estates
then reduce ongoing spend)

Cataract redesign (through comparison with outsourced Planned Care
solution)

1,000

500
2,000
150
1,000

2,000

1,000

3,150 4,500
1,000

1,000

350

1,000
500

Phasing over the
IMTP period not
included at this point
as only known from
early discussions or
plans for a small
number of these.
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Given savings and opportunities shortfall identified through draft IMTP, corporately suggested potential
opportunities, and thereby operationally untested thus far, for further discussion in bridging such a gap.

£'k £'k

Cardiology transformation - 9 key priorities invest to
save (linked to Urgent and Emergency Care changes)

Productivity &
System
Improvements

Demand Side

Demand optimisation - Pathology (a paused programme

of work)

Finance team transformation

Onboarding / offboarding transformation
Maintenance Contracts (digital)

Post COVID Accomodation Review

CHC reviews (FNC / MHLD)

CHC Decommissioning (quality and VFM review)
VAT reviewing

LTAs
Prevention slippage

Income Generation - Clinical
Income Generation - Non-Clinical

Unscheduled Care

Pathology

Finance

Workforce

IM&T

Estates / Various
Health Systems
Women & Childrens
Finance

Finance
Public Health
Various
Various

300
200
300
1,000
1,000
300
200

200

4,800
500

500
500

2,550

125

1,500

125

9,450

7,175

Phasing over the
IMTP period not
included at this point
as only known from
early discussions or
plans for a small
number of these.
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COVID-19: Response / Management

Forecast

2021/22

Plan
2022/23

Low

Stable

Urgent

Scenario Scenario Scenario

Directorate

£'000

£'000

£'000

£'000

£'000

/
Whilst the scenarios shown present the theoretical desktop modelling,

Facilities 6,952 6,780 1,320 3,300 6,270
Planned Care 744 689 138 289 689
Pembrokeshire System 3,539 4278 596 1,495 3,642
Carmarthenshire System 5,159 5,639 523 1,202 5,639
Ceredigion System 2,028 1,727 271 570 1,727
Pathology 667 352 - 31 352
Director of Operations 703 540 95 194 540
Medicines Management 4,508 4.462 4 462 4.462 4,462
Women and Children 1,121 590 78 164 390
Oncology 718 750 - - 750
Primary Care 1,606 1,653 - - 1,440
Therapies 188 318 318 318 318
Other 5,447 - - - 3,500
Total 33,380 27,778 7,801 12,025 29,719
~

management action has yet to identify the exit plans to reduce expenditure
\down to these levels. There is therefore a significant inherent risk.

J

/Programme costs assumed to be fully match-funded, excluded from the table: )

 Test, Trace, Protect £8.3m;

* COVID-19 mass vaccination programme £8.0m;

 PPE £2.6m.
18/35"
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Key themes of planned expenditure

Facilities: Enhanced cleaning standards, sickness cover and
shielding, Red pathway porters, waste management, laundry
costs (IP&C guidance), remedial work and additional
maintenance, loss of commercial income.

Planned Care and County Systems: Pathway duplication,
sickness cover and shielding, community hospital and acute
surge bed capacity, changes to drug treatment regimes, critical
care beds for COVID-19 patients.

Oncology, Pathology: Haematology & Oncology drugs change
in treatment regime, additional testing capacity.

Director of Operations: additional WAST vehicle, equipment
and device maintenance.

Medicines Management: Increase in Prescribing drugs prices
in April 2020 and small element of dispensing service.

Women and Children: RSV drugs and Enhanced PACU
Service.

Primary Care: Loss of Dental Contract income, Extended flu
vaccination programme.

Therapies: Long COVID-19 Service provision.

21/39
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Appendix 1

Background and Implications of
21t December 2021 Budget
Allocation

19
19/36 22/39



“Q~ G IG Bwrdd lechyd Prifysgol

Hywel Dda

. - - M d~'DN HS | university Health Board
Context: National Health & Social Services Budget 2022/23 0 :

Headlines
« £1.3bn increase in direct funding over the next 3 years;

* £0.9bn extra for core NHS services in 2022/23. An increase of 10.7% on this year’s baseline budget, 7.8% real term growth
when inflation is taken into account. Total funding of £10.3bn.

Sustainability Funding (recurrent)

« £180m — equivalent of 2.8% core funding uplift which excludes the wage award (1.5% year 2 and 0.75% year 3). £170m to
Health Boards (of which £20m ring fenced for Mental Health). £10m for PHW, DHCW, HEIW;

* This funding is included in the 2022/23 base allocation letter;
« Assumed pass through to provider organisations e.g. Velindre Trust, border flows;
« To support system sustainability (e.g. underlying positions, undelivered savings b/f, new cost pressures, investments etc.).

Pay Award (recurrent)

* Funding is not part of the 2022/23 base allocation letter but will be funded over 3 years;
* Organisations are to assume all wage award growth and off-setting funding as part of their 2022/23 plans;

* First 1% of pay awards therefore now funded by WG, however impact of H&SC Levy (Employers’ NI) to be funded through
core uplift in base allocations;

* Real Living Wage impact for NHS staff will be funded by WG, however impact for external provider costs to be funded

through core uplift in base allocations. 20
20/36 23/39
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Context: National Health & Social Services Budget 2022/23 0 s S

Planned & Unscheduled Care Sustainability Funding (recurrent)

« £170m allocation as per previously notified recurrent allocations — £150m recovery and £20m for planned care;
« Consolidated into 2022/23 base allocation letter;
* Focus on effective utilisation and outcomes as part of ongoing monitoring.

COVID-19 Response and Programmes (non recurrent)

* Provision has been made to match fund specific national COVID-19 programmes;
* Organisations to assume funding for PPE, Mass Vaccination and Test, Trace, Protect only;
* Funding is not included in the 2022/23 base allocation letter;

* Ongoing COVID-19 generic responses are not specifically funded; organisations are to utilise Sustainability funding to
support continuing costs in the short term, balancing with recovery activities.

Other Funding (recurrent)

Urgent / Emergency Care — £25m announced in 2021/22 is recurrent with WG policy leads;

£20m to support value based healthcare (£15m to LHBSs);

£31m to support education and training through HEIW;

Establishment of £132m Regional Integration fund (formed by merging ICF & Transformation funding).
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Sustainability Funding (recurrent)

« £21.4m core uplift (2.8% increase for Hospital and Community Health Services and Prescribing (HCHS&P), of which
£2.5m is for MHLD Services;

 UHB allocation share has decreased from 12.79% to 12.65%. This applies to new allocations;
* Funding is being held centrally in WG for the impact of NICE mandated Advanced Therapeutic Medicinal Products;

Pay Award (recurrent)

» Separate funding confirmation will be issued by WG;

 The impact of WG funding the first 1% of Pay Awards is expected to broadly offset the impact of H&SC Levy (Employers’
NI) to be funded through core uplift in base allocations.

Planned & Unscheduled Care Sustainability Funding (recurrent)

« £21.7m funding confirmed.

22
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COVID-19 Response and Programmes (non recurrent)

« Match funding to be assumed for PPE, Mass Vaccination and Test, Trace, Protect only (c.£19m planned);

* Ongoing COVID-19 generic responses are not specifically funded; organisations are to utilise Sustainability funding to
support continuing costs in the short term, balancing with recovery activities.

Other Funding (recurrent)

* £1.9m new funding in relation to Value Based Recovery;
« Establishment Regional Integration fund £16.9m (formed by merging ICF & Transformation funding);
* Primary Care uplifts of £0.4m in the Community Pharmacy contract and £0.2m for Dental Access.
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Appendix 2

Assessment of underlying
deficit, inflationary impacts and
Investment proposals
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Underlying deficit assessment — FY21 impact

inflationary increases in expenditure;

against an in-year target of £34.2m:

After allocating the uplift to core WG funding to macro-

Before delivery of £1.8m of recurrent savings schemes

Description / Directorate m

Non- Facilities — utilities, advertising and
Pay income

Dir Ops — MIU/OOH, leases,
consumables

Carmarthenshire — CCT enhancement
Oncology — aseptic unit development

Carmarthenshire — Pacing LTA

CHC Counties — CHC packages

BGH — short stay ward weekend
Pay

closure
Drugs Oncology — rebates, homecare, vial

share

Total FYE Savings

local investments;

on investment required.

0.5
0.2

0.1
0.1
0.2
0.3
0.2

0.2

Comprises £26.4m of centrally modelled and £7.8m of

Appraisal of outcomes, value for money and/or return

Description / Directorate em

Medicines Management (price and item)

Primary Care Prescribing
Variable Pay
WHSSC Developments

Secondary Care Drugs
(£2.0m)

CHC inflation and growth
Welsh Risk Pool

Welsh LTA investment

Nurse Staffing Act
Utilities and Maintenance

Revenue Consequences of
Capital Schemes (RCCS)

Q. GIG
F? NHs

4 Acute sites — Nursing and HCSW
LTAs National Investment contribution
Oncology

Pathology

Medicines Management

Women and Children

Horizon scanning (all)

MHLD, Counties, Women and Children
National uplift in contribution

LTA high cost drugincreases

LTA new investments andperformance
LTA national 2% inflationary uplift

4 acute sites

Facilities — inflationary uplifts

Various

Centrally modelled items

Sub-total
NB. Items highlighted green are deemed
unavoidable, other items were investment choices 25

Bwrdd lechyd Prifysgol

Hywel Dda

University Health Board

54
5.1
B
1.3
0.5
0.1
0.1
0.9
24
1.5
1.6
1.0
1.2
1.0
0.7
0.3

26.4
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Description / Directorate £'m

Primary Care — Dental CDO/CEO

Strategic Planning — Transforming Clinical Services

Digital — Microsoft 365

Estates Health and Safety

Major Trauma Network

Therapies — Making Malnutrition Matter
Bed replacement scheme

Public Health uplift

Digital — Patient Flow system

VIPAR

Public Health — Health Protection

Oncology — funding for ended Macmillan posts
Mental Health — ASD development (autism)
Therapies — Lymphedema service
Pathology — LINC

Therapies uplift

0.9
0.6
0.6
0.5
0.4
0.3
0.3
0.3
0.2
0.2
0.2
0.2
0.2
0.2
0.2
0.2

Underlying deficit assessment — FY21 impact continued

Description / Directorate m

Other Primary Care — Clusters

Therapies — Neuro-muscular service

Mental Health & LD — CHC growth (local)
Carmarthenshire — Community Nurse triage
Welsh Language Act

Workforce — Allocate e-job planning

Digital - WCCIS

Public Health — Immunisation Service

Nursing — E-docs national project

USC PPH — TB Nurse post

Therapies — funding for ended Macmillan posts
Counties — IT mobile working

Pathology — funding for ended Macmillan posts
Other <£0.1m

Sub-total — local investments

Total — centrally modelled & local investments

FYE Savings Delivered

Remaining Savings Gap c/f

Q

=,

0

aGlg
NHS

0.1
0.1
0.1
0.1
0.1
0.1
0.1
0.1
0.1
0.1
0.1
0.1
0.9
7.8

34.2

(1.8)

32.4

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board
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Underlying deficit assessment — FY22 impact
£'m

» After allocating the uplift to core WG funding to
macro-inflationary increases in expenditure;

* Before delivery of £4.6m of recurrent savings
schemes against an in-year target of £16.1m:

Description / Directorate m

Drugs Secondary Care horizon scanning 1.1
PC Prescribing — Category M price 0.7
CHC CHC demand management 0.8
Retrospective reviews 0.7
CHC package mix 0.2
Non- Travel and lease car reductions 1.1
Pay

Total FYE Savings m

* Appraisal of outcomes, value for money and/or
return on investment required.

NB. Items highlighted green
are deemed unavoidable, other
items were investment choices

27/36

Primary Care Prescribing
WHSSC Developments

Secondary Care Drugs
(£1.4m)

CHC inflation
Welsh LTA inflation
RCCS

Nurse Staffing Act

Local investments (£2.9m)

Q. GIG
S \Hs

Medicines Management (price and item)
LTAs National Investment contribution
Planned Care

Swansea Bay LTA

Pathology

Women and Children

MHLD, Counties, Women and Children

LTA national 2% inflationary uplift

ED Streaming, CT, MRI, Imaging, Equipment
4 acute sites

Workforce OCP — OD investment

Women and Children — BirthRate Plus
Primary Care — expansion of flu cohort

USC PPH — Diabetes Strategy
Carmarthenshire — Palliative Care Consultants
Therapies — Phase 2 Malnutrition

Other

Total — centrally modelled & local investments

FYE Savings Delivered

Remaining Savings Gap c/f

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

4.2
2.0
0.7
0.3
0.2
0.2
2.5
2.1
0.7
0.3
0.7
0.6
0.5
0.4
0.3
0.2
0.2
16.1
(4.6)

3039
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Financial Plan 2022/25: Macro Inflationary and National

Macro Inflationary Increases

CHC and FNC Contracted Increases
LTA National Uplift (2.8%)

CPI1 (3.2%)

Secondary Care Drugs Horizon
Primary Care Prescribing price

Pay Award spine changes FYE
Sub-total inflationary rises

Health & Social Care Levy

Real Living Wage Care Homes / Dom

Fuels and Ultilities (NB. £2.5m lower than the Low
estimated impact assessed by NWSSP)

Additional Annual Leave Day backfill
Sub-total exceptional items
Total

Q. GIG
NHS

o

National Implications

Hywel Dda

2.9 WHSSC Developments 2.6
3.5 Microsoft SLA 1.8
1.7 Welsh Risk Pool 0.9
1.2 EASC Developments 0.7
0.0 RISP all-Wales business case 0.1
24 LINC/LIMS all-Wales business case 0.3
11.7 Digital Intensive Care Unit all-Wales TBC
35 business case
3.0 Total 6.4
3.5
1.2

CPl inflation modelled on August 2021 of 3.2%,

11.2 November 2021 rate was 5.1%

22.9

Bwrdd lechyd Prifysgol

University Health Board
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Financial Plan 2022/25: Local Investments

Urgent and Emergency Care (UEC) M Other Local Investments -

Virtual Urgent Primary Care Centre 2.1 Home Based Care Plans (management
SDEC Carmarthenshire — Acute 1.3 of medically fit patients)
SDEC Carmarthenshire — Frailty 0.2 Nurse Staffing Act priority wards 1.1
SDEC Ceredigion — Acute 0.6 Revenue consequences of capital 0.4
schemes
SDEC Ceredigion — Integrated Care 0.5
Total 2.5
SDEC Ceredigion — Community wrap 0.3
around
SDEC — Pembrokeshire system 0.9
SDEC — Pharmacy response 0.2 / UEC Expenditure has been capped at funding \
111 ContactFirst extension to OOH 05 available; prioritisation of schemes by Senior
_ Reporting Officer and supporting teams underway to
Project Management team 0.4 rationalise from £7.0m of proposed schemes to £4.2m.
WG confirmed funding (4.2) « Potential for HBC funding through a recharge to Local
Total 28 \ Authorities or reallocation of WG funding. /
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Financial Plan 2022/25: Investment Decisions/Choices

Local Growth m Investment Decisions (key examples)

Primary Care Prescribing items 0.5 Telephony modernisation
Cancer drugs (10% increase) 1.5 Electronic Document Management 0.5
Secondary Care drugs 1.2 System
MH packages of care 0.0 Ambulatory Community Clinical Care 0.4
Physical health packages of care 0.0 Dlg'ltal Telehealth equipment and 0.4
maintenance
Directorates to manage pressures (3.2) o _
Fracture Liaison Service 0.3
Total 0.0 . L
Cancer rapid diagnostic clinic 0.3

a \ Digital inclusion 0.2

* Recognising the likelihood of local growth within

key areas of expenditure, Directorates will be Cyber resilience 0.2

responsible to contain any local growth pressures Ear Wax Management 0.2
during the year; _ _ N

« The budget allocation is likely to lead to an inability Plleloteiiom SErvies SR REl U2

\ to support any Local investments. / Unable to support Local investments (3.2)

Total 0.0
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Appendix 3

Current level of saving
opportunities identified
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Savings ldentified

Directorate(s) Target = e @ FY23 £k BPZEN QRAPEEN W There have been a further
opportunities shared through
270 - 270

Planned Care 1,297 1,405 1 - - - the opportunities framework
.. that the organisation is

Ceredigion System 386 418 1 - - - - 898 449 considering. Tracking will

Carmarthenshire System 1,121 1,215 1 1,553 = - 1,553 1,298 - incorporate these ‘Black’

) schemes as part of weekly
Pembrokeshire System 604 654 1 150 150 - - - - reporting updates to
Radiology 197 213 0 ; . ; . ) . Executive Team.
Pathology 266 288 1 150 - - 150 50 -

Women and Children 485 526 2 317 - - 317 - -
Oncology 179 193 0 - - - - - -
Facilities 463 502 9 483 203 280 - 513 260
1 " MHLD’s savings scheme
Mental Health & LD 978 1,059 1 611 611 - - 2,129 1,748  [clates to an estimation of
Director of Operations 154 166 3 100 - 100 - - - continued underspends,
largely in relation to
Medicines Management 1,006 1,090 0 - - - - - - vacancies that have not
. been filled, which should be
FTENY CEIE ol = L i i : i i " excluded from the total
Primary Care Mgt 57 61 0 - - - - - - savings identified if a
. resource reallocation is
LTAsand Contracting 959 1,039 0 - - - - - " proposed between
Public Health 104 112 0 - - - - - - overspending and
underspending Directorates.
Therapies 249 269 0 - - - - - -
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Savings ldentified

Target £’k No. of FY23 £k FY24 £’k | FY25 £k For the 6th December
Directorate(s iSSi
expectation was 75%

Chief Executive 0 FY23 savings target
Nursing 82 89 0 - - - - - - and 25% for FY24.
Workforce 121 132 0 : i : i : Jj Actual return has
= - = . — = - = identified 25% for
nance - " FY23, of which 48%
Digital 127 137 3 252 - 252 - - - are Green or Amber
Performance 3 3 0 - - s s s - rated; and 43% for
Strategic Planning 30 o 0 - - - - - . Fya4
Medical 32 35 0 - - - - - " Some schemes were
Asst Dir Ops Qual & Nur 8 9 2 9 - 9 - - - highlighted as cost
Sub Total 9,119 9,881 27 3,965 946 964 2,055 4,923 2,457 avoidance, which have
Gap to be identified 15,035 6,577 gga3 Deen excluded from
this summary.
Overall 9,119 9,881 19,000 11,500 11,300
19,000 By the 17t December,
expectation was 100%
\ FY23 savings target,
Note: £16m of savings has been included in the overall financial 50% for FY24 and
position, but targets set for £19m to ensure there is a contingency 25% for FY25.

should some not delivery, or to facilitate the Financial Focus
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Progress reporting and
governance /
assurance tests

34
34/36 37/39



35/36

Progress trackers for completion and weekly status report

Q

<l

GIG
‘g"NHs
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« A Savings ldentification and COVID-19 Response Costs master tracker reports have been created and
shared across the Finance Business Partnering team

4P 4L
4P 4L
48 4L
4P f 4L
48 fdL
4P 4L
4P 4L
4P 4L
a4

Fisn
Fin
Fian
Hen
Fisn
Han

These two progress trackers will be shared to the Executive Team each week, and used by Finance Business
Partners to facilitate decision making

g Dbjective Ref  Directorate

-]
THERAPIES
THERAPIES
THERAPIES
THERAPIES
THERAPIES
THERAPIES
THERAPIES
THERAPIES
THERAPES
PLANNED CARE
PLANNED CARE
FACILITIES

Gl ¢ RADHOLOGY
Gald £c HEALTH BOARD WIDE
1] ol D DR
1A RADIOLOGY
FATHOLOGY

a0 £z FLANNED CARE.
Thesalre PLANNED CARE
Tratrs FLANNED CARE.
Opivens FLANKED Cakg

TACLITIES

FRCILITIES

TACLITIES

FACLITIES

FACLITIES

FACLITIES

FACLITIES

FeCLITIES

FACLITIES

HEALTH BUAAD WIDE

HEALTH BOAAT 'WIDE

HEALTH BUAAD WIDE

HEALTH BOAAT 'WIDE

PUBLIC HEALTH

HEALTH BO&AD WIDE

PUBLIE FEALTH
P B PLBLIC MEALTH

CERECIGION COUNTY

UNSCHEDRNLED CRAE BROMGLAS
PRIDRI AW BACKESHIRE COUNTY
PAIORN PEMBAOKESH RE COUNTY
PRIDRI UNSCHEDULED CRAE WITHYBLES
PRIDHRN LINECH EDILED CAAE WITHITBLES
FRIORI UNSCHEDULED) CAAE WITHYBLEH
PRI PEW BACEESHI RE (OUNTY
FRIDRN FEMBADRESHIRE COURTY
PAICRN UNSCHERULED CRAE WITHYBLISH
PAIDRI UNSCHEDULED CAAE WITHYBLES
PAIORN FEMBAOKESH|RE COUNTY

CICIEAES L

Investment name

Lang Covid Syndrome Support development of He Alisan Shakeshaft
Lang Cowid smﬂrnmdmnpoﬂ development of He Alison Shakeshaft
Lang Covid Syndrome Support development of He Alisan Shakeshaft

Investment description

of Hi Alisan 5

Executive Lead

Service Owner

Lang Covid

I
4 Suppart
Long Covid Syndrome Support development of He Alison Shakeshaft

&f He Alisan 5

Lang Cawid

Lang Cowid

!Support
Long Covid Syndrome Support development of He Alison Shakeshaft
!Support

&f He Alisan Sk

Lang Cavid

of Hi Alisan Sh

COWVID Pay Costs

Scharsename  Schems dewcrigion Execities Load

Capaciy and g Full wiis
ca

|covin Pay Costs
COWID Mon Pay Costs| COVID Mon Pay Costs
Enhanced Clesning & Enhancing cles

tice of i B il Kiper dngew Cvngtiher: Gail Bppens-Dvies
o icar dodrwe Car

Support

Prem—

Jenvnifes Thomas

1 ol Spte s Saviregs froem (anges Hhw Thareas
Asnintmt Prac: Ultiliang Asicens Frac Liss Gowlisg
HaETaLky F MBABEED Sevice Canan Teser Bise

SOS{FIFU EMcincies theeugh O Andrew Cammers
Brony v Friase 1 Ararew Can
Strae: Fruns 1 Anares Camesm.

luacentis o o educiian in deags oo Andrew Camumers
Tearvcter of nus Traefor of |wsndry se Andrew Camusecs
Halln Derwen Cosre of GBI SU ARITEw CHTImEs
Syrisi o Impiermentanian of Sy Andrew Cameters
VLETT B C578 1 ITEas v CAITISES
Dacarbanipatic Decarsonisazian sene Andrew Camnery
Coon [ Froese Change s curent pati Andrew Canumens
we Nove from oil 10 1AG  Andrew Camuheny
Ertern a1 cerm e S8R ) LOTIMENE Andven COIU
Praperry nwion: Condenging of U 1 dndrew Camuhery
e iweii g e Tangeting reduction s Andrew CRmmes
Dumtiinri g Cd I puezel Mgt Ackmiir 11| Faserscn/1G
Lead Phairs frawad Medicing hAndnew Camuers
A il rud I prgeadl MAJIEARS RARIIE CAMITRETS
Carvaltant AB | Lewd AR stewandshiz il Panersoe
Hgmecre, (ovi Mainmin and ingresss dndrew Camphers
Sustamesie He Develcping 4 st
Publac Meamn  Irvesmenss in peple 3os jends.
Amducing Ling: Tangetting reduction. i Andrew Camsers
Masmisig 36 B ESWE0sE Se % Andrew Camimers
DA Bed Pat Contribution o1 LA Eiaine ioman
Briiging Sareics Comiri bati o dar LA
P Home Vil UPC erme

STRC phase 2 SOEC chase I- 10badk
Teriay Waik in1dddaianal senvice fus B
TWOC Stmtting
CPITRE CONATT (BN s Cnadiniadn Baw £
LongLas Lang Lo - 7B
00131 Pres0ri Social Frescring

Enter-Davien Jancife: Thoman
Sail Aopers-Davies Jeneies Tnomas
Gail Entecr-Tavien. Jancife: Thoman
Dyl Janes 2108 WildE
nalen Dan Bindling
Diane Esign Dan Bisding
Diana waight Dan Bisding
Carty Buouisgham Ingeon Robens

Pwtme fones | Sirmga Chiff | Aot Sveme Bem
Peli fes | 5iron DN § Bt Stwid Buim
Pt jones | Siman Cuiff | ot Svvae Bem
Peti fiwhes | 5irain ORI § Bt Stwid Buin
Paul Willisrg fEnsLlisr  Stemn Bem
Feter joses | Simos DM But van Bum

Pyl Willisrmg 8oz [iem
Jenvey Pugs-foses Carwen semEn
beriny Puge-iones canwen meman
ey Pugt-loses Carwen senn
ening Pugs-inaes amen
Jeney Pups-lomes Carwen saeman
Aaman
Sadie Morth
Sadie Morh
Carwen aeman
amn
Saith ey

Eaith jones
Eaith fomms

Einine Lman
Einine Loson

iwman | imnios Gole | EInE Lmen | iasice Dole Will Baith ones

ice Czim Wil Kaith o
R e

Andrew Carruthers
Andrew Carruthers

Steph Hire
Steph Hire

Simon Chiffi / Rob Elliotn

Ouiver Men-Fay
Commissioned Sandcen
Fay

Fay

Cuner Me-Py

e
Cther Men-ay.
Caner Men-Fay

e
Commissicned Serces.
Presenbing
Fresmbing
Presenbing
Fresaibing

nenme
Ingome

Commimuizned serece
Commissioned Serices
Fay

Fary

Fay

Fay

Fay

Py

Py
Commissioned Seriges

Taw, Trace & Protect

Enmctive Ewcory
Enemive Recowery
st Bacoary
Enteive heoweey
Cehar

o
Cxher

i 51 b Sl
Cxher

et o b
et 0o Sy
st b e

Cxher

Ceut Medduie

Finance Owmer

Jennifer Thomas
Jennifer Thomas
Jennifer Thomas
Jennifer Thomas
Jennifer Thomas
Jennifer Thomas
Jennifer Thomas
Jennifer Thomas
Jennifer Thomas
Dan Binding
Dan Binding
Stuart Burn

Rscurane
Aecument
Racurane
Aecuent
Racurane
RECuTEnt
Recuran:
Aexuen:
Rscurane
Aeturrent
Rmcurman:
Returrent
Recumens
Returrent
Recurens
Aexurrent
Recumans
Rexuers
Recumans
Returrent

Exi
rgens & Emegenay Care Recument

rresl ba Sares
IS T S
Bed Capauity
Trrvest 0 e

B Capacity
B Capaony
Ba Capacity
B Capsoiny
Ba Capmcity
Bed Capanioy
Bad Capacity

Imegraned Localines

[T ——
Bad CapaTny
Badd Capwcity

Imegraied Locaines

Rgturrant
Recumens
Aerurrent
Recumeng
Recurrent
Recumen:
Recurrant
Rezumen:
Ascurrane
Rezuran
Ascurrane
Recumenc
Racurrant
Recumenc
Racurrant
RecuTen:
Rscurrane
Rexumen

Category

Pay

Pay

277

g7 F

Other Non-Pay

H

Cont Amidarce
Cash heitasing
Cash Fulwazing
Cash heieasing
Coxt kwidance
Cash beieasing
Cort Amigarce
Cost Amigance
Coet hamisarcs
Cash heitasing
Cach Baleasing
Cast beleasing
Cagh Faleasing
Cash bl asing

Cagh Balenging
Cash beieasing
Cagh Reieasing
Cash e irasing
Cagh Baleacing

Cash Beleasing
Cost Aainsnce
Cost Amigarce
Cost hwigance
Cost Awigance
Cost kegidance
noaa Generation
InzanE Generation
Cont Amigarce
Cost asimarce
wisarce
igance
Cont Awidancs
inpame Generation
Cont Awidance

LI
LI
01 B2
omGE
01 B
[G
01 /e
olmaRez
LI
014GT
ol ann
G
o
L
LI
il
01 e
HARNET
ol
o e
ke

LTI
o1
i
o ARE
o et
o e
ot
o e
o et
iRl
o et
[ ]

Mot yet eonsiderad Mot vet epnsidensd

Mot yet considered Mot yet considered
Mot yet considered Mot yet considered
Mot yet considerad Mot yet considered
Hot yet considered Mot yet considered
Mot yet considered Mot yet considered
Mot y=t considered Mot yet considered
Mot yet considered Mot yet considened
Mot yet considersd Mot yst considered
Kot yet considered Mot yet considered
Mot yet considered Mot yet considered
Hot yet considerad Mot pet considered

| Ceassification

£ #CAHTAL FEWERUE

= CHIEF EXECUTIVE

= DOMTAKCTING

= DG ITAL

“EACLITIES

= FIHERCE

=« FEALTH BOARD FIRLHIPGS

# HEALTH BOARD WADE

SLTAS WITH OTHER HHS PAOVIDERS
s NEDICEL

“ NEDICINES BAMADERERT

# MEMTAL HESLTH & LEARMING DISAANLITIES
BLLE LT

S ORCONLINGY & CAANER SERWLES

« TEEMARIES

= LRESCHEDLULE [V CARE BAOHGLAR

& URETFEDLLL T CARE DLARDWIL

= URESCHEDLLE [V CARE FRINCE PrHILIF

& LECHEDLLE [ CARE WITHEBSSH

= WOEN & CHILDRER
#WDRSFONRCE KON OAMSATIIHAL CEVELOPMENT
o Tarsl

Pathway Inerease
Pathway Incresse
Pathway Intrease
Pathway Ingresse
Pathway inreasze
Pathway Ingrease
Pathway Increase
Pathway Inrease
Pathway Intrasss
Pathway Duplicetion
Pathway Duplicatian

Housekeeping and Cleanliness Standards

b pie iz Ll
1] |~

Al b

Gaams o Tagen MORMERE S of Bovnl MONERE Samoof Pas (B10W v Taiger
(5.7 ] -

L n

PELEL ] L]
3335m n
1.7 L]
5635 n
17.0m3 L]
13650 5L
LI LLEES ]
1] e
0 L]
AEILIT n
LT L]
11806 n
LM s L]
LEEETH E1L0M
[ET.HY 0
178505 n
133877 100.0m
265523 1580
41524 132.0
L) 0

L 156905 178.0m
LEEE:) L]
seesT 0
385TH n
18850 [
I L]
1anem [
pLT ] L]
1 L]
JdAE L]
381803 L]
LR HEAE
111812 L]
et ] LAEAH

L]
IR
maae
L 248

B
17,803
-LERSTS
ELETY
4355

L]
Sm0.117
EEERL]
LB
L
L
[ YEE
L7585
ESTEES
115623
o234
Fl

pE AT
41.345
EEYLES
LETEE]
196 158
il
T
i
=aLE3E
LSSk L]
WL
L 185
171832
65T RS

Senvice Owner
Finance Dwner
Sulb Theme

Sum of Tatal 2022/23 £

Row Labels

# ASST DIR OFF QUALITY & NURSING
# CARMARTHEMSHIRE COUNTY

# CENTRAL INCOME

# CEREDIGION COUNTY

# CHIEF EXECUTIVE

= DIGITAL

# FACILITIES

# FIELDY HOSPITALS

= FINANCE

# LTA'S WITH OTHER NHS PROVIDERS
& MEDICAL

& MEDICINES MANAGEMENT

# MENTAL HEALTH & LEARMING DISABILITIES

& NURSING
& ONODLOGY & CANCER SERVICES
1 & OPERATIONS MRECTOR MARNAGEMENT
i ip. Comms & E
& PATHOLOGY
# PEMBAOKESHIRE COUNTY

# PRIMARY CARE

# PRIMARY CARE MANAGEMENT

@ PUBLIC HEALTH

W RADMOLOWGY

# STRATEGE. PLANMING

# THERAPIES

# UNSCHEDULED CARE BRONGLAIS
* UNSCHEDULED CARE GLANGWILI
o INSCHEDULED CARE PRINCE PHILIP
# UNSCHEDULED CARE WITHYBLUSH
+ WOMEN & CHILDREN

+ WORKFORCE & ORGANISATIONAL DEVELOPMENT

Grand Total

5,550
1,736,665
LTIT.083
L 148,675
3,096,918
L171.343

161832

334,068

7521000

4,461,754

TS0,000

352,000
180,000

679,000
1630000

37542
1,956,556
1.140,732
2.748,925
3570000

590,000

30,665,952 79.089.743

35

512,400

29,441
-45,B86
-12,879
-1,455,250
32,495
56,999
-3,474
-314,916
-262,157
a
-54.80%
24,094
-272,108
-290,10%
a

a
naiez
219,991
363,650
LI
473,082
-531.443
-161.832
-1.576,709
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Key Tests for Submitting an IMTP

Q GIG
NHS

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

» Key tests have been created as a way to critique whether or not our plan will pass the grade for IMTP
status, and will provide the basis for how it is put forward for Board approval;

Hmm

Internal

External

All planning objectives have been assigned sufficient resources to
implement the expectations arising in at least the first year of the plan

All staffing requirements are contained within the anticipated staffing
pipeline over the IMTP timeline

There is a net shift of resources from the acute setting over the plan timeline

All funding requirements have clear outcome measures in place and a
measurable outcomes trajectory. An exit strategy is in place if outcomes are
not delivered in line within expectations halfway through the planning cycle

80% of the savings requirement identified by 28 February 2022; with 90%
identified before Board approval of the plan. Total savings required are
capped at 2.5%, which is 1% in excess of the Health Foundation anticipated
NHS Wales savings outlined in 2016

Welsh Government agree to the Health Board’s transitional funding
requirement to achieve financial balance over the three year period

Plan
deliverability

Workforce
sustainability

Alignment with
long term vision

Financial
sustainability

Financial
sustainability

Financial
sustainability

Lee Davies

Lisa Gostling

Lee Davies

Huw Thomas

Huw Thomas

Huw Thomas

39/39



	3.3 Financial Plan Development Update FINAL.pdf
	3.3 Financial Plan Development Update FINAL.pdf - page 2
	3.3 Financial Plan Development Update FINAL.pdf - page 3
	3.3 Appendix 1 IMTP FY23-FY25 Financial Summary Post Allocation SRC v4.pdf

