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Ar Gyfer Trafodaeth/For Discussion 

 

ADRODDIAD SCAA 
SBAR REPORT 
Sefyllfa / Situation  
 
The purpose of this report is to outline the Health Board’s financial position to date against the 
Annual Financial Plan and assesses the key financial projections, risks and opportunities for 
the financial year, including the implications of in-year recurrent delivery for the forthcoming 
financial year.   

 

Cefndir / Background 
 
The Health Board approved a budget on 28 March 2024 for the purposes of delegating 
budgets across the organisation. This represented a planned deficit of £64.0m, after the 
delivery of £32.4m of necessary savings.  
 
It was recognised by the Board that approving a budget which included a planned deficit was a 
‘novel and contentious action’ and as such the Accountable Officer wrote to the Director 
General Health, Social Care and Early Years Group in Welsh Government to advise them of 
this action.  
 
In a letter dated 2 December 2024, the Director General for Health, Social Care and Early 
Years (HSCEY) wrote to the Health Board’s Chief Executive, confirming additional in-year 
financial allocations and a revised Target Control Total (TCT). This resulted in the Health 
Board’s planned deficit improving from £64.0m to £31.55m, with the TCT also becoming 
£31.55m from the previous expectation of £44.8m. 
 
Delivery of the restated planned deficit of £31.55m would meet the revised expectation set by 
Welsh Government, resulting in the Health Board’s financial plan being acceptable on an in-
year basis. It should be recognised a deficit plan continues to remain a ‘novel and contentious 
action’ by not delivering against the Board’s statutory duty to financially breakeven across a 
three-year period. 
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Asesiad / Assessment 
 
New Welsh Government Revenue funding  
 

• New funding has been allocated to the Health Board, communicated in a letter to the Chief 
Executive from Director General for HSCEY on 2 December 2024; please see the Board 
report covering the Annual Plan 2024/25 Update for a copy of the letter. The total funding is 
£32.45m, split into two elements, new inflationary allocation of £6.45m and new distance 
from allocation funding of £26.0m. 

• Month 8 reporting recognised 8/12ths of the new funding (£21.63m), with the end of year 
forecast changing to £31.55m. 

• Five conditions are attached to the conditionally recurrent funding element of £26.0m. In 
summary, the Health Board must deliver: 
o The revised Target Control Total (TCT) in 2024/25, or better. The TCT has changed 

from £44.8m to £31.55m to match the new forecast position. 
o A financial improvement trajectory over the next three-year planning period and 

breakeven by Year 3. 
o Sustaining the 104-week planned care target in 2025/26 and improve cancer in line with 

national targets. 
o Progress implementing the clinical services plan to ensure sustainability. 
o Regional changes at speciality levels which address sustainability and delivers 

quantifiable outputs in each year of the three-year plan.  

• £2.6m is the new monthly planned deficit, which is the equivalent of £5.3m prior to funding 
being received. 

 
 
Financial Position  
 

• The Health Board is reporting a deficit of £1.2m in month 9, which is a favourable variance 
of £1.4m against the restated planned deficit of £2.6m – the fourth consecutive month of 
the financial year that was better than the planned in-month deficit. 

• Following an assessment undertaken in December 2024 of all service areas expenditure 
trajectories, the Health Board has formally reported an improvement in the end of year 
deficit, from the restated planned deficit of £31.55m to £28.0m, signalling a £3.5m 
improvement.  

• The £3.5m improvement is mainly due to non-recurrent underspending and savings 
schemes and does not address the underlying deficit that remains significantly greater than 
the revised 2024/25 forecast outturn.  
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Alert  (may require discussion) 
There is a lack of confidence that any action in place is sufficient to address the issue satisfactorily 
and/or within the scope of the operational team or executive to resolve.  Engagement, action or 
intervention required. 

 
 
Financial performance  
 

• The Chief Operating Officer (£2.3m), Director of Therapies & Health Sciences (£0.4m) and 
Director of Nursing (£0.3m) portfolios are adversely performing against core budgets, offset 
by all other directorates under spending against core budgets, when factoring in over/under 
delivery against expected savings scheme benefits. 

• The projected under-delivery against identified savings plans of £1.3m is linked, in the 
main, to bed plans within WGH. 

 
Mitigating recurrent savings shortfall 
 

• There has been significant effort in the last quarter to identify the £32.4m Savings target, 
with the current savings gap now £0.2m still to be identified from the Opportunities 
Framework, coupled with a delivery gap of £1.3m against expected benefits.  

• Whilst savings delivery is an improving trend, of the £30.9m delivery projection, there is a 
recurrent savings shortfall of £13.8m, resulting in the underlying deficit significantly 
exceeding the 2024/25 forecasted outturn.  

• Directorates have undertaken an initial review to convert non-recurrent schemes to 
recurrent, but this has only yielded a nominal value to date. An agenda item has been 
added to the escalation meetings to further scrutinise options available to directorates 
where further actions are required at pace for credible and deliverable Amber and Green 
schemes. 

• As part of the recovery actions and to minimise the impact on the underlying deficit in 
readiness for the 2025/26 planning cycle, the Executive Team committed to identifying 
£20.0m of robust recurring deliverable plans by December 2024. Actual plans stand at 
£10.1m at the end of December 2024, with a high proportion in the idea discovery phase, 
which will likely convert to less in terms of robust delivery plans based on previous 
evidenced conversion rates. 

 
Financial underlying deficit 
 

• As has been reported to Board and Sustainable Resources Committee throughout the 
financial year, there is an ongoing significant challenge in reducing the Health Board’s 
underlying deficit. Whilst progress in-year has been improving, too many actions have been 
non-recurrent in nature. 

• As part of the 2025/26 Annual Plan deliberations, the underlying deficit impact is being 
reviewed. Due to the reliance on non-recurrent actions, an opening delivery gap exists in 
next year’s financial plan if not addressed, or if a decision is not taken to hold expenditure 
levels at the current run rate. 

• The carried forward impact from 2024/25 into the underlying deficit starting point for the 
2025/26 financial plan will include, as a minimum, the 2024/25 outturn (currently £28.0m), 
the recurrent savings gap (currently £13.8m), the underspending directorates that are not 
currently signalling an ongoing underspend (£8.6m) and funding that will not be received 
next year of £3.1m for Real Living Wage. 
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Level 3 escalated directorates 
 
The following directorates have been escalated to Level 3 (no assurance) for at least five of the 
last six months, for the domain of Finance, Strategy and Planning. An urgent recovery plan is 
required from each, and assurance cannot be taken that there is an imminent improvement 
trajectory in place.  
 

• Carmarthenshire Integrated System 

• Pembrokeshire Integrated System 

• Mental Health and Learning Disabilities 

• Estates and Facilities 

• Medicines Management 

• Pathology 

• Planned Care 

• Women’s and Children 

• Therapies and Health Sciences 
 

 
Advise  (to monitor) 
There are areas of concern where assurance has been taken on actions in place but requires close 
monitoring. An early warning of an emerging and potentially serious concern. 

 
Capital  
 
There is an emerging underspending risk to deliver the Capital Resource Limit, there is a 
significant shortfall against the budgeted cost for the Fluoroscopy Room Scheme at WGH, 
which has been discussed with the Welsh Government Capital Team. 
 
Agency and variable pay sustainability 
 

• Managing medical rotas and variable pay has been a critical focus for the Health Board, 
with BGH and MHLD continued use of premium locum and agency to cover sickness, 
annual leave rota planning, and gaps within rosters.  

• Medical rate card proposals are continuing to be discussed with the Local Medical 
Committees (LMC) and exit strategies for reliance on premium cover are required.  

• A key enabling component of the plan is the Allocate adoption across the all patient facing 
medical staff. Whilst plans are progressing around variable pay and E-rostering, this is 
pending the Allocate implementation and business process adoptions to ensure sustainable 
staffing levels are achieved without the reliance on agency. 

• Contained within the 2025/28 Planning Framework issued by Welsh Government on 24 
December 2024 was an appendix titled ‘Annex 2 - 2025/26 Cabinet Secretary’s Enabling 
Actions’. The Health Board will be expected to take further action to reduce the amount it 
spends on variable pay and agency, and has set out the following enabling targets: 
o Deliver a further continued and sustained reduction in agency expenditure, with a target 

30% reduction in 2025/26 from 2024/25 outturn, and ensuring no off-contract 
expenditure; 

o Ensure a reduction in agency spend on Healthcare Support Worker, Admin & Clerical, 
and Estates & Ancillary staff to zero by 30 September 2025; 

o Ensure effective implementation of job planning policy, to include ensuring that > 90% of 
all Consultants have an agreed job plan in place at all times by 30 September 2025; 

o Ensure a reduction in sickness absence in 2025/26 in comparison to 2024/25, through 
maximising adherence to the requirements of agreed attendance at work policies and 
adhering to the all-Wales Occupational Health minimum service levels. 
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Cash  
 

• The Health Board will require strategic cash assistance in line with its forecast deficit and 
working capital balances. An approved cash management strategy is in place, having been 
approved by the Sustainable Resources In-Committee on 22 October 2024.  

• A strategic cash request was submitted by the 5 December 2024 deadline to Welsh 
Government. This reflected the restated deficit of £31.55m at Month 8, and the working 
capital requirements. The Health Board recognises that as the forecast deficit has changed 
in Month 9, the Strategic Cash will reflect as a maximum the current forecast deficit of 
£28.0m. 

• With assurance now in place that the Health Board will most likely achieve the restated 
annual plan deficit and target control total, an assumption is made that Welsh Government 
will cover the planned deficit cash requirement, but the Board is advised that the same 
confidence cannot yet be taken for the full working capital requirement until a response is 
received from Welsh Government. 

 
 
Assure  (to note) 
There is confidence that actions are robust and will be sufficient to address the issue or generally 
operating effectively. Routine monitoring. 

 
In-year forecast deficit 
 

• The Board’s expectation was to de-risk the financial delivery of the Annual Plan in Quarter 
1. Improvements had been made by the start of Quarter 3 and the Health Board was 
forecasting to deliver the planned deficit. 

• Following further work, undertaken by the end of Quarter 3, the Health Board has forecast 
further non-recurrent improvements enabling the reported forecast to be improved to 
£28.0m. 

• Improving further than the restated planned deficit of £31.55m supports the request from 
Welsh Government to go beyond the restated TCT where possible.  
 

Grip and control measures 
 

• An internal escalation framework has been agreed and implemented. Escalation meetings 
have been undertaken for all escalated directorates. These directorates have received a 
clear message over the need to deliver financial recovery plans for their core budgets, and 
to convert savings opportunities into deliverable plans. 

• Whilst the process and monitoring of the internal escalation framework can be assured, the 
Board is advised in the Alert section of those directorates that do not deliver the outcomes 
required.  

• Grip and control measures covering recruitment, training and procurement overseen 
through the Financial Control Subgroup, chaired by the Director of Finance, are providing 
scrutiny to current vacancies, with a sense of control starting to permeate across the 
organisation, resulting in improvements to the financial bottom line in recent months.  

• Further controls implemented and now in place include: 
o The cessation of any planned Nurse and Healthcare agency for all service areas with 

the exception of BGH, which will cease from March 2025; 
o Cessation of Admin and Clerical variable pay, including additional hours, overtime, and 

bank requests; 
o Exceptional requests will only be approved via an application to the Financial Control 

Subgroup.  
o Further work is ongoing with regards to Medical, as referenced in the Alert section. 
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Argymhelliad / Recommendation 
 
The Board is asked to: 
 

• RECOGNISE that, following Welsh Government funding received, the Health Board’s 
Deficit plan is now £31.55m, which is the new Target Control, and the reported financial 
position has improved to £28.0m in Month 9. 

• ACKNOWLEDGE that, with a year-to-date delivery of £21.3m against a planned deficit of 
£23.6m, the Health Board is now on a trajectory to achieve the revised financial position of 
£28.0m. 

• NOTE the five conditions attached to the £26.0m conditionally recurrent funding received in 
the letter on 2 December 2024. 

• SCRUTINISE the progress of savings actions to bridge the recurrent savings gap, with an 
Executive Team commitment to identify £20.0m of recurrent savings by the end of 
December 2024. 

• SCRUTINISE the Executive Delegated Officer portfolios which are overspending against 
their delegated budgets. 

• ACKNOWLEDGE that an underlying deficit assessment is ongoing as part of the 2025/26 
planning cycle, and that it is likely to be significantly higher compared to the 2024/25 
forecast outturn, due to the reliance in-year on non-recurrent actions and the lack of 
progress made in converting the same to recurrent improvements. 

• SEEK ASSURANCE for those directorates with a level 3 escalation for Finance, Strategy 
and Planning, that sufficient actions and milestones are in place to de-escalate (details 
provided within the IPAR report as well as key directorates listed under the alert section). 

• SEEK ASSURANCE that:  
o Plans are translated from opportunities to delivery through the three-delivery functions 

Value and Sustainability Group, IQFPD Group and the Healthier Mid and West Wales 
Group; 

o Mitigating actions are being developed to address areas of overspend; 
o Appropriate mechanisms are in place to review and monitor the emerging Capital 

Resource Limit risk. 
 
 
 

 
Amcanion: (rhaid cwblhau) 
Objectives: (must be completed) 
Cyfeirnod Cofrestr Risg Datix a Sgôr 
Cyfredol: 
Datix Risk Register Reference and 
Score: 

1843 (score 20) Risk of the Health Board not being 
able to meet the statutory requirement of breaking even 
in 2024/25 due to significant deficit position. 
 
2000 (score 12) Risk of the Health Board significantly 
underspending in excess of its statutory Capital 
Resource Limit for 2024/25. 

Galluogwyr Ansawdd: 
Enablers of Quality: 
Quality and Engagement Act 
(sharepoint.com) 
 

6. All Apply 

Choose an item. 
Choose an item. 
Choose an item. 

Parthau Ansawdd: 
Domains of Quality 
Quality and Engagement Act 
(sharepoint.com) 

7. All apply 

Choose an item. 
Choose an item. 
Choose an item. 

https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
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Amcanion Strategol y BIP: 
UHB Strategic Objectives: 
 

All Strategic Objectives are applicable 

Choose an item. 
Choose an item. 
Choose an item. 

Amcanion Cynllunio 
Planning Objectives 

All Planning Objectives Apply  

Choose an item. 
Choose an item. 
Choose an item. 

Amcanion Llesiant BIP: 
UHB Well-being Objectives:  
Hyperlink to HDdUHB Well-being 
Objectives Annual Report 2021-2022 

9. All HDdUHB Well-being Objectives apply 
Choose an item. 
Choose an item. 
Choose an item. 

Gwybodaeth Ychwanegol: 
Further Information: 
Ar sail tystiolaeth: 
Evidence Base: 

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

Rhestr Termau: 
Glossary of Terms: 
 

BGH – Bronglais General Hospital 
CHC – Continuing Healthcare 
EOY – End of Year 
FNC – Funded Nursing Care 
FYE – Full Year Effect 
GGH – Glangwili General Hospital 
GMS – General Medical Services 
HSCEY – Health, Social Care and Early Years 
IQFPD - Integrated Quality Finance and Performance 
Delivery 
MHLD – Mental Health & Learning Disabilities 
NICE – National Institute for Health and Care 
Excellence 
OCP – Organisational Change Policy/Process 
OOH – Out of Hours 
PPH – Prince Philip Hospital 
PSPP– Public Sector Payment Policy 
RTT – Referral to Treatment Time 
T&O – Trauma & Orthopaedics 
TCT – Target Control Total 
WG – Welsh Government 
WGH – Withybush General Hospital 
WRP – Welsh Risk Pool 
WTE – Whole Time Equivalent  
YTD – Year to date 

Partïon / Pwyllgorau â ymgynhorwyd 

ymlaen llaw y Cyfarfod Bwrdd Iechyd 

Prifysgol: 

Parties / Committees consulted prior 
to University Health Board: 

Finance Team 
Management Team 
Executive Team 
Sustainable Resources Committee 

 
 
 
 

https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
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Effaith: (rhaid cwblhau) 
Impact: (must be completed) 
Ariannol / Gwerth am Arian: 
Financial / Service: 

Financial implications are inherent within the report. 

Ansawdd / Gofal Claf: 
Quality / Patient Care: 

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

Gweithlu: 
Workforce: 

The report considers the financial implications of our 
workforce. 

Risg: 
Risk: 

Financial risks are detailed in the report. 

Cyfreithiol: 
Legal: 

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. 

Enw Da: 
Reputational: 
 

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

Gyfrinachedd: 
Privacy: 

Not applicable. 

Cydraddoldeb: 
Equality: 

Not applicable. 
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The Health Board’s restated Annual Planned Deficit is £31.5m with a savings target of £32.4m, following receipt of £32.5m in-year funding. 
A revised end of year forecast of £28.0m is reported for Month 9, indicating an improvement of £3.5m from the restated Annual Plan and Target Control Total.
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The Month 9 financial position is a deficit of £1.2m, which is an improvement against the in-month Deficit Plan of £2.6m. The core operational variance to plan is £(0.7)m with the in-month 
savings target of £2.7m being successfully over-identified by £(0.5)m, with savings plans over-delivering against their planned benefits by £(0.2)m. An over-reliance on non-recurrent 
savings in-year gives rise to a significant recurrent gap (£13.8m), which does not support an improvement in the underlying deficit as the starting point for the 2025/26 planning cycle. 
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In-Year 
Revenue

Risk 
#1843
5 x 4 = 20

Following the latest review of the Health Boards end of year financial forecast position, the annual reported deficit has been improved by £3.5m to £28.0m. This recognises 
the improving trajectory previously signalled in the last three in-month positions and the ongoing actions that are being managed across service areas.

Cash
The Health Board will require strategic cash assistance in line with its forecast deficit and working capital balances. An approved cash management strategy is now in 
place. The strategic cash request was submitted in December 2024 reflecting the Month 8 reported deficit of £32.5m. The Health Board recognises that as the forecast 
deficit has changed in Month 9, the Strategic Cash will reflect a maximum of the current forecast deficit of £28.0m.

Savings
Of the annual savings target of £32.4m, £32.2m has been identified on an in-year basis leaving a gap of £0.2m to be identified from the Opportunities Framework, along 
with a delivery gap of £1.3m against expected benefits. There is a recurrent savings delivery shortfall of £13.8m, resulting in the underlying deficit substantially exceeding 
the 2024/25 forecast outturn. Further actions are urgently required to deliver recurrent improvements to avoid a significant deterioration from the 2024/25 outturn.

Capital
Risk 
#2000
3 x 4 = 12

The risk to underspending against the Capital Resource Limit (CRL) remains at a medium risk. There are a significant number of capital schemes which need to be 
completed before the end of March. Mitigation plans are in place to manage this risk, and the position will continue to be monitored until the end of March. A corporate level 
risk has been raised to reflect this.

Underlying 
Deficit

Risk 
#1199
5 x 5 = 25

The underlying deficit remains a concern, after £28.0m is delivered in-year, there is currently a recurrent delivery gap of £13.8m for savings schemes. Should this not be 
remedied by the end of the financial year, the new year planning cycle will be adversely impacted. Any in-year impacts to the underlying deficit, excluding recurrent savings 
gaps, will be assessed in the planning cycle. A £20.0m commitment has been made to identify robust recurring deliverable plans to close the in-year recurrent gap and 
provide initial input to the 2025/26 financial plan, of which only £10.1m has been identified to date by the end of December 2024.  3

Driver (£’m)
Prior month 
variance to 
breakeven

Current month 
variance to 
breakeven

Year to Date 
variance to 
breakeven

Prior month End of 
Year forecast to 

breakeven

End of Year 
forecast to 
breakeven

Restated Planned Deficit 2.6 2.6 23.6 31.5 31.5

Unidentified / (Identified) savings gap / (improvement) (0.5) (0.5) 0.6 1.0 0.2

Under / (Over) Delivery of Savings Schemes 0.1 (0.2) 0.4 1.0 1.3

Core Operational Variation (1.6) (0.7) (3.3) (2.0) (5.0)

Additional Funding (18.9) - - - -

Gross Forecast - 31.5 28.0

Reported Net Position (18.3) 1.2 21.3 31.5 28.0

Executive Summary (1 of 4)



Executive Summary (2 of 4)

Key Breakdown of Movements 

The following analysis is included to highlight key movements from the prior month in forecast, savings identification and savings delivery. Negative values denote improvements.  

Monthly Actual and Forecasted Expenditure Run-Rate £’m

The service forecast revenue run-rate trajectory could increase by £1.8m each month and 
realise the Annual Planned Deficit of £28.0m.

Core Operational Variation (£’m) Change

Other Non-Pay (0.3)

Income Overachievement (0.3)

Medical & Dental (0.4)

Primary & Secondary Care Drugs (0.7)

Primary Care (1.3)

Movement in Core Operational Variation (3.0)

Driver (£’m)
Prior Month 
End of Year 

Forecast

End of 
Year 

Forecast

Movement 
in 

Forecast

Restated Planned Deficit 31.5 28.0 (3.5)

Unidentified Savings Gap 1.0 0.2 (0.8)

Under / (Over) Delivery of Savings Schemes 1.0 1.3 0.3

Core Operational Variation (2.0) (5.0) (3.0)

Gross Forecast 31.5 28.0 (3.5)

Further mitigating actions required 0.0 0.0

Reported Net Position 31.5 28.0

4

Unidentified Savings Gap (£’m) Change

In-month underspend conversion into savings (0.2)

Newly identified schemes (0.6)

Blue/Red converted to Amber/Green savings schemes 0.0

Movement in Unidentified Savings Gap (0.8)

Under / (Over) Delivery of Savings Schemes (£’m) Change

Under delivery of WGH Beds, PPH MIU & Digital Rationalisation schemes 0.3

Movement in Savings Delivery 0.3



Executive Summary (3 of 4)

5

Delegated Officer (£’m) Planned Savings 
Benefits

In-Year Savings 
Delivery

Savings Under / 
(Over) Delivery vs 
Identified Benefits

Core Budget 
Performance

Total (Savings Under / 
(Over) Delivery Plus Core 

Budget 
PerformanceRestated )

Restated Planned Deficit 31.5

Chief Executive 0.3 0.3 - (0.2) (0.2)

Director of Finance 1.7 1.6 0.1 (0.4) (0.3)

Director of Nursing, Quality & Patient Experience 0.5 0.5 - 0.3 0.3

Chief Operating Officer 15.8 14.5 1.3 1.0 2.3

Director of Primary Care, Community & Long-Term Care 2.3 2.4 (0.1) (6.1) (6.2)

Director of Public Health 1.3 1.3 - (0.5) (0.5)

Director of Strategy and Planning 3.3 3.3 - - -

Director of Therapies & Health Sciences 1.6 1.6 - 0.4 0.4

Director of Workforce & Organisational Development 1.4 1.4 - (0.7) (0.7)

Executive Medical Director 0.4 0.4 - (0.2) (0.2)

Health Board Wide 3.6 3.6 - 1.4 1.4

Subtotal 32.2 30.9 1.3 (5.0) (3.7)

Unidentified savings gap (gap to annual target of £32.4m) 0.2 0.2

Gross forecast 28.0

Key Performance Commentary

Chief Operating Officer (£1.0m of resourcing and drug challenges), Director of Therapies & Health Sciences (£0.4m) and Director of Nursing (£0.3m) are adversely performing against core 
budgets, partly offset by other directorates underspending. Chief Operating Officer is under delivering against identified savings plans by £1.3m linked, in the main, to bed plans within 
Withybush General Hospital.
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Revenue Deficit Trajectory (£’m)

The Health Board’s restated planned deficit is £31.5m with a savings target of £32.4m. The 
new funding received in Month 8 has been normalised over prior months. The revenue 
deficit trajectory is now below the planned deficit at £28.0m, sighting a £3.5m improvement. 
An average deficit of no more than £2.2m is required for future months to achieve the 
forecast trajectory. 

Cash Deficit Trajectory (£’m)

The Health Board will require strategic cash assistance in line with its forecast deficit and 
working capital balances. An approved cash management strategy is now in place. The 
strategic cash request was submitted in December 2024 reflecting the Month 8 reported 
deficit of £31.5m. The Health Board recognises that as the forecast deficit has changed in 
Month 9, the Strategic Cash will reflect a maximum of the current forecast deficit of £28.0m.

6



Secondary 
Care Drugs

In-Year Savings 
Delivery

Cash 
Consequences

Primary Care 
Prescribing

Energy

Total Pay Agency / 
Premium Locum

Underlying 
Financial Plan

EoY Capital

Gross Forecast 
Outturn

YTD Position

Key Performance Indicators

In-Year Savings 
Identification

£69.9m

£30.9m

£28.0m£85.1m £10.4m

£630.2m £16.1mTBC£40.6m

£28.0m£21.3m £32.2m

£0.0m deviation to EoY Plan

Plan: £11.9m
Prior Month: £10.6m

Plan: £67.7m
Prior Month: £70.1m

Plan: £84.2m
Prior Month: £85.7m

Assessment being undertaken 
for 2025/26 planning cycle

96.0% Delivery against 
Identified Plans

Restated Annual Plan: £31.5m
Actions Required: N/A

Plan: 99.3% of required £32.4m
Prior Month: £31.4m

Restated Annual Plan: £23.7m
88.9% of Planned Deficit

Prior Month: £15.8mPrior Month: £630.4m

7

Request pending with WG
Liquidity Concerns March 25



Annual Plan 
Requirement

£32.4m

In-Year 
Delivery

£30.9m

Recurrent 
Delivery

£18.6m

In-Year 
Shortfall

£1.5m 
 
m

Recurrent 
Shortfall

£13.8m
Monthly Trend of Annual In-Year Risk-Assessed Savings Delivery (£’m) Monthly Trend of Annual In-Year Opportunity, Pipeline & Savings Plans (£’m)

Monthly Profiled Risk-Assessed Savings Delivery (£’m)

8

Monthly Trend of Annual Recurrent Opportunity, Pipeline & Savings Plans (£’m)

8

Savings Plans and Delivery Performance (1 of 3)
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Key Savings Commentary

Annual Plan Target = £32.4m   
      Forecast Delivery Shortfall verses Annual Plan = £1.5m

Currently £0.2m behind plan for saving scheme identification with an additional £1.3m 
forecast delivery under-performance against the schemes that have been identified, resulting 
in the total forecast delivery shortfall of £1.5m.

Main reasons for the under-delivery of identified scheme benefits £1.3m:

• WGH 25 bed reduction delayed due to surge on wards 4 & 12 and delay in implementing 
nursing shift changes in A&E.

• WGH Stroke bed reduction delivery impact due to requirement of an additional 1wte HCSW 
24/7 staffing requirement

• WGH non-delivery of Medical Staffing reduced SDEC hours savings scheme due to pay 
protection

• Planned Care biosimilar drug no longer available in the market but an alternative scheme 
has been introduced.

• Oncology – Mainly due to rental costs that have transpired since the savings scheme 
commenced.

• Unscheduled Care Prince Phillip -  related to the Minor Injuries Unit.
• Nursing - related to the Nursing Income savings.
• Digital – two schemes related to Switchboard and Application Rationalisation.

Material Movement Changes £0.8m:

New schemes added in-month £0.6m:
• Mental Health (£0.4m), 
• Strategic planning (£0.1m) 
• The remaining (£0.1m) in Chief Executive and Workforce Directorates.

Directorate Underspends £0.2m: 
• Medical Directorate (£0.1m) with the remaining (£0.1m) in Workforce and Asst Dir Ops 

Quality & Nursing .

In-Year Savings Delivery Movement Summary Number of 
Schemes £’m

In-month underspends converted to savings 3 0.2

Newly identified schemes 4 0.6

Blue/Red converted to Amber/Green savings schemes 0 0.0

Total In-Year Savings Delivery Movement from Prior Month 7 0.8

Note

Savings aspirations (£62.5m) have been issued to all delegated budget holders, which 
exceed the annual plan target (£32.4m), to ensure risks are mitigated across portfolios to 
deliver £32.4m as a minimum in-year.

Savings Plans and Delivery Performance (2 of 3)

Annual Savings Month to Month Movement (£’m) Prior 
Month

Current 
Month Change

Recurrent savings identification (in-year element only) 14.6 15.0 0.4

Non-recurrent savings identification 16.8 17.2 0.4

Total in-year savings identification 31.4 32.2 0.8

Unidentified / (identified) savings gap/(improvement) 1.0 0.2 (0.8)

Recurrent savings delivery (in-year element only) 13.7 14.0 0.3

Non-recurrent savings delivery 16.7 16.9 0.2

Total in-year savings delivery 30.4 30.9 0.5

Savings under / (over) delivery vs identified benefits 1.0 1.3 0.3

Savings Delivery Gap/(Improvement) vs Annual Plan 2.0 1.5 (0.5)
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Savings Plans and Delivery Performance (3 of 3)



Revenue Position (1 of 4): In-Month Revenue Position

11

Theme £’m Operational Driver Comments

Planned Deficit 2.6 Monthly Deficit

Unidentified Savings Gap to Annual Plan (0.5)

The in-month Annual Plan includes a requirement of £2.7m savings identification and delivery, of which 
£3.2m is identified for delivery, split between £1.6m Recurrent & £1.6m Non-Recurrent. New schemes added 
in month were £0.3m Recurrent for one scheme in Mental Health with the remaining £0.2m on a non-
recurrent basis across several directorates, mainly Medical.

Commissioned Healthcare Services 0.3
Long Term Agreements Swansea Bay 10.5% in-year increase in Intensive Therapy Unit bed days. Mental 
Health & Learning Disabilities in month identification of a recurrent Commissioned Health Care Services 
saving. 

Medical & Dental 0.1 Mental Health & Learning Disabilities ongoing usage of Medical Locums to cover current vacancies.

Administration Vacancies (0.2)
Continuation of Administration & Clerical vacancies, particularly across operational directorates where 
savings schemes have yet to be fully identified, thus recruitment is re-prioritised through the Financial Control 
Subgroup

Nursing & Healthcare (0.3) Reduced Nursing & Healthcare expenditure across County Directorates alongside additional funding for 111 
Mental Health Service provision. In-month rise in Nurse Agency costs compared to November 2024.

Income Overachievement (0.3) Facilities income received from NHS Wales Shared Services Partnership for the Laundry Service Level 
Agreement offsetting previous overspends. 

Primary Care (0.5) Dental contracts handed back to the Health Board, partially offset by associated reductions in income 
£(0.4)m. General Medicines Services underspends from vaccination Enhanced Services £(0.1)m. 

Operational Variance (1.4)

Reported in-month position 1.2



Revenue Position (2 of 4): Year to Date Revenue Position
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Theme £’m Operational Driver comments
Planned deficit 23.6

Unidentified savings gap to annual plan 0.6 The YTD plan includes a target of £24.3m savings identification and delivery, of which £23.7m is identified for 
delivery, leaving a gap of £0.6m.

Other Non-Pay 1.6 Other sources of energy (LPG and Biomass). RAAC inspection (wards only), additional costs associated with 
ongoing maintenance and repairs. 

Clinical Services & Supplies 1.6 General consumables used by Wards within Prince Phillip Hospital, Insulin Pump and Continuous Positive 
Airway Pressure Machines and Bronglais General Hospial additional expenditure due to patient acuity.

Primary Care Drugs 1.5 Increased National cost per item to £7.55, which is higher than the annual plan cost per item of £7.56. 

Secondary Care Drugs 0.6 Increase in Oncology price per patient alongside Homecare drugs pressures in Prince Philip and Glangwili acute 
wards and other drugs pressures in Withybush.

Medical Additional Cover and Premium 0.6
Paediatrics, Obstetrics and Gynaecology increased locum usage with additional retrospective shifts. Withybush 
Hospital locum and agency requirement to cover gaps in the roster within Accident & Emergency. Bronglais 
Hospital locum cover due to increased sickness and annual leave rota planning.

Commissioned Healthcare Services (0.3) Decreases to Continuing Healthcare spend, particularly within Mental Health & Learning Disabilities. 

Nursing & Health Care Support (0.9) Reduced Nursing & Healthcare expenditure across Directorates.

Administration & Clerical Vacancies (1.4) Continuation of Administration & Clerical vacancies, particularly across Operational Directorates where savings 
schemes have yet to be fully identified, thus recruitment is re-prioritised through the Financial Control Subgroup.

Income Overachievement (2.6)
Flying Start Local Authority increases within Women and Children, Secondary Drugs Velindre Drug rebates 
income and Planned Care Public Health Wales Bowl Screening income. Facilities income received from NHS 
Wales Shared Services Partnership for the Laundry Service Level Agreement offsetting previous overspends. 

Primary Care Dental Contracts (3.1) Dental contracts handed back to the Health Board, partially offset by associated reductions in income. One-off 
benefit included a recovery of dental underperformance from 2023/24.

Total deviation to annual plan (2.3)

Reported position 21.3



Revenue Position (3 of 4): End of Year Forecast Gross Revenue Position
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Theme £’m Operational Driver comments
Planned Deficit 31.5 Revised Deficit and Target Control Total following new funding of £32.45m

Unidentified savings schemes 0.2 The FY25 plan includes a target of £32.4m savings delivery, £32.2m identified leaving gap of £0.2m, of which £15m 
are Recurrent savings and £17.2m are Non-Recurrent. 

Other Non-Pay 2.1
Other sources of energy (LPG and Biomass). RAAC inspection (wards only), additional costs associated with 
ongoing maintenance and repairs. Theatre consumables driven by increased Orthopaedic Sessions at Prince 
Phillip Hospital & Regional Orthopaedic Work with Swansea Bay. 

Clinical Services & Supplies 2.0 Pathology increased activity within lab testing. Prince Phillip Hospital Continuous Positive Airway Pressure 
Machines and Insulin Pumps. Paediatric equipment aids

Secondary Care Drugs 1.7 Oncology price growth surpassing the assumed price growth of 14%. Homecare drugs pressures in Prince Philip 
and Glangwili acute wards and other drugs pressures in Withybush.

Primary Care Drugs 1.0 Increased National cost per item which is higher than the annual plan cost per item of £7.56.

Medical Additional Cover and Premium 0.6 Bronglais and Mental Health & Learning Disabilities significant use of locum and agency to cover sickness and 
annual leave rota planning as well as gaps within the roster.

Commissioned Healthcare Services (0.4) Reductions to Continuing Healthcare packages, particularly within County Directorates.

Administration and Allied Health Vacancies (1.4) Continuation of Administration & Clerical vacancies, particularly across Operational Directorates where savings 
schemes have yet to be fully identified, thus recruitment is re-prioritised through FCSG.

Income Overachievement (2.5)
Flying Start Local Authority increases within Women and Children, Secondary Drugs Velindre Drug rebates income 
and Planned Care Public Health Wales Bowl Screening income. Facilities income received from NHS Wales 
Shared Services Partnership for the Laundry Service Level Agreement 

Nursing & Midwifery, incl. HCSW & Agency (2.7) Nurse Agency usage reduction particularly across Counties Community Care and Mental Health & Learning 
Disabilities. 

Primary Care Dental Contracts (4.1) Dental underspend against contracts alongside Community Strategic Programme underspends. Offset by Managed 
Practices overspend driven by premium locum and agency costs. 

Operational Variance (3.5)

Reported End of Year Forecast 28.0



Revenue Position (4 of 4): Summary Financial Performance by Portfolio (£’m)
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Further Actions
1. With an improving run rate trend, and several financial improvement actions in progress, urgent management action is required to formally 

recognise recurrent savings schemes to close the recurrent savings gap before the end of March 2025. Whilst the 2024/25 outturn is favourable 
against the restated annual plan, the underlying deficit is materially adverse due to the continued reliance on non-recurrent actions. 

2. Of the £20.0m Executive Team commitment made to identify robust recurrent savings delivery plans by December 2024, £10.1m of schemes 
have been identified, resulting in a substantial shortfall. The focus is to continue identifying further opportunities, converting ideas into robust 
recurring plans and further assessing underspending Directorates for conversion into recurrent savings. 

3. As part of the 2025/26 Annual Plan deliberations the underlying deficit impact is being reviewed. Due to the reliance on non-recurrent actions an 
opening delivery gap exists in next year’s financial plan if not addressed, or a decision not taken to hold expenditure levels at the current run rate. 

4. Escalation process – Performance levels of directorates, across six domains, are scrutinised through an internal escalation process. For 
Finance, Strategy and Planning, nine directorates have been escalated to Level 3 (no assurance) for at least five of the last six months. An 
urgent recovery plan is required from each directorate, and assurance cannot be taken that there is an imminent improvement trajectory in place.

5. Medical Additional Cover and Premium – Continued use of premium locum and agency to cover sickness, annual leave rota planning, and gaps 
within rosters. Rate Card proposals required with LMC and exit strategies for reliance on premium cover to support service sustainability.

6. The Health Board acknowledges the conditions assigned to the allocation of the conditionally recurrent funding received in 2024/25. Initial 
assessments of the financial challenge for 2025/26 indicates both a significant risk in the delivery of the required recovery trajectory and mitigating 
a net macro-economic and growth impact following the budget allocation confirmation to ensure this funding can be made recurrent.

Risks and Opportunities Under Review
• Optometry Policy Contract and Real Living Wage deliberations continue, with the Health Board having incurred additional cost in-year, and 

confirmation pending from Welsh Government for funding allocation clarity. Pay award funding for Bank staff also under advisement nationally.

• Referral to Treatment recovery activity volumes available during a tendering process have reduced, due to time taken for funding confirmation.

• The Health Board is engaged with stakeholders on a potential clinical banding dispute, the outcome of which, if materially different to current 
assumptions, could lead to a financial deviation for the organisation.

Next Steps and Mitigating Actions

15



Appendix: Key Analysis (1 of 8)

10.5% in-year increase in Intensive Therapy Unit bed days. This year has seen an increase in Oncology price per patient with homecare drugs 
pressures in acute sites. 

National cost per item of £7.72 in month 9, which is higher than the annual plan cost per 
item of £7.56. 

This total WTE is inclusive of Substantive staff, Bank, Overtime & Agency. It excludes 
Medical resources.

16

Primary Care Prescribing Expenditure (£’m)

This indicator is showing expected 
(common cause) variation.

Expected performance is between £5.0m 
and £8.1m.

Continuing Healthcare Expenditure (£’m)

The latest data is showing a concerning 
trend which needs to be investigated.

Expected performance is between £3.6m 
and £5.5m.

Secondary Care Drugs Expenditure (£’m)

The latest data is showing a concerning 
trend which needs to be investigated.

Expected performance is between £3.5m 
and £5.5m.

Total Agenda for Change (WTE)  

The latest data is showing a concerning 
trend which needs to be investigated.

Expected performance is between 9,719 
and 10,163.



Appendix: Key Analysis (2 of 8)

There has been an increase of c.1111 in the number of Substantive WTEs since April 2022. There has been an increase of c.34 in the number of Bank WTEs since April 2022.

The number of overtime WTE has decreased to 118 WTE, which is below the mean of 154 
WTE

The WTE used in month has seen a marginal increase, but the trend remains at the lowest 
levels seen since implementation of Allocate. 17

Substantive (WTE)

The latest data is showing a concerning 
trend which needs to be investigated.

Expected performance is between 9,064 
and 9,438

Bank (WTE)

The latest data is showing a concerning 
trend which needs to be investigated.

Expected performance is between 211 and 
330.

Agency (WTE)

The latest data is showing improvement. Expected performance is between 204 and 
328.

Overtime (WTE)

The latest data is showing improvement. Expected performance is between 105 and 
204.



Appendix: Key Analysis (3 of 8)

Premium cover remains high due to vacancies, increased sickness and rota planning 
issues, with Mental Health resource availability proving extremely challenging to improve. 

Following the Core Delivery Group’s decision to restrict Agency utilisation and terms/rates, 
no Off-Contract Agency Nursing were utilised over the last six months.

Whilst there was not a concerning statistical trend yet, the recent months have shown a 
steady decrease in overtime usage.

Whilst there is not a concerning statistical trend yet, the most recent months have all shown 
a steady rise in bank usage.

18

Medical Locum Expenditure (£’m)

The latest data is showing a concerning 
trend which needs to be investigated.

Expected performance is between £1.7m 
and £3.1m.

Nurse Agency Expenditure (£’m)

The latest data is showing improvement. Expected performance is between £1.1m 
and £2.6m.

Bank Expenditure (£’m)

The latest data is showing a concerning 
trend which needs to be investigated.

Expected performance is between £0.8m 
and £1.6m.

Overtime Expenditure (£’m)

This indicator is showing expected 
(common cause) variation.

Expected performance is between £0.2m 
and £1.1m.



Appendix: Key Analysis (4 of 8): Ward Staffing Levels (Excluding Medical)
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Ward Staffing Level (WTE) for Nursing and Health Care Support Workers (HCSW)

Total Fill Rate Total WTE Substantive WTE
Substantive WTE 

Vacancy
Bank WTE Overtime WTE Agency WTE

Total Over/(Under) 
Staffed

CHIEF OPERATING OFFICER 104.1% 2,702 2,362 (233) 184 55 101 107 
MENTAL HEALTH & LEARNING DISABILITIES 97.2% 264 217 (55) 35 7 4 (8)
PLANNED CARE 95.3% 164 148 (24) 8 1 7 (8)
UNSCHEDULED CARE BRONGLAIS 116.1% 345 264 (33) 23 9 48 48 
UNSCHEDULED CARE GLANGWILI 108.2% 651 568 (34) 50 18 15 49 
UNSCHEDULED CARE PRINCE PHILIP 104.0% 436 388 (31) 35 1 12 17 
UNSCHEDULED CARE WITHYBUSH 100.8% 538 482 (52) 28 14 14 4 
WOMEN & CHILDREN 101.5% 305 296 (5) 4 4 1 4 

DIRECTOR OF PRIMARY CARE, COMMUNITY AND LONG TERM CARE 76.8% 77 69 (32) 6 0 2 (23)
CARMARTHENSHIRE COUNTY 97.7% 74 66 (10) 6 0 2 (2)
CEREDIGION COUNTY 13.4% 3 3 (22)    -      -      -   (22)

Grand Total 103.1% 2,779 2,431 (265) 190 55 104 83 

DIRECTORATE



Appendix: Key Analysis (5 of 8): Non-Ward Staffing Levels (Excluding Medical)
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All Other Staffing Levels (WTE) Excluding Medical and Ward Nursing & HCSWs

Total Fill Rate Total WTE Substantive WTE
Substantive WTE 

Vacancy
Bank WTE Overtime WTE Agency WTE

Total Over/(Under) 
Staffed

CHIEF EXECUTIVE 89.6% 89 89 (10)    -      -      -   (10)
CHIEF OPERATING OFFICER 93.8% 4,418 4,283 (425) 73 59 4 (290)

ASST DIR OPS QUALITY & NURSING 67.3% 14 14 (7)    -      -      -   (7)
FACILITIES 97.0% 886 822 (91) 44 20    -   (27)
MENTAL HEALTH & LEARNING DISABILITIES 91.5% 898 886 (95) 10 2    -   (83)
ONCOLOGY & CANCER SERVICES 90.5% 101 98 (13) 2 1    -   (11)
OPERATIONS DIR MANAGEMENT 90.9% 255 251 (29) 3 0    -   (25)
PATHOLOGY 97.3% 235 225 (17) 1 9    -   (6)
PLANNED CARE 93.4% 835 806 (88) 4 21 4 (59)
RADIOLOGY 92.7% 247 245 (22) 1 1    -   (20)
UNSCHEDULED CARE BRONGLAIS 89.6% 95 94 (11) 0 0    -   (11)
UNSCHEDULED CARE GLANGWILI 103.7% 184 179 1 4 1    -   7 
UNSCHEDULED CARE PRINCE PHILIP 88.3% 105 105 (14)    -   0    -   (14)
UNSCHEDULED CARE WITHYBUSH 90.2% 114 112 (15) 2 1    -   (12)
WOMEN & CHILDREN 95.4% 449 445 (25) 2 1    -   (22)

DIRECTOR OF FINANCE 94.8% 300 299 (17)    -   1    -   (17)
DIGITAL 95.4% 199 198 (10)    -   1    -   (10)
FINANCE 94.1% 94 94 (6)    -      -      -   (6)
PERFORMANCE 86.3% 7 7 (1)    -      -      -   (1)

DIRECTOR OF NURSING, QUALITY AND PATIENT EXPERIENCE 94.1% 194 194 (12)    -      -      -   (12)
DIRECTOR OF PRIMARY CARE, COMMUNITY AND LONG TERM CARE 93.4% 1,168 1,154 (96) 11 2    -   (82)

CARMARTHENSHIRE COUNTY 96.9% 278 273 (14) 4 1    -   (9)
CEREDIGION COUNTY 99.0% 170 167 (4) 3 0    -   (2)
MEDICINES MANAGEMENT 95.7% 234 234 (11)    -   0    -   (11)
PEMBROKESHIRE COUNTY 89.3% 225 220 (32) 4 1    -   (27)
PRIMARY CARE 83.6% 188 188 (37)    -      -      -   (37)
PRIMARY CARE MANAGEMENT 103.5% 73 73 2 0    -      -   2 

DIRECTOR OF PUBLIC HEALTH 75.1% 121 119 (41) 1    -      -   (40)
DIRECTOR OF STRATEGY AND PLANNING 91.0% 34 34 (3)    -      -      -   (3)
DIRECTOR OF THERAPIES AND HEALTH SCIENCE 99.6% 616 614 (4)    -   2    -   (2)
DIRECTOR OF WORKFORCE AND ORGANISATIONAL DEVELOPMENT 73.7% 230 230 (82) 0    -      -   (82)
EXECUTIVE MEDICAL DIRECTOR 103.0% 96 96 3    -      -      -   3 
Grand Total 93.1% 7,264 7,112 (689) 85 63 4 (536)

DIRECTORATE



Appendix: Key Analysis (6 of 8): In-Month Revenue Position – Variance to Budget (£’000) 
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Appendix: Key Analysis (7 of 8): Year to Date Revenue Position – Variance to Budget (£’000)
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Appendix: Key Analysis (8 of 8): End of Year Forecast Gross Revenue Position – Variance to Budget (£’000) 

23

DIRECTORATE
PAY NON PAY INCOME Grand Total

ADMINISTRATION 
AND ESTATES

ALLIED HEALTH, 
SCIENTISTS AND 

OTHER

MEDICAL AND 
DENTAL

NURSING, 
MIDWIFERY AND 

CLINICAL SUPPORT

CLINICAL SERVICES 
AND SUPPLIES

COMMISSIONED 
HEALTHCARE 

SERVICES

DRUGS AND 
PRESCRIBING

OTHER NON-PAY INCOME

CHIEF EXECUTIVE (222) 0 (16) 64 (13) (186)
CHIEF OPERATING OFFICER (499) (544) 588 (606) 2,308 673 1,092 759 (1,434) 2,335
ASST DIR OPS QUALITY & NURSING (52) (12) (11) (69) (0) 26 (119)
FACILITIES 1,126 0 (21) 24 (12) 5 (320) (344) 458
MENTAL HEALTH & LEARNING DISABILITIES (279) (173) 923 (1,322) 7 (293) (308) 106 45 (1,293)
ONCOLOGY & CANCER SERVICES (21) (177) (175) (128) 101 30 631 44 (27) 277
OPERATIONS DIR MANAGEMENT (136) (135) 89 (37) 147 (34) 52 67 (256) (243)
PATHOLOGY (24) 159 568 88 249 181 (308) (37) (102) 774
PLANNED CARE (316) 242 (843) (294) 363 188 (177) 482 (356) (710)
RADIOLOGY (100) (6) (197) 118 129 164 (80) 147 (182) (8)
UNSCHEDULED CARE BRONGLAIS (198) (138) 814 (79) 65 20 16 106 (5) 600
UNSCHEDULED CARE GLANGWILI (157) (66) (99) 490 105 16 724 (37) (21) 955
UNSCHEDULED CARE PRINCE PHILIP (187) (91) (260) (201) 877 46 247 39 (19) 451
UNSCHEDULED CARE WITHYBUSH (303) (70) (555) 1,170 4 23 415 123 75 883
WOMEN & CHILDREN 150 (77) 322 (380) 305 345 (126) 12 (242) 309
DIRECTOR OF FINANCE (413) 2 2 (4) 1 (434) 0 238 330 (278)
DIGITAL 33 2 2 (2) 1 (304) (61) 330 (0)
FINANCE (372) (129) 0 312 10 (179)
PERFORMANCE (75) (2) (13) (9) (99)
DIRECTOR OF NURSING, QUALITY AND PATIENT EXPERIENCE 56 (41) 3 (296) 12 28 240 276 277
DIRECTOR OF PRIMARY CARE, COMMUNITY AND LONG TERM CARE (418) (394) 1,417 (1,402) (163) (7,350) 1,022 312 737 (6,238)
CARMARTHENSHIRE COUNTY (57) (95) (18) (311) 113 (436) 13 (22) (70) (882)
CEREDIGION COUNTY 25 8 (18) (455) (34) 31 (26) (44) 44 (467)
PEMBROKESHIRE COUNTY (94) 4 12 (774) 56 (299) 12 159 42 (883)
MEDICINES MANAGEMENT (39) (529) 209 (77) (1) 976 126 (410) 253
PRIMARY CARE (239) 225 1,441 (310) 151 (6,644) 47 53 1,134 (4,143)
LONG TERM CARE & CHRONIC CONDITIONS (13) (7) 238 (371) 0 39 (2) (116)
DIRECTOR OF PUBLIC HEALTH (179) 66 (179) (397) (99) 62 43 98 46 (540)
DIRECTOR OF STRATEGY AND PLANNING (40) (1) (36) 108 0 62 (70) 24
LTA'S WITH OTHER NHS PROVIDERS 23 102 0 (4) 121
STRATEGIC PLANNING (63) (1) (36) 6 66 (70) (97)
DIRECTOR OF THERAPIES AND HEALTH SCIENCE 105 191 (127) 94 67 (27) 279 (215) 367
DIRECTOR OF WORKFORCE AND ORGANISATIONAL DEVELOPMENT (177) (66) (49) (166) 5 54 (14) (150) (142) (704)
EXECUTIVE MEDICAL DIRECTOR 167 251 280 26 (0) 0 (90) (791) (157)
HEALTH BOARD WIDE 734 3 24 (279) 662 343 (140) 1,348
CENTRAL CAPITAL (0) 0 7 (78) (71)
CENTRAL CONTRACTING 172 (9) 163
CENTRAL FINANCING 34 24 54 279 (662) (296) (565)
CENTRAL INCOME 236 236
CENTRAL RESERVES 700 3 (505) 383 1,006 (1) 1,585
PLANNED DEFICIT 31,551 31,551
UNIDENTIFIED SAVINGS GAP 202 202
Grand Total (886) (537) 2,026 (2,970) 2,181 (7,087) 2,778 33,908 (1,415) 28,000
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