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Bundle Performance, Finance & Information Governance Committee 2

November 2023

GOVERNANCE

13:00 - PF23/135 Apologies
Chris Stockport (A/L) - Paolo Tardival to deputise
Jason Brannan (A/L) - Nick Graham to deputise

13:01 - PF23/136 Declarations of Interest

13:02 - PF23/137 Draft minutes of the previous meeting held on 1.9.23 for approval
Recommendation
The Committee is asked to approve the draft minutes

PF23.137 Minutes PFIGC 1.9.23 Public draft v.03

13:05 - PF23/138 Matters arising and table of actions
PF23.138 Table of Actions PFIGC

13:16 - PF23/139 Notification of matters referred from other Board Committees on this or future
agendas
Board

SPECIAL MEASURES and ANNUAL PLAN

13:17 - PF23/140 Special Measures report

Paolo Tardivel, Director of Transformation and Improvement in attendance

Recommendation

The Committee is asked to RECEIVE ASSURANCE on the progress to date, acknowledging the areas of
challenge, the process for independently assessing evidence within the PMO, along with processes
for how changes are managed.

PF23.140 Special Measures Update

13:29 - PF23/141 Annual Plan / IMTP process

Paolo Tardivel, Director of Transformation and Improvement in attendance

Recommendation

T//;e//Committee is asked to RECEIVE ASSURANCE on the progress to date, acknowledging the areas of
challenge

PF23.141 Annual Plan and IMTP Update v2
FINANCE

13:39 - PF23/142 Finance report - month 6

Interim Executive Director of Finance

Recommendation

The committee is asked to

receive and scrutinise this report and

to support the proposed adjustments to the capital programme

AppAi Finance report M6

AppAii WG Monitoring report M6

AppB Savings M6

AppCi Capital Programme M6&5

AppCii Capital Tracker
PF23.142a Finance Report - Month 6
PF23.142b Appendix A (i) - PFIG Finance Report MO6
PF23.142c Appendix A (ii) BCU M06 2023-24 MR Report
PF23.142d Appendix B - Savings Summary Month 6
PF23.142e Appendix C (i) - PIFG 10.2023 Capital Report - Month 5-6
PF23.142t Appendix C (ii)- Capital Tracker - Oct 23

PF23/143 Finance report - month 5 FOR INFORMATION
Interim Executive Director of Finance
Recommendation
The Committee is asked to note the Month 5 papers
including
AppAi Finance report M5
AppAii WG Monitoring report M5
AppB Savings M5
AppC Capital Programme
PF23.143a Appendix Ai PFIG Report M0O5
PF23.143b Appendix Aii -BCU M05 2023-24 MR Report

PF23.143c Appendix B Savings Summary Month 5




3.3

3.4
3.5

4.2
4.3

4.4

5.2

PF23.143d Appendix C BCUHB - Capital Dashboard Mth 5 - HB

13:59 - PF23/144 Special Measures Financial Improvement action plan update

Interim Executive Director of Finance

Recommendation

The Committee is asked to receive and note the Action Plan as at 23 October 2023.
PF23.144a Finance Special Measures Action Plan

PF23.144b Finance - Special Measures Action Plan - 23 Oct 23
PF23/145 Item deferred

14:04 - PF23/146 NHS Capital & Revenue Investment for the North Wales Medical School
Executive Medical Director

Recommendation

The Committee is asked to

approve the submission of the paper to Welsh Government

PF23.146 North Wales Medical School NWMS Scoping Document Options Appraisal - V0.09
PERFORMANCE
14:14 - PF23/147 Integrated Health Community (Central) Finance, Performance and Workforcereport

Interim Executive Director of Operations

Libby Ryan-Davies, Central IHC Director and IHC CFO in attendance

Recommendation

The Committee is asked to:.

Review the contents of the report and confirm agreement to any actions proposed, or identify any

additional assurance work or actions it would recommend IHC colleagues to undertake.
PF23.147a Central IHC Deep Dive

PF23.147b Central IHC - 'Deep Dive' Report App1 v2
14:34 - Comfort break

14:44 - PF23/148 People Performance report
Nick Graham, Associate Director Workforce Optimisation in attendance
Recommendation
The Committee is asked to NOTE the current performance position provided and feedback any
improvements on the content of this report for future reporting.
PF23.148a Workforce Performance Report v1_Final

PF23.148b Workforce Performance Report v1.0_final

14:59 - PF23/149 Integrated Performance report
Interim Executive Director of Finance
Recommendation
The Committee is asked to:.
Review the structure, components and contents of the report and confirm agreement to continue with
this format, propose any actions arising from the report, or identify any additional assurance work or
actions it would recommend Executive colleagues to undertake
PF23.149a PFIG Integrated Performance Report

PF23.149b IPR PFIG 02112023 DRAFT v0.4_pdf
INFORMATION GOVERNANCE and additional items

15:19 - PF23/150 Information Governance Quarterly KPI report

Chief Digital and Information Officer

Justine Parry, Assistant Director Compliance and Business Management DDaT in attendance
Recommendation

The Committee is asked to RECEIVE ASSURANCE on compliance with the Data Protection and Freedom
of Information Legislation..

PF23.150 Information Governance KPI Report Q1 2023-24 v2

15:34 - PF23/151 Transformation and Improvement report

Paolo Tardivel, Director of Transformation and Improvement in attendance

Recommendation

The Committee is asked TO NOTE the approach and latest update in the work re-allocation for the
Transformation and Improvement team.

PF23.151 Tl Resource Allocation Update
RISK and ASSURANCE




6.2

Acting Board Secretary

Recommendation

1. PFIG is provided with assurance that the monitoring of risks in relation to delivering on the Annual
Plan, Board Assurance Framework (BAF) and collaboration with the corporate risk team, performance
team and planning team is underway (Appendix 2).

2. The Digital risk is provided for approval and the template for consideration and feedback to the
Head of Risk Management prior to presentation at Board (Appendix 1).

PF23.152 Proposed Revised Board Assurance Framework v1.0

15:49 - PF23/153 Corporate Risk Register

Acting Board Secretary

Nesta Collingridge, Head of Risk Management in attendance

Recommendation

The Committee is asked to:

1. receive assurances from RMG

The Committee is asked to consider:

2. the new approach of consolidating all high-extreme operational risks to thematically formulate
strategic corporate risks and if the correct strategic corporate risks have been captured.

3. provide any feedback to the Head of Risk Management for further refinement prior to Board.
4. review the overall accountable committee for the newly proposed strategic risk.

5. Provide any feedback on gap analysis on any expected operational risks which have not been
captured by services.

PF23.153 Corporate Risk Register v1.0

15:59 - PF23/154 Review of risks highlighted in the meeting for referral to Risk Management Group
Acting Board Secretary

16:02 - CLOSING BUSINESS

PF23/155 Agree items for Committee Chairs Assurance report
Committee Chair

PF23/156 Agree Items for referral to Board / Other Committees
Committee Chair

16:07 - PF23/157 Summary of private business to be reported in public
Recommendation
The Committee is asked to note the report

PF23.157 Summary of items discussed in previous private PFIGC session
PF23/158 Date of next meeting 18.1.24 9.30 Ysbyty Gwynedd Boardroom
16:07 - Exclusion of the Press and Public




Minutes PFIGC 1.9.23 v0.3 draft PUBLIC session

Q GIG Bwrdd lechyd Prifysgol
a!.?Q Betsi Cadwaladr

N HS University Health Board

DRAFT Minutes of the meeting of the

Performance, Finance and Information Governance Committee (PFIGC)
held in public on 1.9.23 in the Boardroom, Carlton Court and via Teams

Present:
Gareth Williams
Prof Mike Larvin
Clare Budden

Independent Member / Committee Chair
Independent Member (IM)
Independent Member

In Attendance:
Adele Gittoes
Nick Graham
Elin Gwynedd
Andrea Hughes
Mandy Jones
Dr Nick Lyons
Phil Meakin
Dylan Roberts
Carol Shillabeer
Paolo Tardivel
Diane Davies

Observing

Dave Harries
Nesta Collingridge
Michelle Phoenix
Joanna Garrigan

Interim Executive Director Operations (via Teams)
Associate Director Workforce Planning and Performance
Chief of Staff, CEO office

Interim Finance Director — Operational Finance

Deputy Executive Nurse Director

Executive Medical Director

Acting Board Secretary (part meeting)

Chief Digital and Information Officer (part meeting)
Interim Chief Executive (CEQO) (part meeting)

Director Transformation and Improvement

Corporate Governance Manager / Committee Secretariat — for minutes

Head of Internal Audit

Head of Risk Management

Audit Wales — Performance Lead (part meeting)
Finance Director — Commissioning and Strategy

Agenda item discussed

Action
by

The minutes are recorded in the order items were considered due to operational need.

PF23/108 Apologies

Apologies were received from Jason Brannan, for whom Nick Graham deputised, Chris
Stockport, for whom Paolo Tardivel deputised, Russell Caldicott for whom Andrea
Hughes deputised and Angela Wood, for whom Mandy Jones deputised.

PF23/109 Declarations of Interest

PF23/109.1 Independent Member (IM) Clare Budden declared her substantive role as
Chief Executive of a housing association in respect of potential discussion of estate
development at Penrhos.




PF23/109.2 IM Prof Mike Larvin declared his substantive role within the University in
regard to discussion of item PF23/119 North Wales Medical School Estate Planning
update.

PF23/110 Draft Minutes of the previous meetings held on 30.6.23 for approval

The Committee received the draft minutes of its meetings held on 30.6.23 and these
were approved as a correct record subject to the amendment of PF23/87.4 to read:

“perceived capacity was the issue. It was noted that significant staffing increase was
being considered within the cardiac network.”

PF23/111 Matters arising and table of actions

e There were no matters arising from the minutes.

e The table of actions was accepted.

e |t was noted that the Head of Internal Audit advised the follow up Internal Audit
report on Savings had been pushed back to late October 2023, due to the
prioritisation of the Contract Procurement Review exercise currently being
undertaken.

PF23/112 Notification of matters referred from other Board Committees on this
or future agendas

The Acting Board Secretary advised that item PF23/121 Urgent and Emergency Care
performance report had been scheduled following concerns raised at the July Board
meeting which the Committee had been requested to explore further.

PF23/113 Special Measures reports
The Assistant Director of Transformation and Improvement presented these items.

PF23/113.1 Special Measures update

PF23/113.1.1 The Assistant Director Transformation and Improvement clarified that the
report provided an update as at 11.8.23 and that the first 90 day cycle had ended the
previous day. The Committee had been nominated to oversee progress on Special
Measures on behalf of the Board. He highlighted that there had not been an
expectation to complete all actions by the end of the first cycle, there had been delays
in receiving feedback on some of the reviews undertaken, and prioritisation was
focussing on areas impacting patient care and financial management i.e. savings.

PF23/113.1.2 The Committee raised a number of questions. It was noted that the
Director of Transformation and Improvement provided assurance that there were
robust mechanisms in place to ensure all actions not completed would be brought
forward into the next cycle. The importance of providing a clear understanding, and
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consistent application of ‘RAG’ ratings was emphasised by the Committee: it had also
been noted as a concern by Internal Audit.

PF23/113.1.3 It was noted that a formatting issue (which had affected data on page 31)
had been corrected and provided to members prior to the meeting. In regard to
concerns regarding the pace of addressing actions, the Interim CEO emphasised the
organisation was at a stabilising stage which required effective building blocks to be
established and the introduction of alternative ways of working with Transformation &
Improvement support. She was keen to establish timelines and trajectories in the
medium term to increase confidence that BCU’s ambitious plans were progressing and
give a sound basis for external validation. The Acting Board Secretary advised that,
following discussion at a recent Board Development session, future SM reports to the
Committee would provide more detail on desirability, stress testing and impact
assessments.

PF23/113.1.4 Following the Committee’s concern regarding progress and oversight of
BCU’s Standing Orders and Scheme of Reservation and Delegation (SORD), the
Interim CEO stated this was a high priority area for the Acting Board Secretary to
address. Updates were provided on progress in this area by the Acting Board
Secretary, Interim Director Finance and regarding the Head of Internal Audit’s
previously raised concern regarding procurement.

PF23/113.1.5 The Committee Chair summarised that whilst work was progressing,
there was more to be done and he noted that the next update would be provided at the
September Health Board meeting, when a comprehensive picture of the situatoin at 31
August would be available.

It was resolved that the Committee

received assurance on the progress to date, acknowledging the areas of challenge, the
process for independently assessing evidence within the Portfolio Management Office
(PMO), along with the plans being developed for the 2nd 90 day cycle.

PF23/113/2 Special Measures Cycle 1 close down arrangements

It was resolved that the Committee

received assurance on the first 90 day cycle, recognising the various assurance
processes in place as part of improved governance, along with an assessment of
progress to date and emerging plans for cycle 2.

PF23/114 Finance report month 3 and 4

PF23/114.1 The Interim Finance Director presented the item drawing attention to the
matters arising by exception provided within the reports. A discussion arose in regard
to the timing of presentation and scrutiny of Financial and Welsh Government (WG)
monitoring reports by the Board and Committee. Due to the Committee meeting bi-
monthly, it was agreed that the Finance Report for the month following the Committee,
would be circulated to the members once presented to Executives. The report would

AH/PM
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then be formally noted at the next meeting, thus ensuring the focus on the current
month’s report in session.

PF23/114.2 The Committee raised a number of issues in relation to Savings
performance, seeking a greater level of detail on the data provided so that more
effective scrutiny could take place. Of particular concern was the need to understand
the effect on BCU’s budget should the organisation be in a position to fill all nurse
staffing roles required to meet the terms of the Nurse Staffing Act. In addition, the
Committee was concerned with the use of agency/temporary staffing in this and other
BCU staff groups. It was noted that the Deputy Executive Nurse Director advised there
was currently 809 fte shortfall however, there were also a number of successful
recruitment drives also being progressed. The Associate Director Workforce Planning
and Performance highlighted that BCU was in a much improved vacancy fill position
than previously however, it was important to address how the workforce was being
utilised.

PF23/114.3 The Interim Finance Director emphasised the Health Board’s deficit
trajectory was currently increasing and that whilst there had been gains in savings
pipelines, these were mainly non-recurrent which would not help to improve BCU’s
future financial plans beyond the current year. She gave examples of other measures
being introduced to help address expenditure e.g. Establishment Control Group and
Recurrent Investment Group Assurance approaches. In response to the Committee,
the Interim Finance Director clarified that budget setting should take into account
annual winter pressures, along with an established escalation process; however, a
Winter Pressures risk above plan levels was currently being reflected.

PF23/114.4 1t was agreed that a Staffing deep dive be presented to the next meeting to
address the issues raised, along with narrative to detail what successful processes
might be shared between Integrated Healthcare Communities to enable improvements
across BCU.

The Acting Board Secretary left the meeting temporarily and the Chief Digital and
Information Officer joined the meeting.

PF23/114.5 The Interim CEO acknowledged that current service provision was
unaffordable for the public purse however, the population’s health needs had to be
addressed and some ‘space’ was required to ensure that stable, effective and
sustainable improvements were enabled.

PF23/114.6 In regard to the Capital report, the Committee Chair raised concern with
the business case tracker, questioning the revenue/staffing implications associated
with schemes being progressed given the likelihood that many of the business cases
would not be funded, given the Health Board’s very limited access to captial funding. In
the ensuing discussion, the Committee also questioned alternative methods of
progressing estate planning, including exploring more opportunities with partners and
other innovative ways of potentially raising capital whilst acknowledging the integrative
nature of estate within BCU’s service provision.

AG/NG
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It was resolved that the Committee
received the report.

PF23/115 Special Measures : Financial Improvement action plan update

It was resolved that the Committee
received and noted the Action Plan as at 21 August 2023

PF23/117 Information Governance annual report 2022/23
PF23/118 All Wales Information Governance Toolkit Assessment

PF23/117/118.1 The Chief Digital and Information Officer presented the items. He
highlighted areas of good progress being made and the recent Internal Audit report
which had provided substancial assurance. Despite the challenges of being the largest
Health Board in Wales, many positive areas were contained in the report eg Best in
Wales regarding leadership.

PF23/117/118.2 It was noted that the Senior Information Risk Owner was now the
Chief Digital and Information Officer (CDIO) and that the Executive Medical Director
was the Caldicott Guardian. The CDIO advised that more work was being undertaken
to identify information asset ownership.

PF23/117/118.3 In response to questions about the poor response of GP practices to
Informaton Governance monitoring by the Welsh Government, the Chief Digital and
Information Officer explained the different challenges within those which were BCU
managed and those within GP Contracted practices, with the latter being data
controllers themselves. The Committee Chair sought a watching brief in this area within
future reporting.

PF23/117/118.4 The Committee and executives in attendance were pleased to learn of
strong performance within this service, however there remained some areas requiring
improvement which could be addressed by some of the suggestions put forward in the
ensuing discussion eg alternative Freedom of Information processes, alternative model
for Data Protection officer provision. The Chief Digital and Information Officer took
onboard the comments provided for further consideration.

It was resolved that the Committee
noted the annual report and received assurance on compliance with Data Protection
and Freedom of Information Legislation.

noted the Toolkit assessment report and received assurance on compliance with the
Welsh Information Governance Toolkit requirements.

DR

The Wales Audit Performance Lead left the meeting
PF23/116 People performance report

PF23/116.1 The Associate Director Workforce Planning and Performance presented
this item. He drew the Committee’s attention to the Key Performance Indicators (KPIs)
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provided and the significant programme in place to address Special Measures. The
Committee was very keen to ensure that the use of agency/interim staffing was clearly
reported.

PF23/116.2 The Committee raised a number of questions and observations. There
was very useful provision of benchmarking data and also SPC charts which would be
welcomed within other reports provided to committees. In regard to concern with how
the organisation dealt with stress and anxiety levels experienced by staff, assurance
was provided that processes were in place for staff to access independent providers
and through the Staff Wellbeing service. The Associate Director Workforce Planning
and Performance undertook to verify the vacancy rate data in regard to Clinical
Psychologists provided and address the concerns raised within the next iteration of the
report.

PF23/116.3 In response to the Committee’s deep concern regarding recruitment
processing targets, set at a lengthy 77 days turnaround, the Associate Director
Workforce Planning and Performance undertook to explore this further and report
within the January iteration of the People performance report.

It was resolved that the Committee
noted the current performance position

NG

NG

PF23/119 North Wales Medical School (NWMS) Estate Planning update

PF23/119.1 The Executive Medical Director presented the report, emphasising how
important it was to support this development in order to train medics in North Wales to
meet the future needs of the local population. The options appraisals were highlighted
along with potential capacity issues arising in years 2 and 3.

PF23/119.2 The Committee was very supportive however, a question was raised on
whether there was availability of existing fit for purpose’ estate to accommodate the
development. A discussion ensued on the complexities of the issue which included
revenue allocations and comparisons with other providers across the country. It was
noted that utilisation of space was a wider issue of interest to WG and the Interim CEO
reported that a BCU wide exercise was shortly to be undertaken to assess this.

PF23/119.3 It was also noted that an assessment meeting was shortly to take place
regarding the University designation status of BCUHB, which would also need to feed
into the NWMS development process.

It was resolved that the Committee
considered the content and risks identified in the paper
noted the timeline and process of approval via PFIGC as outlined in section 6.5

PF23/120 Integrated Performance report

PF23/120.1 The Committee raised concerns that the current format did not provide
adequate narrative on the ‘so what’ consequences of non-delivery and the inability to
assess confidence regarding meeting agreed timelines.
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PF23/120.2 A number of questions were raised regarding specific performance data
provided including Diagnostic Waits. The Interim Executive Director of Operations
shared work being driven forward with clinicians and the Executive Medical Director to
formulate action plans to address Endoscopy.

PF23/120.3 The Committee was keen to receive further detail on how delayed
transfers of care (DTOC) were being addressed in future reporting. The Interim CEO
reflected on this major issue which was also affecting partner organisations, and
potentially required joint working solutions to address. She also addressed the
Committee’s question regarding BCU’s Insourcing strategy.

PF23/120.4 Noting the extent to which many trajectories were already off-track at the
end of July compared to the Annual Plan submitted at the end of June, the Committee
Chair flagged concerns about optimism bias in the preparation of the plan and potential
disconnect with the ‘frontline’. The Interim CEO commented that work was in hand to
develop a more effective planning process, rooted in dialogue between the Integrated
Health Communities in the centre, and this would provide with greater cassurance that
trajectories were credible and realistic.

It was resolved that the Committee
noted the report

AG

PF23/121 Urgent and Emergency Care (UEC) performance report

PF23/121.1 The Interim Executive Director Operations presented the report,
emphasising that performance in this area had major effects on many other services
within BCU. The report reflected the complexity of UEC services and the need for
transparency on the harms and risks resulting from DTOC. Attention was also drawn
to triage progress and significant improvements with 4 hour ambulance handover
performance which needed to become sustainable. Winter surge planning was
underway.

PF23/121.2 In response to a question raised the Committee, it was noted that, despite
the influx of summer visitors across much of the region, there was not a ‘Summer
surge’ as the number of visitors arriving were balanced by BCU'’s resident population
departing to other holiday destinations. A short discussion took place on patient
presentations and the purpose of Urgent Care Centres (UCC). It was understood that
BCU’s Primary Care Director was undertaking a review of UCCs and it was agreed that
Board members would benefit from a greater understanding of this area at a future
Board Development session. In the meantime, the Committee requested that the
Interim Executive Director Operations liaise with the Director of Partnerships,
Engagement and Communication to raise the public’'s awareness of the common
ailments scheme.

PF23/121.3 Whilst declaring an interest (as part of her substantive role was as a
registered care home provider), a Committee member raised concern with the stability
of local care homes. The Interim CEO concurred on the seriousness of this issue which
was of ongoing WG concern. It was noted that she and the Interim Executive Director

AG/PM

AG
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Operations had meetings scheduled shortly with the Local Authorities to discuss the
matter, along with considering other potential emerging solutions.

It was resolved that the Committee
noted the current performance and the actions being taken to improve Urgent and
Emergency Care within BCUHB.

PF23/122 Board Assurance Framework (BAF)

It was resolved that the Committee
noted the paper as the final 2022/23 iteration of the BAF and that the November Board

meeting would receive the 2023/24 version that included an updated format and latest
strategic priorities.

PF23/123 Corporate Risk Register - risks aligned to PFIGC

The Committee reflected that a useful session on corporate risk had taken place at a
Board Development session on 24.8.23. The Interim Finance Director commented that
the financial risks had been considered earlier in the meeting in discussion of the
Finance report. She advised that the Accountable Officer would be required to write to
WG the following month to request strategic cash support.

It was resolved that the Committee
reviewed and discussed the report.

PF23/124 Agree Items for referral to Board / Other Committees

None

PF23/125 Review of risks highlighted in the meeting for referral to Risk
Management Group

The Committee commented that the importance of risk ownership and risk
management needed to be better embedded within the organisation’s leadership and
management roles, supported through a robust learning and education process.

PF23/126 Agree items for Chair's Assurance report

The Committee Chair advised the following would be he highlighted within his report to
the next Board meeting:
« Whilst good progress had been made on reporting Special Measures, there
remained issues regarding shared understanding and consistency in the
application of RAG status assessments.
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« The Committee had strong concerns regarding the current financial position and
future challenges. Improvement was sought.

e A deep dive had been requested regarding all staffing levels in order to provide
greater clarity and grip on the understanding of the effect on finances should
BCU fill all agreed vacancies (especially given that there was current overspend
on staffing alongside existing vacancies).

e There was a need to consider the approach to the development of capital
business cases, given the risk of expending significant staff resource on
developing business cases which had little or no prospect of being funded in the
short/medium term.

« The Information Governance annual report was very positive overall.

« The Committee was pleased to receive the improved format of the People
performance report which provided greater comparative data. The Committee
welcomed the improved grip on the interim engagement process - which it
sought to become strongly embedded within BCU.

e The Performance report required further development work to ensure a focus on
the inclusion of narrative to describe the actions being taken to address
poor/deteriorating performance. More assurance was required on discharges
and the subsequent effects on patient flow to waiting lists and primary care.

e It had been agreed that UEC would be addressed at a future Board
Development session which would also provide more comprehensive
understanding of Urgent Care Centres and integration with GP practices.

PF23/127 Summary of private business to be reported in public

It was resolved that the Committee
noted the report

PF23/128 Date of next meeting

Thursday 2.11.23

Exclusion of the Press and Public

It was resolved that representatives of the press and other members of the public be
excluded from the remainder of this meeting having regard to the confidential nature of
the business to be transacted, publicity on which would be prejudicial to the public
interest in accordance with Section 1(2) Public Bodies (Admission to Meetings) Act
1960
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Betsi Cadwaladr
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TABLE OF ACTIONS LOG - ARISING FROM MEETINGS HELD IN PUBLIC

Lead Minute Reference and Action | Original Update Revised
Executive /| Agreed Timescale timescale/ RAG
Member Set Action status | status
(O/C)
Actions from 30.6.23 PFIGC
2 PF23/86 Future Divisional | 8.8.23 23.8.23 The Chair will undertake [ Completed
Gareth Finance and Performance deep this, in conjunction with the Interim
Williams dives - verbal Director of Finance in preparation
Provide a guidance note to the for the November meeting call for
EDoF on the content of the reports papers (as IHC will commence
required to enable preparation reporting from November meeting)
Following agenda setting,
framework shared with Interim
Exec Director Operations
6 PF23/88 Shared Service
Partnership performance
assurance report
Phil Meakin | Contact SSP Managing Director to | August
arrange 2023
e Board briefing session to also e A Board briefing is scheduled
address the points raised in the to be held on 21.12.23, subject
meeting matter is being drafted
¢ Nominated representative to e Workplan updated.
support reports provided to the 25.8.23 Nomination being
Committee twice annually. progressed
8 PF23/92 Information Governance | August The Board Briefing, Workshop and | Suggest  kept
(IG) Quarter4 KPI report 2023 Development Programme is being [ open until date
Phil Meakin | Arrange to provide developed and this has been




Independent Members with 1G included in information submitted agreed and
training at a future workshop in the initial plans for a Briefing on | confirmed.
session 26 October
27.10.23 Board Development
content modified for 26.10.23 due
to prioritisation. Remains on
workplan — date TBA
RC (AH) PF23/114 Finance report month 3 | 20.10.23 Received however not circulated Completed
and 4 as same as Finance papers
Circulate intervening Finance report provided within Board papers
to the members once presented to
Executives going forward
NG/ AG PF23/114 Finance report month 3 | 23.10.23 Agreed at agenda setting to defer | 9.1.24
and 4 deep dive to January meeting
It was agreed that a Staffing deep
dive be presented to the next
meeting to address the issues
raised, along with narrative to detail
what successful processes might
be shared between Integrated
Healthcare Communities to enable
improvements across BCU.
DR PF23/117 Information 23.10.23 This is noted and will be included in | Action to be
Governance annual report any future update reports. closed

2022/23

PF23/118 All Wales Information
Governance Toolkit Assessment
In response to questions about the
poor response of GP practices to
Informaton Governance monitoring
by the Welsh Government. The
Committee Chair sought a
watching brief in this area within
future reporting.




NG

PF23/116
report
The Associate Director Workforce
Planning and Performance
undertook to verify the vacancy
rate data in regard to Clinical
Psychologists provided and
address the concerns raised within
the next iteration of the report.

People performance

23.10.23

27.10.23 To be advised

NG

PF23/116 People performance
report

In response to the Committee’s
deep concern regarding
recruitment processing targets, set
at a lengthy 77 days turnaround,
the Associate Director Workforce
Planning and Performance
undertook to explore this further
and report within the January
iteration of the People performance
report.

9.1.24

AG

PF23/120 Integrated
Performance report
PF23/120.3 The Committee was
keen to receive further detail on
how delayed transfers of care
(DTOC) were being addressed in
future reporting

23.10.23

17.10.23 AG advised she has
requested the Performance Team
to include POCD in performance
report, the narrative for the next
meeting will include how we report
and manage.

Complete

AG/PM

PF23/121 Urgent and Emergency
Care (UEC) performance report
Advise when a presentation be
made on UCCs at a future Board
Development session.

23.10.23

17.10.23 Head of Corporate
Office, OBS, has confirmed that
UCC has been added to the
forward Board Development
Programme and will liaise with the
Director of Primary Care to confirm

Complete




future date following consideration
with CEO.

AG

PF23/121 Urgent and Emergency
Care (UEC) performance report
Provide assurance that the Director
of Partnerships, Engagement and
Communication would raise the
public’s awareness of the common
ailments scheme.

23.10.23

17.10.23 AG advised that the
Director of PEC has confirmed
previous communication and
further communications would be
incorporated as part of winter
planning

Complete
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Teitl adroddiad:

Report title:

Special Measures Update

Adrodd i:

Report to:

Performance, Finance and Information Governance Committee
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Performance, Finance and Information Governance Committee 2nd November 2023
Special Measures Update

1) Introduction

This report presents an update on the Special Measures deliverables aligned to this Committee,
building on the approach developed during the first 90-day cycle (June to August 2023).

The report reviews the progress being made during the second 90-day cycle (September to
November 2023) and describes the transition from cycle 1 to cycle 2.

2) Background

The background to the Health Board escalation into Special Measures and the resultant
organisational response has been covered in previous committees. It has previously been agreed
that a summary will be provided to each committee that covers the deliverables for which the
committee has agreed to provide oversight, and that the committee will then invite relevant
colleagues to attend for any particular deep dives that they wish to undertake.

3) Progress to date

The table at the end of this paper provides an update on the relevant deliverables agreed for PFIG
oversight. The table has been collated from the weekly reporting received from respective teams and
from the tracking against the milestones which have been agreed.

Independent Reviews

A process is in place for the development and then delivery of recommendations associated to
reviews received. This will include a development session of PFIG where the reviewer will be invited
to present the findings and will then result in a management response being submitted to a formal
PFIG committee.

There are two independent reviews that are aligned to PFIG:
1. Planning Review
2. Contract Procurement Management Review

At present neither of these reviews have concluded and a final report received, however the planning
report is expected by the end of October and the Contract Procurement review, which is being
undertaken by Internal Audit, during November. Providing that these run to that schedule and that
dates align, it is anticipated that a joint development session for both of these reviews would take
place during December, and that a management response would be presented to the formal PFIG
committee on the 18t January.



Cycle 3 and Standardisation Phase Preparation

Whilst monitoring arrangements are in place for Cycle 2, preparation is also underway around
developing plans for Cycle 3 (December 2023 to February 2024) and beyond to ensure that early
traction is maintained. Discussions have begun with colleagues including due consideration for how
we prepare for the standardisation phase in April, where the intention is for stronger alignment
between Special Measures priorities and the Annual plan. This reflects the fact that Special Measures
is a level of escalation and that the ultimate success will be dependent on how we can integrate
effectively into Business as Usual activities.

4) Portfolio Management Office (PMO) Assessment

The table provides details of the progress against deliverables and milestones and is complemented
by the objective assessment that is undertaken by the PMO on behalf of the organisation, to ensure
that a robust assurance process is in place and that progress is verified.

Overall, solid progress has continued in most areas and it is evident that there has been some early
success in Cycle 2 including the Board approval of key frameworks relating to Planning and
Performance. The Orthopaedic Business case has also received Board approval for onward
submission to Welsh Government and operational improvements within Orthopaedics are also
evident. The halfway point of this cycle has how passed and with many milestone dates weighted
towards the end of the cycle there will be a requirement for continued focus throughout the
remaining weeks to ensure delivery.

5) Change Control

As part of Special Measures governance arrangements any proposed changes require approval
through a change control process. This is approved through the Special Measures Senior Responsible
Officer (SRO) before being submitted to the Board for final approval.

Milestones scheduled for cycle 1 that did not conclude within the originally intended timescales have
been mapped during the transition to cycle 2 in order to ensure that no milestones were overlooked.
These changes fall within the scope of the Change Control process; appendix 1 details those pertinent
to this committee, and these will be submitted to the Board for approval along with those mapped
to other committees.

6) Recommendations

The Committee is asked to RECEIVE ASSURANCE on the progress to date, acknowledging the
areas of challenge, the process for independently assessing evidence within the PMO, along with
processes for how changes are managed.
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Table 1: PFIG Oversight Report — PFIG 02 November 2023

Outcome 2: A clear, deliverable plan for 2023/24

Lead Executive
Delivery
Confidence

Deliverable brief Lead
summary Executive

2.2 Implement Russell
escalated financial = Caldicott
savings approach

for 23/24
2.3 Financial and Russell
Value Caldicott

Opportunities for
24/25 and 25/26

Update

Summary extracted from team updates
The month 6 position shows a Savings Plan total of £23.078m against a requirement of £25.2m and is
made up as follows:

e Green £19.022m

e Red £2.485m

e Pipeline £1.571m) against a requirement for £25.2m.
The plan is demonstrating a reduction which is a following a review that has identified duplicate schemes
and projects that will not deliver until 2024/25.

PMO Assessment

There is risk that the savings plan gap will not be recovered to the required £25.2m target by the
milestone deadline of end of October. Accountability arrangements for this are being managed via the
Integrated Delivery Group and escalated Accountability Meetings with the CEOQ.

Summary extracted from team updates

The savings templates and guidance have been issued as part of the Annual Plan process with draft
submissions due back by the end of October. The first meetings of RIGA ((Recurrent Investment Group
Assurance) have taken place during October and are reviewing the c£100m previous year investments.

PMO Assessment
Work in this area is progressing as planned and building towards the milestone date at the end of the
cycle.



2.4 Deliver Local Russell

Plans Caldicott
2.5 Continue Chris
supporting and Stockport
enabling a review of

planning

2.6 Contract and Russell
Procurement Caldicott
Management

Review

Summary extracted from team updates

A range of activities underway including CEO and Executive Director of Finance review of all budgets with
Executive Directors, which links across to financial savings work in deliverable 2.2. Planning guidance has
also been issued to colleagues and it is planned that this work will be absorbed into the Planning and
Performance Frameworks in future cycles.

PMO Assessment
There is evidence that work is well underway and leading towards the conclusion of the work by the end
of this cycle.

Summary extracted from team updates
The planning review has completed information gathering and a final report is awaited. The final report is
scheduled to be received by the 315t October.

PMO Assessment

The draft report scheduled for the 14 October has not been received as yet, therefore placing some risk
that the second milestone to receive the final report on the 31t October at risk of delay as well. This
could result in subsequent delays to the internal processing of the report and enabling a timely response
ahead of next year's plan.

Summary extracted from team updates

The majority of departments have provided contract information for which they are the lead with some
exceptions being escalated and followed up. This includes single tender waiver information along with
procurement guidance. Interviews with key staff have been conducted and sample testing is underway.
Internal Audit, who are conducting the review, have advised that due to the complexity it is unlikely that
the draft report will be available any earlier than the end of October.

PMO Assessment

Updates support that work is progressing broadly in line with milestone dates, with the first draft of the
report not due until 315t October. Some delays appear likely due to complexity however progress
meetings are being held during October to ensure rigour to ensure that the work continues to gain
traction.



2.7 Stabilise Finance @ Russell
team and develop Caldicott
capacity

2.8 Financial Control Russell
Environment Action Caldicott
Plan

2.9 Design Integrated | Chris
Planning Framework | Stockport
and commence

implementation

Summary extracted from team updates
Discussions continue with the CEO regarding supplementary resourcing requirements, and an internal
expression of interest has been issued to establish a support team to address Special Measures projects.

Benchmarking work with the Finance, Performance and Delivery arm of the NHS Executive continues
including some data sharing from NHS Scotland and work is also progressing the with Finance Academy
to identify potential additional temporary resource.

PMO Assessment

It is evident through narrative updates that key strands of work in the agreed areas are progressing. The
first 2 milestones, including decisions points on supplementary interim resourcing are due by end of
October.

Summary extracted from team updates

The Standing Financial Instructions for 2023 are under review prior to being presented to the Audit
Committee and then Board in November. The Local Schemes of Reservation and Delegation (SORD's) for
operational services are complete and ready for review with work underway to conclude within corporate
areas. An initial list of issues within the scope of the Health Board SORD have been identified for further
review.

PMO Assessment

Work to sign off the SORD'’s and conclude the first milestones by the due date of October 31t are close
to completion with further work required across corporate services to conclude in full. Health Board
SORD appears on track to conclude by end of the cycle.

Summary extracted from team updates
The Framework was approved at Board in September and is now progressing to implementation.

PMO Assessment



2.10 Design
Integrated
Performance
Framework and
commence
implementation

Russell
Caldicott

Clear evidence of Board approval. Discussions with IHC's are occurring in order to gain agreement on
the most effective way to mobilise the framework and ensure successful implementation for all
stakeholders. On track for the final milestone at the end of November.

Summary extracted from team updates
The Framework was approved at Board in September and is now progressing to implementation.

PMO Assessment
Clear evidence of Board approval and confirmation received that a working plan for implementation is
being established and will be taken to the Executive team during October.

Outcome 4: Improved access, outcomes and experience for citizens

Deliverable brief
summary

4.2 Planned Care:
Drive a revised
programme that
delivers early
progress on access,
outcomes and
experience, whilst
laying the
foundations for
longer term
sustainability,
including GIRFT and
other efficiency
opportunities.

Lead Executive

Lead .

Executive 2l
Confidence

Adele

Gittoes

Update

Summary extracted from team updates

The Planned Care Board is now established and overseeing the rolling work plan, capturing both existing
initiatives that contribute towards overall delivery as well as capturing new or additional packages of
work.

There is a risk that competing organisational demands and restricted resources will result in delays to
delivery of elective care. Mitigation plans are being developed within IHC's to balance managing longest
waiting patients against urgent and cancer referrals.

PMO Assessment

Evident that cycle 2 actions are well underway and progressing. The 156 week wait position (with
exception of Orthodontics) that was delivered by end of Cycle 1 was maintained at month end in
September and the October to date position demonstrates that no new patients have tipped into this
category, therefore demonstrating early signs that this position can be maintained.



4.3 Orthopaedics Chris

Business Case Stockport

4.9a Revised UEC Adele
Programme and Gittoes
improvement in

1) ED triage times,

2) ED assessment

waits,

3) 4-hour

ambulance waits

4.9b UEC Winter Adele
Planning Gittoes

Summary extracted from team updates
The Business case was approved by the Board at the September meeting and will now progress to
submission to Welsh Government.

PMO Assessment
Clear evidence of Board approval of the case provided and all milestones for this cycle completed.

Note: A change control request to add a milestone to include Welsh Government approval has been
received

Summary extracted from team updates

The UEC live dashboard for use by operational and clinical staff is now active (ahead of schedule) and
weekly meetings are held with a focus on performance and actions based on key risk areas. The NHS
Executive have a standing invite to this meeting.

In addition there are weekly reviews undertaken with IHC's regarding patients delayed greater than 4hrs
in an ambulance, reviewing the previous week and actions going forwards to improve. The Full Capacity
Protocol and the ambulance delay escalation protocol have been approved by the executive team, and
training is now being scheduled for all relevant staff to ensure effective implementation.

PMO Assessment
Received access to the Dashboard link in place, and copies of executive team minutes where new
protocols were approved.

Summary extracted from team updates

Winter plan has been discussed at the Executive team and is scheduled to be presented to a Board
development session on the 26" October. The plan is for this to be approved at the November Board
meeting.



4.10 Orthopaedic Adele
Improvement plan Gittoes

PMO Assessment
Confirmation that winter resilience plan was finalised, including social care partner involvement and
evidence received demonstrating executive team review and the plan for Board to have the final sign-off.

Summary extracted from team updates

The Orthopaedic model has commenced in Abergele with good strides being made, including the first
Day Case Hip replacement in BCU. A formal evaluation is being undertaken and a paper prepared for the
end of October. The GIRFT model and principles informed the Orthopaedic plan development which is
now awaiting Welsh Government approval.

PMO Assessment

Clear communications received on the improvements to the service model and a focus on the High
Volume, Low complexity (HVLC) procedures, and thus meeting requirements of the 15t milestone in cycle
2, which will be fully approved upon receipt of the formal evaluation document.

Outcome 5: A learning and self-improving organisation

Deliverable brief Lead
summary Executive

5.4 Transformation | Chris
& Improvement Stockport
Support:

Lead Executive
Delivery
Confidence

Update

Summary extracted from team updates

The reallocation of resources is complete for Mental Health following agreement with the Executive
Director of Public Health. A series of discussions have taken place with senior leaders within the Executive
Director of Operations Portfolio, however as yet these haven't been successful in matching the skillset of
the resource to the priority pieces of work, including which pieces of work to de-prioritise.

PMO Assessment

The milestone carried forward from cycle 1 did not conclude as planned by the end of September. Has
been escalated for more senior level discussion to resolve and bring back on track, and thus conclude
within this cycle.
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5.7 Implement
proposal to become
an intelligence led
organisation

Dylan
Roberts

Summary extracted from team updates

Work continues to bring about tactical changes to the provision of data and intelligence services. This
includes engagement activities with DDaT staff focusing on the development of a data strategy and the
tactical and strategic actions needed to enable the organisation to become intelligence led. These
actions are described within three core themes: culture, confidence and capability.

The core principles of the data strategy along with associated Dashboard developments were presented
at a recent GIRFT summit and this programme of work is providing an opportunity to use data differently
on a more clinically based, longer term view. The GIRFT programme is also enabling a strengthening of
clinical engagement with data and a Medical Information Officer and the Nursing Information Officer are
undertaking a prominent role.

PMO Assessment

Evidence of progress in both short term tactical changes, as well as enablers to deliver longer term
strategic change. Majority of the milestones are set towards the end of the cycle and all currently on
track.
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Appendix 1

Change Log Activity - PFIG

The Special Measures Change Control process outlines the steps to be taken when a modification is suggested for a Deliverable, Milestone, or a
Special Measures process after it has received Board approval.

The table below provides a change log specific to the PFIG Committee, highlighting updates pertinent to the committee from the broader Special
Measures Change Control Register, which is presented to the Board for approval.

Several milestones did not conclude by the end of Cycle 1 and therefore required transition to Cycle 2 (a small number mapped direct into cycle 3,
however none of these relate to PFIG), making them subject to the Special Measures Change Control process. A mapping exercise was conducted to
confirm that no milestones were overlooked. The first table below provides details of changes made due to non-completion of cycle 1 milestones by
the end of cycle 1 for milestones relevant to this committee. The second table covers a change to a milestone suggested during the cycle 2 milestone

review with Independent Members.

Change Log Table for Cycle 1 milestones not completed by the end of the cycle

Outcome Deliverable

Cycle 1 Milestone not completed in cycle 1:

Carried forward in Cycle 2 as:

2.2.2 All plans finalised with 100% RAG scored Green/Amber

2.2.6 All plans to meet the £25.2m savings target to be 100% RAG
score Green/Amber

2.2.4 Set up star chamber review sessions, to do a top down
assessment of cost pressures and assessments already in the
run rate, to inform incremental opportunities for 2023/24
savings plans and 2024/25 savings plans.

2.2.7 Recurrent Investment Group Assurance (RIGA) review
completed on all budgeted cost overruns resourced in 2023/24
plans

2.2.5 Be clear on contribution of cross cutting themes will
have to the 2023/24 savings plans

2.2.7 Recurrent Investment Group Assurance (RIGA) review
completed on all budgeted cost overruns resourced in 2023/24
plans

2.2 Financial
Savings

2. A clear,

deliverable plan

for 2023/24
2.3 Future Financial
and Value
Opportunities

2.3.1 Significant progress made on Savings opportunity
pipeline identified for 2024/25 by end of August

2.3.3 Identified savings and efficiency opportunities during the
first round of FY24/25 planning

2.3.2 Collective discussion via Informal Execs on the
approach to Value across the organisation going forward

2.3.3 Identified savings and efficiency opportunities during the
first round of FY24/25 planning

2.4 Local plans

2.4.3. Accountability delivery agreements issued for each IHC
and Division confirming how the mapped annual plan
requirements (in 2.4.2) are expected to be delivered in the

2.4.5 Directorate level plans agreed for direct reports to CEO for
FY23/24
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4. Improved
access,
outcomes and
experience for
citizens

5. A learning
and self-
improving
organisation

respective IHC/division, monitored through BCU
IHC/divisional Accountability meetings.

2.4.4 Discuss at Informal Execs how to adapt and adopt a
framework and systems for cascading and monitoring board
objectives

2.4.5 Directorate level plans agreed for direct reports to CEO for
FY23/24

2.6 Contract
procurement and
management
Review

2.6.1 Draft Contract procurement and management Review
Report

2.6.4 Receive the first draft report on the outcome of the
independent review of contract procurement management

2.6.2 Final Contract procurement and management Review
Report

2.6.5 Receive the final report on the outcome of the independent
review of contract procurement management

2.6.3 Agreed recommendations to be incorporated into the
Financial Control Environment Action Plan and address
actions considered during.

2.6.6 Agreed recommendations have been incorporated into the
Financial Control Environment Action Plan

2.7 Finance Team
& Capacity

2.7.2 Approval decision regarding initial supplementary
resourcing for Finance Department

2.7.4 CEO decision reached on proposed supplementary interim
resourcing for Finance Department

2.7.3 Undertake a robust assessment of the required staffing
resource of the Finance Department and develop a new
Operating Model

2.7.6 First draft of recurrent Finance staffing requirements

2.8 Financial
Governance

2.8.1 Create Local level SORDs (pending review at Corporate
level)

2.8.7 Signed off Local level SORDs

2.8.5 Summarise key learning to inform a development
programme for Finance staff

2.8.9 Development programme for Finance staff and all other staff
exercising financial responsibilities on behalf of the HB agreed,
linking in with the Finance Academy partners

4.2 Planned Care

4.2.1 Secure an outcome from Welsh Government on
proposals for planned care funding

4.2.5 Progress and further develop the Planned Care Elective Care
Recovery and Sustainability Plan

4.3 Orthopaedics

4.3.2 Business Case including tendered capital costs
submitted to Board for approval

4.3.4 Orthopaedic Business Case agreed by Board

4.9a Urgent and
Emergency Care -
6 goals

4.9a.3 Roll out new Acute Medical model across all 3 IHC's

4.9a.9 Implement Integrated Urgent and Emergency Care Plan

4.9b Urgent and
Emergency Care -
winter planning

4.9b.2 RPB / Social care meeting to ensure joint working for
escalation planning and resilience 2023-2024

4.9b.5 Stakeholder round table discussion held to finalise winter
resilience plan (including social care partners)

5.4 Transformation
& Improvement
support

5.4.3 Implementation of the proposal agreed at HBLT,
including consideration of hand over of previous work

5.4.4 Transformation & Improvement resource allocation proposal
agreed at HBLT implemented (including consideration of hand
over of previous work)

13



Change Log Table for Amendments to Cycle 2 milestones

Outcome Deliverable $
C1-4.3: As part of
the Planned care
Programme, refine

4. Improved the work

access, programme for

outcomes and Orthopaedic care,

experience for to include the

citizens finalisation of the
Orthopaedic
expansion business
case

During the Cycle 2 milestone review with Independent Members a suggestion was received to retire milestone:
- 4.3.3 Orthopaedic Business Case presented to September board — 28/09/2023

as it was very similar to milestone:
- 4.3.4 Orthopaedic Business Case agreed by Board — 30/09/2023

and to add a new milestone:
- 4.3.5 Orthopaedic Business Case agreed by Welsh Government — 26/10/2023

This has been received, reviewed and accepted by the Special Measures Senior Responsible Officer (SRO).
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Collated Cycle 2 Milestones relating to PFIG

(i.e. carried forward milestones listed in appendix 1 plus new Cycle 2 milestones)

1. A well-functioning Board

No deliverables from Outcome 1 fall under the remit of this committee.

2. A clear, deliverable plan for 2023/24

C1-2.2: Implement escalated financial savings approach for 23/24

Russell
Caldicott

Russell
Caldicott

Russell
Caldicott

Russell
Caldicott

2.2.6 All plans to meet the
£25.2m savings target to be
100% RAG score
Green/Amber

31/10/2023

2.2.7 Recurrent Investment
Group Assurance (RIGA)
review completed on all
budgeted cost overruns
resourced in 2023/24 plans

31/10/2023

2.2.8 Recurrent Investment
Group Assurance (RIGA)
review completed on new
investments budgeted in
2023/24 plans

30/11/2023

2.2.9 Review of potential for
enhanced financial outturn in
conjunction with Welsh
Government completed

30/11/2023

The RAG status associated to financial savings schemes is an
assessment of maturity and ultimately delivery

confidence. Having schemes that are mature, and with high
delivery confidence, makes it more likely we will deliver the
£25.2m financial savings target in FY23/24

This will enable a deeper understanding of the true underlying
recurrent financial position that will be crucial in enabling
appropriate financial management of FY23/24 and developing a
robust financial plan for FY24/25

This will enable a deeper understanding of the true underlying
recurrent financial position that will be crucial in enabling
appropriate financial management of FY23/24 and developing a
robust financial plan for FY24/25

This will provide clarity on whether additional financial
management activities and their associated impacts will be
pursued in FY23/24 in order to further improve the financial
position.

C1-2.3: Financial & value opportunities for 24/25 & 25/26

Russell
Caldicott

2.3.3 Identified savings and
efficiency opportunities
during the first round of
FY24/25 planning

30/11/2023

This will support financial planning for FY24/25
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C1-2.4: Deliver local plans

Russell
Caldicott

2.4.5 Directorate level plans
agreed for direct reports to
CEO for FY23/24

30/11/2023

This will support delivery of the organisation's FY23/24 annual
plan

C1-2.5: Continue supporting and enabling a review of Planning

Chris
Stockport

Chris
Stockport

Chris
Stockport

2.5.3 Receive the first draft
report on the outcome of the
independent review of
integrated planning

14/10/2023

2.5.4 Receive the final report
on the independent review
of integrated planning

31/10/2023

2.5.5 Planning independent
review report submitted to
Executive Team and dates
agreed for when will be
taken to relevant Board sub-
committees

30/11/2023

This report will inform potential future changes to the way the
organisation does planning, with a view to improve the quality of
planning activity across the organisation

This report will inform potential future changes to the way the
organisation does planning, with a view to improve the quality of
planning activity across the organisation

This report will inform potential future changes to the way the
organisation does planning, with a view to improve the quality of
planning activity across the organisation. Having the appropriate
level of review, understanding and sponsorship for the review
findings and recommendations will be key in ensuring they are
rolled out successfully across the organisation.

C1-2.6: Contract and procurement management review

Russell
Caldicott

Russell
Caldicott

Russell
Caldicott

2.6.4 Receive the first draft
report on the outcome of the
independent review of
contract procurement
management

31/10/2023

2.6.5 Receive the final report
on the outcome of the
independent review of
contract procurement
management

30/11/2023

2.6.6 Agreed
recommendations have been
incorporated into the
Financial Control
Environment Action Plan

30/11/2023

This report will inform potential future changes to the way the
organisation does contract and procurement management. This
will support the organisation to be as robust as possible, apply
good governance to contracting and procurement and get the
best value from public money.

This report will inform potential future changes to the way the
organisation does contract and procurement management. This
will support the organisation to be as robust as possible, apply
good governance to contracting and procurement and get the
best value from public money.

This report will inform potential future changes to the way the
organisation does contract and procurement management. This
will support the organisation to be as robust as possible, apply
good governance to contracting and procurement and get the
best value from public money.

C1-2.7: Stabilise Finance team and develop capacity

Russell
Caldicott

Russell
Caldicott

Russell
Caldicott

2.7.4 CEO decision reached
on proposed supplementary
interim resourcing for
Finance Department

30/10/2023

2.7.5 Completed
Benchmarking exercise of
finance staffing

30/10/2023

2.7.6 First draft of recurrent
Finance staffing
requirements

30/11/2023

This will support ensuring there is sufficient capacity within the
Finance team to conduct all necessary financial management and
planning practices.

This will inform a view as to whether there is sufficient capacity
and capability within the Finance team to conduct all necessary
financial management and planning practices.

This will support ensuring there is sufficient capacity within the
Finance team to conduct all necessary financial management and
planning practices.
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C1-2.8: Financial Control Environment Action Plan

Russell
Caldicott

Russell
Caldicott

Russell
Caldicott

2.8.7 Signed off Local level
SORDs

2.8.8 Signed off Health Board
SORD

2.8.9 Development
programme for Finance staff
and all other staff exercising
financial responsibilities on
behalf of the HB agreed,
linking in with the Finance
Academy partners

31/10/2023

30/11/2023

30/11/2023

Schemes of Reservation and Delegation (SORDs) outline the
decisions that are reserved for the various levels within the
organisation and partners. Clarity on SORDs across the
organisation will speed up decision making and help the
organisation work more effectively and within agreed
governance rules.

Schemes of Reservation and Delegation (SORDs) outline the
decisions that are reserved for the various levels within the
organisation and partners. Clarity on SORDs across the
organisation will speed up decision making and help the
organisation work more effectively and within agreed
governance rules.

This will help to ensure there is sufficient finance skills and
capabilities across the organisation to conduct all necessary
financial management and planning practices.

C2-2.9: Design Integrated Planning Framework and commence implementation

Chris
Stockport

Chris
Stockport

Chris
Stockport

2.9.1 Draft integrated
planning framework
submitted to executive team

2.9.2 Integrated planning
framework submitted to
Board

2.9.3 Implementation of the
integrated planning
framework commenced

13/09/2023

28/09/2023

30/11/2023

The integrated planning framework is one of the key
foundational documents to provide clarity on how the
organisation approaches planning. It will be useful in lieu of the
planning review and will be updated as necessary afterwards.

The integrated planning framework is one of the key
foundational documents to provide clarity on how the
organisation approaches planning. It will be useful in lieu of the
planning review and will be updated as necessary afterwards.

The integrated planning framework is one of the key
foundational documents to provide clarity on how the
organisation approaches planning. It will be useful in lieu of the
planning review and will be updated as necessary afterwards.

C2-2.10: Design Integrated Performance framework and commence implementation

Russell
Caldicott

Russell
Caldicott

2.10.1 Draft integrated
performance framework
submitted to executive team

2.10.2 Integrated
performance framework
submitted to Board

13/09/2023

28/09/2023

The integrated performance framework is one of the key
foundational documents to provide clarity on how the
organisation approaches performance management.

The integrated performance framework is one of the key
foundational documents to provide clarity on how the
organisation approaches performance management.



2.10.3 Implementation of the The integrated performance framework is one of the key
integrated performance 30/11/2023 foundational documents to provide clarity on how the
framework commenced organisation approaches performance management.

Russell
Caldicott

3. Stronger leadership and engagement

No deliverables from Outcome 3 fall under the remit of this committee.

4. Improved access, outcomes and experience for citizens

C1-4.2: Planned Care - Drive a revised programme that delivers early progress on access, outcomes and experience, whilst
laying the foundations for longer term sustainability including GIRFT and other efficiency opportunities.

- Sustain Stage 1 >156 weeks booked

- Make continuous improvement towards >104 weeks

4.2.5 Progress and further
Adele develop the Planned Care 30/11/2023 Backlogs and waiting times in planned care related services are
Gittoes  Elective Care Recovery and too high - this will provide a plan to address

Sustainability Plan

4.2.6 Detailed Demand & Demand and capacity modelling is a critical underpinning activity
Adele Capacity analysis completed 30/11/2023 to ensure services have the right number and the right skills in
Gittoes  for Top 7 specialities (NHS the right place at the right time to deliver high quality, timely
Executive support requested) and safe care
4.2.7 Review of RTT Guidance
Adele compliance and associated This will ensure clinical and operational teams are consistently
. training across the Health 30/11/2023 applying best practice in how patient journeys are managed in
Gittoes .
Board completed (NHS planned care services

Executive support requested)

This will ensure that every patient is on the optimal pathway and
30/11/2023 that those that need to be seen most urgently are for the
services concerned

Adele 4.2.8 Implement clerical
Gittoes  validation of open pathways
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Adele
Gittoes

Adele
Gittoes

4.2.9 Full Capacity protocol
agreed and in place and

which guides decisions on 30/09/2023
elective cancellations

4.2.10 Development of a plan

to commission additional 31/10/2023

orthodontic capacity

Ensuring an appropriate and consistent approach is taken to
cancellation of elective activity, mitigating the need to do it
where at all possible

We have long waiting lists in orthodontics and this will enable
those patients to be seen more quickly

C1-4.3: As part of the Planned care Programme, refine the work programme for Orthopaedic care, to include the finalisation

of the Orthopaedic expansion business case

Chris
Stockport

Chris
Stockport

4.3.3 Orthopaedic Business

Case presented to 28/09/2023
September board
4.3.4 Orthopaedic Business 30/09/2023

Case agreed by Board

If supported by Board, and then NHS Wales, this will enable
more Orthopaedic capacity which will reduce backlogs and
improve waiting times

If supported by Board, and then NHS Wales, this will enable
more Orthopaedic capacity which will reduce backlogs and
improve waiting times

C1-4.9a: Revised UEC Programme and improvement in: 1) ED triage times, 2) ED assessment waits, 3) 4-hour ambulance

handovers

Adele
Gittoes

Adele
Gittoes

Adele
Gittoes

Adele
Gittoes

4.9a.6 Urgent Primary Care
Review completed to assess
effectiveness of UPCCs and
learning from across BCUHB
and Wales

30/11/2023

4.9a.7 UEC live dashboard
developed for use by
operational and clinical staff
to inform key risk and harm
i.e., ED triage and assessment
times, handover waits etc

30/10/2023

4.9a.8 Revised UEC protocols,
including the Full Capacity
Protocol and 4-hour
ambulance delay escalation
to Executive Director of
Operations Protocol,
approved by Executive Team
and being enacted

30/09/2023

4.9a.9 Implement Integrated
Urgent and Emergency Care
Plan

30/11/2023

To understand whether our UPCCs are adding sufficient value,
and if not what changes could be made, to ensure we are
providing the best opportunities for patients

Access to real-time, relevant data provides opportunities to
identify problems early and to intervene, leading to better
patient experience in ED

This is expected to reduce the delay in patients being seen in ED

This will ensure that we are taking a planned approach to
delivering UEC, built upon best practice national guidance, in
order to provide better patient experience
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C1-4.9b: UEC Winter Planning

4.9b.5 Stakeholder round

Adele table discussion held to Working to a 'winter plan' that is supported by all partners will
. finalise winter resilience plan ~ 22/09/2023 enable us to better cope with the surge of demand over the
Gittoes . . . . .
(including Social Care winter period
partners)
Adele 4.9b.6 UEC Winter resilience Working to a 'winter plan' that is supported by all partners will
Gittoes plan signed off by Executive ~ 30/10/2023 enable us to better cope with the surge of demand over the
Team winter period
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C2-4.10: Orthopaedic improvement plan

Adele
Gittoes

Adele
Gittoes

4.10.1 Abergele orthopaedic

model commenced with 11/09/2023
increased focus on (with on-
throughput and increased going
utilisation (at Abergele and monitoring
DGH sites following transfer )
of activity)
4.10.2 Overarching 30/1.1/2023
. (subject to
Orthopaedics plan
. . outcome of
developed, including Orthopaedi
Orthopaedic GIRFT p
. ¢s business
recommendations
case)

This will improve Orthopaedic throughput, which will reduce
backlogs and improve waiting times

This will ensure there is the right clinical and operational team
involved in improving our Orthopaedic services

5. A learning and self-improving organisation

C1-5.4: Transformation & Improvement support

Chris
Stockport

5.4.4 Transformation &
Improvement resource
allocation proposal agreed at
HBLT implemented
(including consideration of
hand over of previous work)

30/09/2023

This will ensure that the transformation and improvement
resource are allocated to the highest priority areas to support
improvements in our services

C1-5.7: Implement proposal to become an intelligence led organisation

Dylan
Roberts

Dylan
Roberts

Dylan
Roberts

5.7.7 Actions taken to
increase clinical engagement

with data in relation to 31/10/2023
planned care

5.7.8 Training and guidance

provided in the use of

Information products 31/10/2023

through an established
schedule of awareness /
drop-in sessions

5.7.9 IRIS structure and

content reviewed — to

standardise and make

information products more 30/11/2023
readily available across a

wider audience — one report,

many purposes

Ensuring the organisation takes a range of actions to better
utilise data, intelligence and insight across the organisation. This
is a key enabler in running and improving services

Ensuring the organisation takes a range of actions to better
utilise data, intelligence and insight across the organisation. This
is a key enabler in running and improving services

Ensuring the organisation takes a range of actions to better
utilise data, intelligence and insight across the organisation. This
is a key enabler in running and improving services
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Dylan
Roberts

Dylan
Roberts

5.7.10 A measurement
framework / data catalogue
developed for core measures
managed by the Data,
Intelligence & Insight Team.
This will include sources,
reporting criteria and
publication details

5.7.11 Scope a data strategy
aligned with the
development of the Health
Board's Digital Strategy

30/11/2023

30/11/2023

Ensuring the organisation takes a range of actions to better
utilise data, intelligence and insight across the organisation. This
is a key enabler in running and improving services

Ensuring the organisation takes a range of actions to better
utilise data, intelligence and insight across the organisation. This
is a key enabler in running and improving services
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Performance, Finance and Information Governance Committee 2nd November 2023

Annual Plan and Integrated Medium Term Plan (IMTP) Process Update

1) Introduction

This report provides an update across a number of important areas of focus for the Strategic Planning
team and the wider organisation:

= Update on the Special Measures Planning Review

= The 2024/25 NHS Planning Framework

* Annual Plan Monitoring for 2023/24

* The IMTP Process for 2024/27 and integration of Special Measures planning and monitoring

2) Background

The Health Strategy and Planning team is responsible for leading the development of health, well-being
and healthcare strategies and strategic models of care across the organisation. It has specific areas of
responsibility in:

1) Corporate planning functions, leading the development of the Health Board's Integrated
Planning Framework

2) The coordination of the planning work relating to the Annual Plan and 3 year Integrated
Medium Term Plan across the Health Board

3) Overseeing the commissioning of services, working in partnership with other corporate
departments such as Finance and partners such as WHSSC

The areas of focus for the team are a combination of business as usual annual cycle items, as well as
those influenced by the on-going work related to Special Measures.

3) Update on the Special Measures Planning Review

As part of the Health Board Special Measures requirements, a review of the organisation’s approach to
Planning was requested by Welsh Government, with three stated aims:

Three stated aims

To provide an assessment of integrated planning capacity and capability within BCUHB in
terms of strategic, partnership and operational planning.

To assess the organisation’s approach to developing their IMTP and the associated decision-
making mechanisms.

To support the development and implementation of a local, integrated planning framework
incorporating strategy and planning (internally across the organisation and externally with
partners).



Extensive field work has been completed by the Welsh Government Independent Advisor and the draft
review of the report is expected in late October 2023.

4) The 2024/25 NHS Planning Framework

Welsh Government publishes an NHS Wales Planning Framework in support of the IMTP process annually.
The framework sets out ministerial priorities and expectations including a timetable for the IMTP process.
The Health Board is required to ensure that it's IMTP responds to the objectives included in the framework.

The Senior Strategic Planning Team continues to hold regular touchpoint meetings with Welsh
Government to discuss key national planning issues and requirements. Indications from Welsh
Government representatives are that the planning framework for the 2024-2027 will be provided during
late October 2023. In response the Health Board is working proactively with the information available to
maintain commitment to agreed planning cycle timescales.

5) Annual Plan Monitoring for 2023/24

During the planning cycle for 2023-2026, undertaken during the last financial year, the Health Board
established that due to the significant current and forecast cost pressures it would not be possible to
achieve a financial break-even during the three-year period. Consequently, the planning cycle for 2023
focused on an annual plan, with requirement for a revised performance monitoring framework to oversee
delivery of ministerial, strategic and local objectives.

During the last 6 months the focus in Performance, Planning and Transformation has been upon the
monitoring and delivery of our Special Measures agenda. Our reporting tools have been well received and
are now being further developed to capture the remaining Annual Plan performance and planning
priorities. Collation of Q2 delivery responses is currently being finalised in order to report the Annual Plan
Q2 delivery position to the Board in November 2023.

6) IMTP Process for 2024/27 and integration of Special Measures

Developing an intermediate medium term (three-year) plan (IMTP) is a statutory duty for all Welsh health
boards alongside the associated duty to achieve a financial break-even position during the three-year
period. The IMTP is required to align performance, service, workforce and financial planning along with
the wider corporate teams’ plans, including alignment with Special Measures.

In anticipation of the shortly expected National Planning Framework, work has commenced on developing
a full three-year plan, with the expectation that the plan for the first of the three years will provide more
detailed milestones with broader objectives and high-level milestones set for the remaining two years of
the plan.



It is the Health Board's ambition to seek to achieve a financially sustainable position over the period of the
IMTP. However, the financial position moving into 2024/2027 presents significant challenges, and will
require large scale change to deliver savings while maintaining and improving patient care.

In order to support IHC's and Pan North Wales Services with submission of their local plans, a number of
resources have been made available confirming framework requirements and timelines for delivery. The
internal Local Integrated Planning Framework has been issued and confirms the Health Board's
commitment to improving and sustaining integrated planning throughout the organisation. Draft return
of narrative plans and templates for finance, savings and workforce have been requested by the 31st
October 2023, with final submissions by the 30t November2023.

During November 2023 an assessment of draft plans submitted by IHCs and Pan North Wales services will
be undertaken by Planning and Transformation teams, with focus on identifying any gaps or crossovers,
and to identify impact and interdependencies and strategic fit across the whole organisation. These
reviews will be cognisant of our special measure status, and opportunities to further align special measures
with our strategic planning IMTP processes for 2024/27 will be a key focus area.

7) Recommendations

The Committee is asked to RECEIVE ASSURANCE on the progress to date, acknowledging the
areas of challenge.
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Dyddiad y Cyfarfod:

Thursday, 02 November 2023
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Crynodeb The purpose of this report is to provide a briefing on the Financial
Gweithredol: Performance of the Health Board for the year to date as at end of

Executive Summary:

September, 2023/24.

In Year and Forecast Outturn position
The Health Board’s initial financial plan for 2023/24 was to deliver a
deficit position of £134.1m.

The September position is reporting an in-month deficit of £14.5m, which
is £3.3m higher than the profiled Financial Plan for Month 6.

The year to date position as at the end of September is reporting a deficit
of £90.8m, which is £23.7m higher than the financial plan. This is due to
a number of pressures over plan, particularly pay pressures of £9.3m,
CHC pressures of £4.3m and Primary Care/Secondary Care Drugs
pressures of £4.5m.

The year-end forecast position remains at a deficit of £134.1m. However,
this is reliant on a number of initiatives reducing future costs down to the
planned monthly overspend, achievement of the savings plan and
recovery of the £23.7m overspend to date against plan.

Initiatives to mitigate current levels of expenditure are in place (such as
the Establishment Control Group (ECG)) with a review of investment
decisions made in 2023/24 nearing conclusion, with these initiatives
assessed to ensure these do not impact on patient safety.

A forecast outturn for the 2023/24 financial year (to include the outputs
of mitigations to control costs) will be presented to future Health Boards
and relevant sub-committees.

Savings

In the Health Board’s Financial Plan for 2023/24, savings of £25.2m were
required to be delivered. The total full year savings target is £30.9m,
which includes an additional stretch target of £5.7m.

To date savings plans of £19.0m have been identified as Green
schemes.

In terms of delivery:
e Year to Date actual savings total £10.0m (excluding Accountancy

Gain), against a year to date target of £12.5m, with the under
delivery being £2.5m.




e Savings delivered in Month totalled £2.6m against a target of
£2.1m. The additional £0.5m has improved the year to date under
delivery performance.

o Forecast delivery is currently £19.9m excluding Accountancy
Gain.

e Ofthe savings identified, £14.8m is recurring with a full year effect
of £18.3m.

Capital Programme

The purpose of this report is to brief the committee on the delivery of the
approved capital programme to enable appropriate monitoring and
scrutiny. The report provides an update, by exception, on the status and
progress of the major capital projects and the agreed -capital
programmes. The report also provides a summary on the progress of
expenditure against the capital resources allocated to the Heath Board
by the Welsh Government through the Capital Resource Limit (CRL).

Argymbhellion:

The committee are asked to receive and scrutinise this report and to
Recommendations: | support the proposed adjustments to the capital programme.
Arweinydd
Gweithredol:

Executive Lead:

Russell Caldicott, Interim Executive Director of Finance.

Awdur yr Adroddiad:

Michelle Jones, Head of Financial Reporting
Paula Dixon, Head of Financial Improvement

Report Author: Daniel Eyre, Head of Capital Development
Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
Purpose of report: O
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Significant Acceptable Partial No Assurance

Assurance level: ] Ul U

Lefel uchel o Lefel gyffredinol o Rhywfaint o Dim hyder/tystiolaeth o

hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

High level of
confidence/evidence in
delivery of existing

hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

General confidence /
evidence in delivery of
existing mechanisms /

hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

Some confidence /
evidence in delivery of
existing mechanisms /

ran y ddarpariaeth

No confidence / evidence
in delivery

mechanisms/objectives

objectives

objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod.
Lle bo sicrwydd 'Rhannol’ neu ‘Dim
Sicrwydd' wedi'i nodi uchod, nodwch
gamau i gyflawni sicrwydd 'Derbyniol’
uchod, a'r terfyn amser ar gyfer cyflawni
hyn:

Justification for the above assurance rating.
Where ‘Partial’ or ‘No’ assurance has been
indicated above, please indicate steps to

This paper aligns to the strategic goal of
attaining financial balance, meeting our CRL
and is linked to the well-being objective of
targeting our resources to those with the
greatest need as per the financial plan.




achieve ‘Acceptable’ assurance or above,
and the timeframe for achieving this:

Cyswlit ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

The financial plan and reporting, capital
projects and discretionary programme assist
the Health Board in meeting its’ statutory and
mandatory requirements.

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

Naddo N

Equality Impact (EqlA) and a socio-economic
(SED) impact assessments not applicable.

The health board continues to assess the
requirement for carrying out Equality Impact
Assessments on a capital project by project
basis.

Yn unol 48 WP7, a oedd EqlA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP7 has an EqlA been
identified as necessary and undertaken?

Naddo N

Equality Impact (EqlA) and a socio-economic
(SED) impact assessments not applicable.

With capital programmes, the Health Board
continues to assess the requirement for
carrying out Equality Impact Assessments on
a project by project basis

Yn unol 48 WP68, a oedd SEIA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA
identified as necessary been undertaken?

There is a risk that the Health Board does not
meet its statutory financial duty for 2023-24.
BAF 2.3.

Current risks and mitigations are shown in
Appendix A, Slide 13.

From a capital perspective, the Health Board
continues to experience occasions where
tenders are exceeding budget estimates due to
the volatility within the construction market and
general inflationary pressures. The programme
is monitored monthly to ensure that financial
commitments align to available funding.

Manylion am risgiau sy'n gysylltiedig a
phwnc a chwmpas y papur hwn, gan
gynnwys risgiau newydd (croesgyfeirio at y
BAF a'r CRR)

Details of risks associated with the subject
and scope of this paper, including new
risks( cross reference to the BAF and CRR)

Not applicable.

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

Not applicable




Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

Not applicable

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

Cysylitiadau a risgiau BAF:
(neu gysylltiadau &'r Gofrestr Risg
Gorfforaethol)

Links to BAF risks:
(or links to the Corporate Risk Register)

Appendix A & B

Board Assurance Framework

BAF 2.3 Risk of the Health Board's failure to
meet the break-even duty.

Corporate Risk Register:

CRR23-49, Risk of the cost of planned care
recovery exceeding the £27.1m funded from
WG which is included in the budget
CRR23-51, Risk of failure to achieve the initial
financial plan for 2023/24 (£134.1m deficit),
because of failure to achieve the level of
financial improvement included in the plan
CRR23-52, WG cash funding for 2023/24

Appendix C

BAF risks

BAF 21-14 Pandemic exposure

BAF 21-09, Infection prevention control

BAF 21-12, Security services

BAF 21-13, Health and safety

BAF 21-03, Primary Care

BAF 21-04, Timely access to planned care
BAF 21-01, Safe and effective management of
unscheduled care

BAF 21-06, Safe and effective mental health
service delivery

BAF 21-16, Digital estate and assets

BAF 21-17, Estates and assets development
BAF 21-20, Development of IMTP

BAF 21-21, Estates and assets

BAF 2.4 Digital, Data & Technology

BAF 2.5 Digital, Data & Technology

Corporate Risk Register:

20-01, Asbestos management and control
20-03, Legionella management and control
20-04, Noncompliance of fire safety systems
20-06, Informatics — patient records pan BCU
20-07, Informatics — capacity, resource and
demand

20-11, Informatics — cyber security
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Executive Summary

Objective
To provide assurance on financial performance and delivery against Health Board financial plans and objectives and give early warning on potential performance issues. To make

recommendations for action to continuously improve the financial position of the organisation, focusing on specific issues where financial performance is showing deterioration or
there are areas of concern.

Positives & Key Assurances Issues & Actions

> Approved Capital Resource » In-month position is reporting a deficit of £14.5m, which is £3.3m higher than the profiled financial deficit for Month 6 and is £2.2m less than
Limit (CRL) for 2023/24 is previous month’s reported position.

£19.294m and is forecast to > Year to date position as at the end of September is reporting a deficit of £90.8m, this represents a £23.7m adverse variance compared to

be spent in full. 6/12» of the £134.1m core planned deficit.

> Full Year Savings Plan (FY Plan) totals £23.1m, down £2.8m from August. This includes Pipeline and Red schemes. The FY Plan value of
green schemes totals £19.0m, which represents an increase of £0.7m on previous month.

> Forecast outturn is the £134.1m planned deficit for the year as endorsed by the Health Board. Slippage against plan in the first six months
of the financial year will need to be recovered over the remainder of the financial year.

» The Health Board remains committed to taking action to mitigate any risks to delivery of the financial plan. In addition, the plan will also
require £134.1m of strategic cash support to maintain existing payment terms to staff and suppliers.

> Health Board achieved PSPP target to pay 95% of valid invoices within 30 days of receipt in two of the four measures of compliance during
Quarter 2 2023-24 with NHS and non-NHS invoices by number both being below target at 87.4% and 91.9% respectively.

Key Messages

» September position is reporting an in-month deficit of £14.5m, which is £3.3m higher than the profiled financial deficit for Month 6 and is £2.2m less than previous month’s

reported position. The year to date position as at the end of September is reporting a deficit of £90.8m, this represents a £23.7m adverse variance compared to 6/12™ of
the £134.1m core plan deficit.

» The in-year additional pressures above plan are currently being reported as non-recurrent, but these are being assessed as part of the 24/25 annual financial plan (Local draft
due 31st October 2023).




Summary of Year to Date Key Numbers

Month 6 Position

£3.3m adverse position, actual deficit
£14.5m versus planned deficit of £11.2m

YTD: £1,063.7m against plan of £1,040.0m
£23.7m adverse position, actual deficit
£90.8m versus planned deficit of £67.1m

In Month £175.1m against plan of £171.8m.

Forecast
Projection held at planned deficit but this is

subject to significant risk around savings
without significant improvement

£134.1m deficit

Divisional Performance Month 6

West IHC EEAm advers 2
Central IHC £12m advers e
EastIHC £889m advers 2
Womens £0.4m favourable
MH & LD £29m advers e

Commis sicning Contracts £0.5m favourable

£02m advers 2
£22m advers &

IZ 0 Primary Care

IC 0 Regiocnal Services
Support Functions
Other Budgets

£1 2m favourable

£8 8m favourable

Savings

In-month: £2.6m against target of £2.1m

YTD: £10.0m against target of £12.6m
£2.6m adverse

Savings Forecast

£19.9m (excluding accountancy gain) against
target of £25.2m
£5.3m adverse worst case if no further
savings delivered beyond current green
schemes

COVID-19 Impact
£6.1.mcost YTD

£16.6m forecast cost.
Funded by Welsh Government

Year to Date Income
£74.2m against budget of £72.3m

£1.9m favourable

Year to Date Pay
£540.0m against budget of £521.5m

£18.5m adverse

Year to Date Non-Pay
£597.8m against budget of £590.7m

£7.1m adverse




Revenue Position

» In-month position is reporting a deficit of
£14.5m, which is £3.3m higher than the
profiled financial deficit for Month 6 and is

Revenue Resource Limit (148.7) (159.8) (169.9) (170.9) (163.0) (160.6) (972.9) (972.9) 0.0 0.0% (1,956.8) £2.2m less than previous month’s reported
Miscellaneous Income M) My (B (23 (22) (23] M3 @2 19 26% (44| |  position. Year to date position as at the end of
Health Board Pay Expenditure 811 83 1027 %2 880 868 5215 8400 185 3% 10664 ST s i & e o

Non-Pay Expenditure g52.0 100.5 97.0 103.8 103.9 100.6 5237 5978 14.2 14.2% 1,174.0 £90.8m, this represents a £23.7m adverse
Planned Deficit 67.1 0.0 b7.1 (100.1)% 0.0

variance compared to 6/12 of the £134.1m
vt | 02 w1 s 1 wer  wd on s w1 [ o oo panned deri
» The regulatory requirement is to attain a balanced financial outturn over three financial years, with the Health Board’s » As per below graph, the assumption is that

financial plan for 2023/24 to deliver a deficit position of £134.1m. This represents a very challenging financial situation in the £23.7m deficit above plan will be
2023/24 for the Health Board.

recovered over the remaining months.

* To deliver the £134.1m planned deficit a number of actions are being progressed:

» The Recurrent Investment Group Assurance (RIGA) work commenced in early October. Phase 1 was the review of the
23/24 funded investments to assess if they are essential (i.e. unavoidable costs and patient safety), and where possible
removing or reduce the investment. Phase 2 is to review the developments from the £42m Performance and
Transformation Fund and Phase 3 is to review developments utilising new 2023/24 allocations.

» Establishment Control Group (ECG) — EC Group meets weekly and following assessment of existing interims these
have reduced from 50 to 7, elements of this is reflected in the reduced Agency expenditure and for fixed term staff due
to notice periods the reduced spend is expected in future months.

» Autocascade parameters have been actioned with no off-contract from 1/10/23, and shifts offered to on-contract agency
a maximum of 7 days prior to start of the shift. Additional controls have been put in place for Medical, Nursing &
Therapies Temporary Workforce Controls.

» Develop active use of benchmarking to support improvement in conjunction with FP & D

» The new Integrated Delivery Group is meeting on a monthly basis.

» Balance sheet and reserves are being reviewed, to assure all non-recurrent mitigations are known and deployed as
required.




Divisional Positions

WG RESOURCE ALLOCATION (160,642) (160,642) (972.946) (972 946) 0%
WESTINTEGRATED HEALTH COMMUNITY
Management (20) 132 (153) -751% (481) 628  (1,109) -231% (2,275)
West Area 15632 16,305 (673) -4% 95,439 98,200 (2,761) -3% (4,475)
Yshyty Gwynedd 10,733 11,408 (674) 6% 64,959 69,237  (4,277) -1% (8,200)
Facilities 1,120 1,209 (88) -8% 7,067 7,476 (409) -6% (1,172)
Total West 27466 29054  (1,588) -6%) 166,985 175541  (8556) -5% (16,122)
CENTRAL INTEGRATED HEALTH COMMUNITY
Management 97 88 10 -10% 587 597 (10 2% (313)
Central Area 20390 21,077 (687) -3% 123,709 127911 (4,202) -3% (9,979)
Yshyty Glan Clwyd 13,266 14354  (1,088) -8% 80,277 87,787  (7,510) -9% (12,480)
Facilities 1,330 1,370 (40) -3% 8,369 8,613 (245) -3% (879)
Total Central 35083 36888  (1.809) -5%) 212941 224908 (11.987) -6% (23,652)
EASTINTEGRATED HEALTH COMMUNITY
Management 27 83 (56) 204% 168 546 (378) 225% (728)
East Area 23045 23790 (745) -3% 139,783 142,850  (3,088) -2% (5,000)
Yshyty Wrexham Maelor 11,245 11,707 (462) -4% 68,533 71,383 (2,850) -4% (6,428)
Facilities 1,183 1,291 (108) -9% 7,409 7,993 (584) -8% (1,495)
Total East 35500 36871 (1,371) -4%) 215893 222772 (6879) -3% (13,650),
Total Midwifery and Women's Services 3813 3,609 204 5%| 23679 23,264 416 2%| (142),
Total Mental Health and LDS 13,778 14866  (1,088) 3%| 85,439 88,368 (2929) 43%| (5,000)
Total Commisioning Contracts 23186 21,093 2,092 9% 134,731 134,218 515 0% 502
INTEGRATED CLINICAL DELIVERY PRIMARY CARE
Covid Programmes 783 783 0 0% 5117 5,020 97 2% 97
Dental North Wales 2,629 2590 40 2% 15,771 15,387 384 2% 250
Community Dental Services 444 562 (118) -2T% 2,783 3,168 (383) -14% (700)
Other Primary Care 1,962 2,026 (64) -3% 11,059 11,344 (283) -3% (583)
Total Integrated Clinical Delivery Primary care 5819 5,961 (142) -2%) 34,13 34,919 (189) -1% (917),
INTEGRATED CLINICAL DELIVERY REGIONAL SERVICES
Provider Income (1,852) (1,838 (14) 1% (11,112)  (11,004) (19) 0% 0
Diagnostic and Specialist Clinical Support 6,496 6,821 (326) -b% 39,885 41841 (1,956) -5% (3,839)
Cancer Services 5,216 5,089 127 2% 31,615 31,823 (208) -1% (216)
Total Integrated Clinical Delivery 9860 10072 (213) -2%) 60,389 62571 (2183) -4% (4,055)
Total Service Support Functions 13627 13,360 266 2%| 82,390 81,134 1,256 2%| (5,280)
Total Other Budgets 3,690 3,358 33 9% 22 834 16,007 6827 30%| 68,316

» Key reasons for the overspend above plan of £3.3m in month and
£23.7m year to date adverse variance above plan compared to
6/12ts of the £134.1m core planned deficit is due to the following
year to date cost pressures:

> £9.3m Pay Pressures above Planned assumptions

> £6.0m Healthcare Services Provided by other NHS Bodies,
Private Providers, OOA and WHSCC

£4.3m CHC

£4.5m Primary Care & Secondary Care Drugs

(£2.9m) Other Non Pay Underspends

£2.2m Overachieved Savings

£0.3m Other

VVVYVYYV

*These items have been adjusted for the impact of expected
budgetary realignment.

* The in-year additional pressures above plan are currently being
reported as non-recurrent, but these are being assessed as part of
the 24/25 annual financial plan (Local draft due 315t October 2023).




Expenditure — Pay & Non-Pay

* Provided Services Pay: Expenditure has
decreased by £1.2m (1.4%) from Month 5 and
Is £1.6m less than forecast for the month, of
which Agency expenditure has decreased by

Administrative & Clerical 117 124 149 140 128  126| 799 786 1.3 1552 £1.3m.

Medical & Dental 188 200 241 225 206 203 1093 1264 (17.1) 2497

Adtional Cieal Seniess 2o ws B0 w1 we 127 w2 1 s 3 [
Itana nical s>emnices . . . . . . . . . . . .

Add Prof Scientific & Technical 32 34 41 38 35 34/ 231 214 17 156.1 SeViOEs Wenilt, NeEvEr Oerie e [re

Allied Health Professionals 5.6 5.8 6.9 6.5 6.0 59| 342 367 (2.5) 72.3 increased by £0.1m.

Healthcare Scientists 13 14 17 15 14 14 9.0 8.7 0.3 17.2

Estates & Ancillary 3.8 4.0 48 45 4.1 40/ 258 252 0.6 497 | © Pay Annual Forecast has decreased by £4.7m

Students 0.1 0.1 0.1 0.1 0.1 0.1 05 05 0.1 0.9 (0.4%), of which Agency forecast outturn has

Health Board Total 811 853 1027  96.2  88.0  86.8] 5215 5400  (18.5) 1,066.4 decreased by £5.6m.

Other Semvices (Incl. Primary Care . . 3.0

* Non-Pay Expenditure (excluding Capital
Charges): September total non-
pay expenditure is £97.0m, a decrease of
£3.3m from Month 5. (Further detail on Non-
Pay expenditure movements is referred to in

Slide 11)
Primary Care Contractors 18.7 18.3 18.9 191 18.2 19.0 113.5 1121 14 224 5
Primary Care Drugs 9.3 104 114 11.0 12.2 10.8 61.9 65.0 (3.1) 129.8
Secondary Care Drugs 6.5 76 79 8.1 8.4 [N 449 46.3 (1.4) 94 3
Clinical Supplies 6.4 71 7.5 7.5 [ 7.8 40.0 43.8 (3.9) 80.3
General Supplies 36 36 4.0 36 5.8 4.3 242 249 (0.8) 457
HC Services Provided by Other NHS 26.2 281 276 281 289 271 163.8 167.0 (3.2) 3344
Continuing Care and FNC 101 10.2 10.0 12.3 11.3 10.8 604 64.8 (4.4) 126.2
Other 8.7 10.7 5.8 9.5 8.0 9.5 60.3 ha2 8.1 95.3
Non-pay costs 89.5 96.0 931 100.3 100.3 97.0 568.9 576.2 (7.2) 1,130.6
AME/DEL Depreciation 2.5 4.5 3.9 3.6 3.6 3.6 21.8 21.8 0.0 43.5




Allocations Received

Allocations anticipated

Capital Depreciation - Impairment 2.6
COVID-19 13.0
Removwval of IFRS-16 Leases (Revenue) - 4.5
Real Living Wage (Care Homes) 3.0
Clinical Excellence Awards 0.5
IMET Refresh Programme 19
EPMA Income 0.7
Six Goals - Urgent Primary Care Centres 1.0
Six Goals - SDEC 1.6
Dispensing Fees Increasing 1.5
Service Improvement Fund 1.1
WRP Contribution - 4.9
22/23 payawards not in 23/24 Alloc Paper (to be made re 12.1
23/24 5% AAC Pay Award 38.0
Repayment of the AME Provision Funding - 4.1
TGS Cohort Doctors 0.9
Additional Planned Care Bids 7.2
Other 1.7

Total Allocations Received

Total Allocations Anticipated

The Health Board is funded in the main from the Welsh Government allocation via
the Revenue Resource Limit (RRL). The Revenue Resource Limit (RRL) for the
year is £1,956.9m. £972.9m of the RRL has been phased within the year to date
position, which is £5.5m less than 6/12ts of the RRL (£978.4m).

Confirmed allocations to date is £1,883.5m, with further anticipated allocations in
year of £73.3m. Total COVID-19 funding allocation is £16.6m of which £13.0m is
anticipated and £3.6m has been received. Total COVID-19 income profiled into
the cumulative position to date is £6.1m.

£37.96m of the anticipated income included in Table E is the 5% 2023/24 pay
award impact and £7.2m income was anticipated in Month 5 for the Additional
Planned Care Bids Funding.

Also, within the WG allocation received includes Performance Fund (£30m)
Transformation Fund (£12m), Sustainability Fund (£27.1m), Planned Care Core
Funding (£12.0m), Values Based Healthcare (£3.1m) and Six Goals (£2.96m)

Total 23/24 COVID-19 Forecast Expenditure 16.6
Received 3.6
Anticipated 13.0




Expenditure — Pay

2022.23 202334
Dec23 Jan-23 Feb-23 Mar23| Apr-24 May-24 Jun-24 Jul-24 Aug24 Sep-24|| ° Actual worked in September is 19,413 WTE, an increase of 63 WTE from
Budgeted WTE 18993 19017 19027 19082| 18952 19415 19860 19883 19887 20009 || AUIUSt
Actual WTE 18755 18576 18927 19151| 19193 19211 19206 19248 19350 19413]| « The 5% consolidated Pay Award, backdated to April 23 was paid in July. The

full funding is anticipated from WG.

* Agency has decreased by £1.3m and Locum costs have also decreased by
£0.3m. Bank has remained in line with previous month, however overtime is
£0.1m higher than previous month.

Agency 58 6.7 7.0 6.8 7.0 57 39.0
Owertime 11 12 1.1 1.3 11 12 7.0
Locum 22 24 28 286 23 20 13.9
WLls 04 0.4 0.5 0.6 0.5 0.5 3.0
Bank 2.3 27 16 26 2.8 28 16.7
Other Mon Caore 01 0.1 0.1 0.1 01 01 0.4
Additional Hours 04 0.4 0.3 04 0.3 0.3 2.7




Pay Costs — Agency

2324 Actual e
Year to Forecast
Apr23  May-23 Jun-23  Jul-23 Aug2} Sep-23 | Date

West Area 148 281 202 206 27 139 1,192 2,208
Central Area 416 527 483 718 568 208 29200 5,390
East Area B76 879 1069 899 939 708 5171 10,568
Yshyty Gwynedd 884 1024 1087 934 921 142( 5561 9,367
Ysbyty Glan Chuyd 1323 757 1677 1736 1697  1408] 9,597 18,352
Ysbyty Maelor Wrexham 851 922 1038 973 1,140 926| 5849 11,116
Mental Health & LDS 629 602 729 722 851 1,026] 4,558 8,903
Womens 226 130 126 111 133 127 852 1,612
Other 619 600 592 512 R49 452 3324 5,857
Total Agency 517117 6717 6972 6811 7,005 5731 39,021] 73373

Agency expenditure for Month 6 is £5.7m, representing 6.4% of total pay, a £1.3m reduction on previous month. The 2022.23 monthly average Agency expenditure was
£6.1m. Agency year end forecast outturn has decreased by £5.6m, from £79.0m in Month 5 to £73.4m in Month 6. The impact of the two new innovations which were
introduced in June, Wagestream and Auto cascade and the switch off of Off-contract Agency across the HB has had a favourable impact on the in-month Agency
expenditure across both Medical and Nursing Agency spend.

Month 6 Medical Agency expenditure is £2.0m, an in-month reduction of £0.3m, which is reported across all IHC’s (Integrated Health Communities). Medical Agency is
primarily used to cover vacancies. The main areas of Month 6 Medical Agency spend are East Area (£0.4m), Ysbyty Glan Clwyd (£0.4m), Ysbyty Gwynedd (£0.4m) and
Mental Health (£0.4m), together accounting for 74.8% of the in-month cost.

Nurse agency costs totalled £3.2m for the month, a decrease of £0.6m from previous month, however Month 6 expenditure is £1.0m higher than the Nursing Agency
monthly average costs of £2.2m reported in 2022/23. Agency Nurse continue to support the sustained pressures arising from unscheduled care and provide cover for the
large number of vacancies in Secondary Care in maintaining the Nurse Staffing Act Ward staffing levels. The use of agency nurses is particularly an issue for Ysbyty Glan
Clwyd (£1.0m in month), Ysbyty Wrexham Maelor (£0.8m), Ysbyty Gwynedd (£0.4m) and Mental Health (£0.6m), which together account for 87.3% of the September
expenditure.

Other agency costs totalled £0.6m in Month 6, a decrease of £0.3m from previous month. Other Agency costs mainly consists of Allied Health Professionals (£0.4m) and
Admin and Clerical (£0.2m).




Pay Costs — Agency

* The below graphs shows movements in both Medical & Agency Nursing costs.




Expenditure - Non Pay

* Primary Care Contractor: In-month expenditure has increased by £0.9m (4.7%) and annual forecast
outturn has increased by £0.9m. Of the in-month increase, £0.4m is GDS due to low in-month PCR income
generation. Pressures also remain due to increased Enhanced Services activity and rising dispensing costs.

* Primary Care Drugs: Expenditure is £1.4m (11.5%) less and annual forecast has decreased by
£0.5m. September estimate is based on 21.5 prescribing days (August estimate was based upon 22
prescribing days). An under accrual of £0.2m relating to July has been accounted for within the Month 6
prescribing position. (Month 5 under-accrual for June was £0.5m). The 3-month Average Cost per
Prescribing Day has decreased by -1.2% and the 3-month Average Items Prescribed per Prescribing Day
has decreased from 71,546 to 70,504 (-1.5%). Changes to Other Ad Hoc Prescribing also includes a credit
recently agreed for the Prescribing Incentive Scheme, which has reduced the annual forecast outturn
position by £0.4m.

+ Secondary Care Drugs: Expenditure has decreased by £0.7m (8.3%) and annual forecast has also
decreased by £0.5m from previous month. £0.4m of the in-month reduction is against Haematology and
Oncology Drugs. Cancer Services Drugs expenditure is particularly volatile due to changing protocols and
case mix start dates. In addition, AMD and Area specialties Drugs expenditure (i.e., Dermatology,
Rheumatology, Diabetes) have also fallen across all sites in Month 6. However, despite the in-month
reduction in Month 6, Secondary Care Drugs expenditure remains £1.3m higher than the 22/23 monthly
average spend, thus reflecting increased prices and activity.

* Healthcare Services provided by Other NHS Bodies: Expenditure is £1.8m (6.4%) less than previous
month due to a £1.9m improvement in the WHSCC position. Annual forecast has increased by £3.1m, of
which £1.4m is increase in NCA’s and Cost & Volume Contracts. The remaining balance is predominantly
increase in Out of Area Placements. This is to reflect the significant levels of OOA placements which are
being incurred due to bed capacity as a result of increased demand and DTOC's.

* Continuing Health Care (CHC) and Funded Nursing Care (FNC): September expenditure is £0.5m
(4.5%) less than previous month, of which Integrated Health Communities (IHC’s) Packages of Care (PoC)
has decreased by £0.3m and Mental Health is reporting an in-month reduction of £0.2m. There's an overall
increase of 9 PoC in IHC’s, and 2 less PoC overall in MHLD. This has helped to contain costs in-month.
Annual forecast has increased by £1.3m. The in-month reduction in Month 6 is not reflected in the forecast
outturn position, as there are a number of high-cost packages across MHLD and IHC’s which are expected
to be commissioned.



Impact of COVID-19

* Month 6 COVID-19 expenditure for WG funded programmes is £1.0m, an increase of £0.1m from previous month. Total year to date COVID expenditure is £6.1m and full
year forecast spend is £16.6m. This includes the translation of the Test, Trace and Protect Service to a new Health Protection Service, together with Mass Vaccination,
PPE and Long Covid and is funded by £16.6m of Welsh Government (WG) funding.

« All COVID programmes expenditure plans continue to be refined. There is a possible risk of underspending with elements of the Health Protection Plans under discussion
with Policy Leads and is awaiting further guidance.

* Mass Vaccination costs are forecast to remain within the £9.4m funding allocation. The Autumn Booster Programme has commenced, and the aim is to have all
vaccinations completed by the end of January.

» Currently, not all PPE costs are captured within the year-to-date position which explains the small step up in future months.

* See below Table for Summary of COVID-19 year to date expenditure and forecast:

Health Protection (incl Testing, Tracing and Surveillance)

COVID-19 Vaccination (Immunisation) Programme
Mosocomial, PPE, Long COVID & Other

Welsh Gov COVID-19 Income




Risks and Opportunities (not included in position)

Failure to deliver planned savings not yet finalised (30% of Pipeline plus Red .
£2.9m Medium

£2.028m, plus 100% of current gap £0.846m.

Failure to mitigate the run rate above plan (operational pressures excluding the .

. ] _ £45.2m High

impact of the ¥TD non delivery of savings).

Emergency pressures above plan (including winter). £7.0m High

Potential additional excess costs above plan e.g. energy and inflation. £4.0m Medium

Mew legislative requirements around hospital waste. TBC Low

Further critical planned care improvement cannot be delivered within the £27m .

funding £2.0m Medium

Potential cost reduction of Energy costs as per Shared Services forecast

* The Health Board is anticipating the receipt of strategic cash support from the WG for the resource deficit of £134m;
until this is confirmed, along with the timing of this being available to drawn down, it remains a material risk (Ref
CRR23-52).




Balance Sheet

Cash Flow Forecast

« The closing cash balance as at 30" September 2023 was £7.879m, which
included £6.473m cash held for revenue expenditure and £1.406m for capital
projects.

» The Health Board is currently forecasting a closing cash balance for 2023-24 of
(£123.220m) made up of (£124.620m) revenue cash and £1.400m capital cash
after managing £8.000m of cash pressures resulting from the forecast deficit
internally.

» This forecast balance assumes working balance support of £23.472m for revenue
payments and £4.467m for capital payments relating to Right of Use Assets.

» The Health Board will need to submit a request to Welsh Government for strategic
cash-only support in order to continue making payments to staff and suppliers
towards the end of the 2023-24 financial year. This request will be submitted to the
Chief Executive, NHS Wales following receipt of the related Welsh Government
Technical Update and approval by the Health Board at its next meeting in late
November.

* The current forecast is for a strategic cash support request of £134.133m, which is
the forecast deficit reported, less £8.000m that the Health Board will plan to
manage internally. The Health Board is aware that strategic cash support is
funded from existing resources so will continue to look at ways of mitigating the
level of cash required before submitting the request.

» |t is currently estimated that the additional cash support may be required during
February 2023 although this will be dependent on a number of factors, including
the confirmation of anticipated revenue resource allocations and any significant
litigation payments particularly if these cannot be reimbursed by the Welsh Risk
Pool before the end of March 2024.




Month 6 2023/24

Russell Caldicott
Interim Executive Director of Finance

Betsi Cadwaladr University Health Board



1.1 Financial plan

The Health Board’s initial financial plan for 2023/24 is to deliver a deficit position of £134.1m.
This presents a very challenging financial situation in 2023/24 for the Health Board.

The three key components making up the 2023/24 initial financial plan are as follows:

» The £196.2m underlying deficit brought forward from 2022/23

» Plus, demand growth and inflation in 2023/24 only partially offset by relatively low funding
growth (before funding for pay awards)

» Less financial improvement from savings and dis-investment

e The £196.2m recurrent deficit represents the £82m non recurrent WG funding committed
recurrently, plus further £114.2m resulting from shortfalls in recurrent savings and from
recurrent cost pressures and service developments over budget.

e Table 1 below provides a high-level summary of the overall financial position for 2023/24

Table 1: High-level summary financial position 2023/24

Non-

Recurrent recurrent Total

£m £m £m

Recurrent deficit brought forward from 2022/23 196.2 0.0 196.2
Demand growth & inflation - income (including strategic support) -26.2 -128.0 -154.2
Demand growth & inflation — expenditure 71.4 59.4 130.8
Total demand growth & inflation 45.2 -68.6 -23.4
Financial improvement -38.7 0.0 -38.7
Net 2023/24 position before major decisions 202.7 -68.6 134.1

1.2 Actual Year to Date Position

e The in-month position is reporting a deficit of £14.5m, which is £3.3m higher than the profiled
financial deficit for Month 6, and is £2.2m less than previous month’s reported position. The
year-to-date position as at the end of September is reporting a deficit of £90.8m, this represents
a £23.7m adverse variance compared to 6/12" of the £134.1m core planned deficit.



e Key reasons for the overspend above plan of £3.3m in month and £23.7m year to date adverse
variance above plan compared to 6/12"s of the £134.1m core planned deficit is due to the

following cost pressures:

In-month Year to Date
Cost Cost
Pressure Pressures
£m £m
Pay Pressures above planned assumptions 1.2 9.3
Healthcare Services Provided by Other NHS 1.2 6.0
Bodies, Private Providers, OOA and WHSSC
CHC 0.9 4.3
Primary Care & Secondary Care Drugs 1.0 4.5
Other Non-Pay underspends 0 (2.9)
Overachieved Savings (0.5) 2.2
Other (0.5) 0.3
Total 3.3 23.7

e The in year additional pressures above plan are currently being reported as non-recurrent, but
these are being assessed as part of the 24/25 annual financial plan (Local draft due 31
October 2023).

1.3 Forecast Position

e The forecast outturn is the £134.1m planned deficit for the year as endorsed by the Health
Board. Slippage against plan in the first six months of the financial year will need to be
recovered over the remainder of the financial year.

e The risks to delivery are highlighted in the submission and are articulated in section 3.1. In
addition, the plan will also require £134.1m of strategic cash support to maintain existing
payment terms to staff and suppliers (Section 10).

e The Health Board remains committed to taking action to mitigate any risks to delivery of the
financial plan, with areas of focus highlighted within section 6.1.
1.4 Income (Table B)

e Income totals £172.9m for September, a reduction of £2.3m (1.3%) from August and is in line
with forecast for the month. The Revenue Resource Limit (RRL) element for September is



£160.6m, which is £2.3m (1.4%) less than previous month, and is £0.5m higher than forecast
for the month. The phasing of the RRL has been adjusted to recognise the significant credit in
relation to WHSSC releasing the BCU share of their projected year to date underspend. Total
annual Revenue Resource Limit (RRL) income has increased by £3.7m, of which £2.3m is
Cross Border CUF income, £0.3m reduced Welsh Risk Pool Contribution, £0.35m Community
Pharmacy Contractual Framework and £0.3m RIF Carers Allocation. Further details are
included in Section 7 (Table E).

1.5 Actual Year to Date and Forecast Expenditure (Table B)

e Expenditure totals £187.4m for September, which is £4.5m (2.3%) less than previous month
and £3.3m higher than forecast for the month.

e Further detail on key movements in expenditure is provided in the below table.

e Expenditure of £1.0 is directly related to COVID-19 in September, an increase of £0.1m from
previous month.

Income e Total annual Revenue Resource Limit (RRL) income has increased by
£3.7m, of which £2.3m is Cross Border CUF income, £0.3m reduction to
the Welsh Risk Pool Contribution, £0.35m Community Pharmacy
Contractual Framework and £0.3m RIF Carers Allocation. The phasing of
the RRL has been adjusted to recognise the significant credit in relation to
WHSSC releasing the BCU share of their year to date underspend.

Primary care ¢ Month 6 expenditure has increased by £0.9m (4.7%) from previous month
Contractor and is £0.4m higher than forecast for the month. Annual forecast outturn
has also increased by £0.9m.

e £0.4m of the in-month increase is against GDS due to low in-month PCR
income generation. Pressures also remain due to increased Enhanced
Services activity and rising dispensing costs.

e Additional funding of £1.7m was received in 2022/23 for the increased
costs of GMS Dispensing Fees, for which £1.5m anticipated income is
reported in Table E. The Health Board is significantly impacted by the
increase in this cost due to the high number of Dispensing Practices within

rural areas.
Primary care — e Month 6 expenditure is £1.4m (11.5%) less than previous month and is in
Drugs & line with forecast for the month. Annual forecast has decreased by £0.5m.
Appliances e September estimate is based on 21.5 prescribing days (August estimate

was based upon 22 prescribing days). July under accrual of £0.2m has



Provided
Services — Pay

Provider
Services Non-
Pay

Secondary care
Drugs

been accounted for within the Month 6 prescribing position. (Month 5
included an under-accrual of £0.5m for June).

The 3-month Average Cost per Prescribing Day in July has decreased by
-1.2%. The Average Cost per Item decreased in July to £7.64 per item
compared to £7.66 per item for June. However, the 3-month Average Cost
per Item has increased from £7.59 to £7.62 (+0.4%)).

The 3-month Average Items Prescribed per Prescribing Day has
decreased from 71,546 to 70,504 (-1.5%)

Changes to Other Ad Hoc Prescribing includes a credit recently agreed for
the Prescribing Incentive Scheme, which has reduced the annual forecast
outturn position by £0.4m.

Provided Services Pay expenditure has decreased by £1.2m (1.4%) from
Month 5 and is £1.6m less than forecast for the month, of which Agency
expenditure has decreased by £1.3m. Further detail on Agency is included
in Section 5.1 Agency/Locum Expenditure (Table B2).

Bank expenditure has remained in line with previous month, however
Overtime costs has increased by £0.1m. PAAR payments are ongoing and
are to continue for another 6 months.

Annual Forecast has decreased by £4.7m (0.4%), of which Agency
forecast outturn has decreased by £5.6m.

Month 6 expenditure is £0.1m (0.4%) less than previous month. Energy
expenditure has decreased by £0.1m.

Expenditure is £5.3m higher than forecast for the month and Annual
forecast has also increased by £4.1m, of which £3.2m movement is the
Month 6 overspend against planned deficit as a result of undelivered
savings and shortfall in mitigating actions. The remaining balance is an
accumulation of numerous smaller values across several areas.

Expenditure is £0.7m (8.3%) less than previous month and £0.3m less than
forecast for the month. Annual forecast has decreased by £0.5m from
previous month.

£0.4m of the in-month reduction is against Haematology and Oncology
Drugs. Cancer Services Drugs expenditure is particularly volatile due to
changing protocols and case mix start dates. In addition, AMD and Area
specialities Drugs expenditure (i.e., Dermatology, Rheumatology,
Diabetes) have also fallen across all sites in Month 6. However, despite
the in-month reduction in Month 6, Secondary Care Drugs expenditure
remains £1.3m higher than the 22/23 monthly average spend, thus
reflecting increased prices and activity.



Healthcare
Services
provided by
other NHS
Bodies

Continuing
Health care
(CHC) and
Funded
Nursing care
(FNC)

Other Private
and Voluntary
Sector

Joint Financing

Losses, Special
Payments and
Irrecoverable
Debts

Month 6 expenditure is £1.8m (6.4%) less than previous month and £0.5m
less than forecast for the month. The in-month reduction is due to a £1.9m
improvement in the WHSCC position (See reference to phasing of RRL).
Annual forecast has increased by £3.1m, of which £1.4m is increase in
NCA’s and Cost & Volume Contracts. The remaining balance is
predominantly increase in Out of Area Placements. This is to reflect the
significant levels of OOA placements which are being incurred due to bed
capacity as a result of increased demand and DTOC's. This has been
escalated and the position is monitored through a weekly accountability
meeting.

September expenditure is £10.8m, a reduction of £0.5m (4.5%) from
previous month, of which Integrated Health Communities (IHC’s) Packages
of Care (PoC) has decreased by £0.3m and Mental Health is reporting an
in-month reduction of £0.2m. There's an overall increase of 9 PoC in IHC’s,
and 2 less PoC overall in MHLD. This has helped to contain costs in-month.
Expenditure is £0.8m higher than forecast for the month and annual
forecast has increased by £1.3m. The in-month reduction in Month 6 is not
reflected in the forecast outturn position, as there are a number of high-
cost packages across MHLD and IHC’s which are expected to be
commissioned.

Expenditure relates to a variety of providers, including Hospices, Mental
Health organisations and planned care activity providers.

Expenditure is £0.5m (29.6%) higher than previous month of which £0.3m
is increase in Voluntary Sector in-month expenditure (RIF ICAN and Marie
Curie) and £0.2m increase in Private Providers planned care insourcing.
Expenditure is £0.7m less than forecast for the month and annual forecast
has also decreased by £0.7m due to reduction in private provider
insourcing.

Includes the pay and non-pay for the Community Equipment Stores, which
are jointly operated via a pooled budget.

Expenditure is £0.1m less than previous month and is in line with forecast
for the month. Annual forecast is also in line with previous month.

Includes Redress, Clinical Negligence, Personal Injury and loss of

property.
Expenditure and Annual forecast are in line with previous month.



Capital ¢ Includes depreciation and impairment costs which are fully funded. Table
B remains unchanged and will be updated following the October Non-Cash
submission. See Capital Section for further detail.

e The year to date and forecast expenditure includes the additional 5% 2023/24 Pay Award
impact. WG has committed to fully fund the pay award impact for which £37.96m anticipated
income has been included in Table E.

e The basis of the outturn energy forecast reflects the latest forecasts provided by CCS for the
period October 2023 to March 2024, and shows a marginal reduction from the previous outturn
forecast. The actual cost of invoices received to date have generally been lower than the
accruals based on the forecasts from British Gas. The forecast from CCS for the final 6-months
of the year is greater than the previous forecast provided by British Gas, particularly regarding
the non-commaodity charges. It should be noted that Shared Services have cautiously advised
that CCS could further reduce the non-commaodity forecast costs, but this has not been included
in the forecast; for BCU this could be a reduction of £2.3m. (See Opportunities). Energy
commodity costs have increased over recent weeks and remain vulnerable to global factors,
particularly the impact of the conflict in Ukraine, economic growth/inflation and the weather.

e The below Table provides a breakdown of the Energy Forecast Outturn by Utilities:

British Gas 8,411
CCS 14,197
Other gas / electricity 111
Other costs - Oil 180
Total 22,899

1.6 Performance and Transformation Strategic Support

e As per the financial plan it is forecast that the Performance Fund (£30m) Transformation Fund
(E12m) will be spent in full. The below table summarises actual year to date expenditure of
£17.5m, and forecast expenditure of £24.5m to be spent over the remainder of the financial
year.



Pay 1.7 2.8 2.4 3.3 23 29 3.0 3.1 3.3 3.3 3.4 3.4 349
Non-Pay 0.1 0.3 0.2 0.7 0.4 0.4 0.7 0.8 0.8 0.8 0.9 1.0 7.1

1.7 Accountancy Gains (Table B)

e The Health Board has released £0.4m year to date Accountancy Gains in Month 5 relating to
a property SLA, with no further Accountancy Gains reported in September.

1.8 COVID-19 (Table B3)

e Month 6 COVID-19 expenditure for WG funded programmes is £1.0m, an increase of £0.1m
from previous month. Total year to date COVID expenditure is £6.1m and full year forecast
spend is £16.6m. This includes the translation of the Test, Trace and Protect Service to a new
Health Protection Service, together with Mass Vaccination, PPE and Long Covid and is funded
by £16.6m of Welsh Government (WG) funding.

e All COVID programmes expenditure plans continue to be refined. There is a possible risk of
underspending with elements of the Health Protection Plans under discussion with Policy
Leads and is awaiting further guidance.

e Mass Vaccination costs are forecast to remain within the £9.4m funding allocation. The
Autumn Booster Programme has commenced, and the aim is to have all vaccinations
completed by the end of January.

e Currently, not all PPE costs are captured within the year-to-date position which explains the
small step up in future months.

e A summary of COVID-19 year to date expenditure and forecast as per Table B3 is provided
below:



Health Protection (incl Testing, Tracing and
Surveillance) 0.2 0.1 0.2 0.1 0.1

COVID-19 Vaccination (Immunisation) Programme 0.7 0.9 0.8 0.6 0.6
Nosocomial, PPE, Long COVID & Other . . 0.2 0.1 0.2 0.3

Welsh Gov COVID-19 income 1.4 0.5 1.2 1.1 0.9 1.0




2.1 Movements from Plan & Underlying Position (Table A & Al)

e Underlying - The Health Board has faced a significant underlying deficit position, which is a
consequence of our cost pressures, decision-making processes, and delivery inefficiencies.
The underlying position brought forward from 2022/23 is a deficit of £196.2m, with an opening
plan deficit of £134.1m. The c/f underlying position remains as per the Annual Plan.
Deteriorations in the in-year rate are being classified as non-recurring but are being reviewed.

e Movements being in-year pressures and mitigations updated within Table A include:

e The pressures on the individual rows are shown in gross with the mitigating actions shown on
Line 36.

e Line 27 — £4.1m Red Rated and Pipeline identified but still to be converted to green. This has
reduced from Month 5 as the schemes were reviewed in full and assessed for deliverability.

e Line 28 - £0.8m additional savings to be identified to achieve the savings target.

e Line 30— £14.7m Pay pressures above planned assumptions. The forecast pay pressures are
likely to continue at a rate of £0.9m per month.

e Line 31 — £5.9m Primary Care and Secondary care Drugs, of which £1.0m is due to Primary
Care Drugs under-accrued costs relating to 22/23. Previously this excluded Secondary Care
Drugs as the value was below the materiality to include on Table A with the contra entry being
non pay benefits. At Month 5 Secondary Care Drugs pressures has increased and therefore
warranting the inclusion on Table A.

e Line 32 — £4.8m Healthcare Services provided by other NHS bodies - Out of Area Placements
(Child and MH) and other Contracts net of WHSCC surplus.

e Line 33 — £5.9m Other Non-Pay underspends — See references within this Section. Previously
these were not recorded as material actions on Table A and were mitigating the non material
cost pressures. Both of these items are being recorded in Table A. These are assumed to
continue at a rate of £0.5m per month for the remainder of the year.

e Line 34— £5.5m CHC pressures. There are a number of high-cost packages across MHLD and
IHC’s which are expected to be commissioned and therefore a cost of £0.2m per month for the
remainder of the year.

e Line 35— £0.5m Finalised Mitigating actions. (NWSSP estimated additional savings of £192k
& a reduced Welsh Risk Pool Contribution £318k) Once instructed by NWSSP to invoice, this
will be brought into the Year to Date position.



Line 36 — £28.6m Mitigating actions to be finalised, including Balance Sheet (RIGA £15m,
Balance Sheet £8m, Establishment Control Group (ECG) £5.0m). The months where the profile
increases reflect the review of Balance Sheet.

Line 37 — £2.8m increase in revised Energy forecast outturn which now reflects the national
forecast for October- March.

Line 38 & 39 — £0.3m GDS forecast underspend and £1.1m GMS forecast overspend.

To deliver the £134.1m planned deficit, a number of actions are being progressed:

e The Recurrent Investment Group Assurance (RIGA) work commenced in early
October. Phase 1 was the review of the 23/24 funded investments to assess if they are
essential (i.e. unavoidable costs and patient safety), and where possible removing or
reducing the investment (Three sessions 2/10, 17/10 and 1/11). Phase 2 is to review
the developments from the £42m Performance and Transformation Fund. Phase 3 is
to review developments utilising new 2023/24 allocations.

e Establishment Control Group (ECG) — Following assessment of existing interims these
have reduced from 50 to 7 (elements of this is coming through in the reduced Agency
expenditure and for fixed term staff due to notice periods the reduced spend should is
expected in future months. The EC Group meets weekly and due to notice periods
should result in reduced spend in future months.

e Autocascade parameters have now been adjusted with no off-contract from 1/10/23,
and shifts offered to on-contract agency a maximum of 7 days prior to the start of the
shift. Additional controls have been put in place for Medical, Nursing & Therapies
Temporary Workforce Controls.

e Develop active use of benchmarking to support improvement in conjunction with FP
and D.

e The new Integrated Delivery Group is meeting on a monthly basis.

e Balance sheet and reserves are being reviewed, to assure all non-recurrent mitigations
are known and deployed as required.

e The PFIG and the Board has received the financial position and the Executive Director of
Finance has discussed the recovery plans as described. The RIGA and EC Groups are
Executive led and the outputs will be reflected in the Month 7 Monitoring Return.



3.1 Risk Management (Table A2)

The Risks and opportunities have been fully reviewed at Month 6. A number of risks have either
been removed or reduced following further assessment. The Ligature risk is now considered
to be relating to Capital expenditure. The legislation with regards to hospital waste is currently
being reviewed to identify any impact on revenue within this financial year. The remaining risks
will continue to be monitored and managed throughout the year. The below are current risks
to the Health Board'’s financial position for 2023/24 as at Month 6.

| £m | Level
Risks
Failure to deliver planned savings not yet finalised (50% of
Pipeline plus Red £2.028m, plus 100% of current gap £2.9m | Medium
£0.846m.
Failure to mitigate the run rate above plan (operational
pressures excluding the impact of the YTD non delivery of £45.2m High
savings)
Emergency pressures above plan (including winter) £7.0m High
_Pote_ntlal additional excess costs above plan e.g. energy and caom| Medium
inflation.
New legislative requirements around hospital waste TBC Low
Fl_th_her critical plann(_ad care improvement cannot be delivered co0om|  Medium
within the £27m funding
Total Quantifiable Risks £61.1m

The below are opportunities to the Health Board’s financial position for 2023/24.

£m Level
Opportunities / mitigations for the identified risks
Pote_ntlal cost reduction of Energy costs as per Shared £23m Medium
Services forecast
Total Opportunities £2.3m




4.1 Ringfenced Allocations (GMS - Table N)

e At Month 6, the Health Board reported a £1.098m Full Year forecast position against the ring
fenced GMS budget (this figure does not include MMR adjustment performed at year end, i.e.
GPOOH & superannuation costs).

e We continue to see significant cost pressures remain in two main areas, Managed Practice
operating expenses/Locum GP costs (additional managed practice costs) and cost of drugs
and fees reported through GMS Dispensing. We have already anticipated additional £1.485m
WG Dispensing via budget setting.

e These cost pressures are mainly offset with under-spends on some Enhanced Services, but
we are seeing growth in claims this year, as Practices return to ‘Business as Usual’. The LES
schemes rates have recently been uplifted by 4.5% (backdated to 1st April 2022).

e The previous year National Winter Pressure Access scheme costs were less than anticipated,
giving rise to creditor write-backs.

e As at 30" June the Health Board is managing 12 practices (including 4 practices in the West,
2 in Central area and the remaining 6 in East area).

4.2 Ringfenced Allocations - (GDS - Table O)

e At Month 6, the Health Board reported a £0.250m Full Year forecast underspend position
against the ring fenced GDS budget (this figure does not include MMR adjustment performed
at year end, i.e. superannuation costs).

e The Main GDS Contracts budget remains under-spent following previous contract terminations,
non-recurrent (NR) contract reductions and under-performance adjustments or clawbacks.

e The forecast includes additional contractor spend expected at a later date in the Financial Year
due to a recent procurement exercise.

e No large capital outlays are expected this year. Last year’s spend included a one-off Dental
Academy capital spend.

e Continued PCR income target pressures projected at £4m, or £3.677m below WG target of
£7.677m. No additional in-year PCR shortfall funds are currently anticipated (last year funding
amounted to £2.975m).

e Potential risk of further handbacks of GDS contracts. If handed back, this may have a material
effect on the overall GDS spend position.



4.3 Ringfenced Allocations (Table P)

e The Ringfenced Funding is forecast to be spent in full. Actual performance against plans will
continue to be monitored monthly and used to inform future forecasts.

e RIF funding is expected to be fully spent, with the majority of this funding passing to Local
Authorities.

e Genomics is predominantly passed through to WHSCC.

e Critical care is being spent and is now part of the baseline costs and funding.

e SIF funding has been received, which is fully committed and is forecast to be spent in full.

e Funding is now anticipated for £7.2m additional Planned Care Bids, but discussions are

ongoing about the investments which this funding should support. As such, this funding is
currently shown as uncommitted.



5.1

Agency/Locum Expenditure (Table B2 — Sections B & C)

Agency expenditure for Month 6 is £5.7m, representing 6.4% of total pay, a decrease of £1.3m
on last month. The 2022.23 monthly average Agency expenditure was £6.1m. Agency year
end forecast outturn has decreased by £5.6m, from £79.0m in Month 5 to £73.4m in Month 6.
The impact of the two new innovations which were introduced in June, Wagestream and Auto
cascade and the Off-contract Agency being switched off across the HB has had a favourable
impact on the in-month Agency expenditure across both Medical and Nursing Agency spend.

Month 6 Medical Agency expenditure is £2.0m, a decrease of £0.3m from previous month.
The reduction is reported across all IHC’s (Integrated Health Communities). Medical Agency
is primarily used to cover vacancies. The main areas of Month 6 Medical Agency spend are
East Area (£0.4m), Ysbyty Glan Clwyd (£0.4m), Ysbyty Gwynedd (£0.4m) and Mental Health
(£0.4m), together accounting for 74.8% of the in-month cost.

Nurse agency costs totalled £3.2m for the month, a decrease of £0.6m from previous month,
however Month 6 expenditure is £1.0m higher than the Nursing Agency monthly average costs
of £2.2m reported in 2022/23. Agency Nurse continue to support the sustained pressures
arising from unscheduled care and provide cover for the large number of vacancies in
Secondary Care in maintaining the Nurse Staffing Act Ward staffing levels. The use of agency
nurses is particularly an issue for Ysbyty Glan Clwyd (£1.0m in month), Ysbyty Wrexham
Maelor (£0.8m), Ysbyty Gwynedd (£0.4m) and Mental Health (E0.6m), which together account
for 87.3% of the September expenditure.

Other agency costs totalled £0.6m in Month 6, a decrease of £0.3m from previous month.
Other Agency costs mainly consists of Allied Health Professionals (£0.4m) and Admin and
Clerical (£0.2m).



6.1 Savings (including Accountancy Gains and Income Generation) (Tables C, C1, C2,
C3 and C4)

e To meet the Health Board’s Financial Plan of £134.1m deficit for 2023/24, savings of £25.2m
must be delivered. The requirement is for savings to be cash releasing and recurring. Internally,
a full year stretch savings target of £30.9m has been set, which if achieved would provide
£5.7m to mitigate additional cost pressures. The target has been profiled on an equal twelfths
basis.

e The Full Year Savings Plan (FY Plan) now totals £23.1m, down £2.8m on last month. This total
includes Pipeline and Red schemes, which were reviewed during Month 6, with a number of
schemes withdrawn on the basis that they were duplicates, will not deliver or will not deliver
until 24/25.

e The FY Plan value of Green schemes now totals £19.0m, which represents an increase of
£0.7m on last month. The proportion of Green recurring savings totals £14.1m. Therefore, the
gap between total Green savings and £25.2m totals £6.2m. However, counting only recurring
Green savings, the gap is £11.1m. £2.4m of the £11.1m gap would be addressed by converting
recurring Pipeline and Red schemes to Green.

e |IHC’s and Services need to address the outstanding current year shortfall whilst at the same
time developing plans for the next financial year.

e In terms of delivery:
e Year to Date actual savings total £10.0m (excluding Accountancy Gain), against a year to

date target of £12.5m, with the under delivery being £2.5m.

e Savings delivered in Month totalled £2.6m against a target of £2.1m. The additional £0.5m
has improved the year to date under delivery performance.

e Forecast delivery is currently £19.9m excluding Accountancy Gain.

e Of the savings identified, £14.8m is recurring with a full year effect of £18.3m.

e The figures for actual savings delivered do not include Accountancy Gains. Accountancy Gains
totalling £0.4m have been reported within the Month 5 position. No accountancy gains were
reported in Month 6.

e Actions continue including monthly check and challenge sessions with the IHC’s and the
Integrated Delivery Group.



7.1 Income/Expenditure Assumptions (Table D)

e All figures have been updated following agreement of Health Care Agreements and Major
Contracts between Welsh NHS bodies in accordance with WHC (2023) 012.

7.2 Resource Limits (Table E & E1)

e The Revenue Resource Limit (RRL) for the year is £1,956.9m. £972.9m of the RRL has been
phased within the year to date position, which is £5.5m less than 6/12s of the RRL (£978.4m).

e Confirmed allocations to date is £1,883.5m, with further anticipated allocations in year of
£73.3m. Total COVID-19 funding allocation is £16.6m of which £13.0m is anticipated and
£3.6m has been received. Total COVID-19 income profiled into the cumulative position to date
is £6.1m.

e £37.96m of the anticipated income included in Table E is the 5% 2023/24 pay award impact.

e Additional funding of £1.7m was received in 2022/23 for the increased costs of GMS
Dispensing Fees, for which £1.5m anticipated income is reported in Table E. The Health Board
is significantly impacted by the increase in this cost due to the high number of Dispensing
Practices within rural areas.

e Also, included within Table E in Month 5 is the anticipated income of £7.2m for Additional
Planned Care Bids.



8.1 Welsh NHS Contracts

e The Health Board’s Welsh Expenditure and Income LTA’'s/SLA’s were agreed and signed
before the deadline of 30" June 2023 for the following agreements:

Income Expenditure
Powys v v
Powys — Clinical Outreach v (not applicable)
Hywel Dda v v
WHSCC v (not applicable)
Cardiff & Vale (not applicable) v

e Work is ongoing to finalise the Hywel Dda to agree a Service Level Agreement to cover their
historic outreach use of Tywyn hospital. Previously the costs associated with this activity has
been covered by regular invoicing, but upon review of the income streams within the HB we
have approached HD to put an SLA in place to cover this activity. Agreement has been
obtained that an SLA would be acceptable, and work has commenced to get the agreement
in place in the coming weeks, but the full specification, schedule and costs were not
available to enable this by 30th June. There is no dispute around the service or agreement
and both parties agree this is of low value and materiality, it covers just over 60 clinic
sessions annually taking place in the facility.



9.1 Statement of Financial Position (Table F)

Details of actual and forecast material movements in the Statement of Financial Position as at
Month 6 2023-24 are as follows:

Movements at Month 6 2023-24

e Current assets — Cash and cash equivalents (line 9)

Cash and cash equivalents have increased by £4.966m to £7.879m during the year, made up of
increase of £4.960m in revenue cash and £0.006m in capital cash.

The closing cash balance of £7.879m at Month 6 consisted of £6.473m revenue cash and
£1.406m cash for capital projects.

e Current assets — Trade and Other Receivables (line 7)

Trade and other receivables increased by £6.557m during Month 6 mainly due to an increase in
receivables of £10.919m with the Welsh Risk Pool. This is also reflected in the movement in
current provisions below.

Year to date receivables have increased by £18.013m and again this is mainly due to increases
in amounts due from the Welsh Risk Pool, dependant on the outcome of litigation claims, offset
by a reduction in the Accounts Receivable system balance and manual receivables.

e Current liabilities — Trade and Other Payables (line 13)

Year to date payables have decreased by £33.068m made up of a reduction in revenue
payables of £28.602m and a reduction in capital payables of £4.466m.

The decrease in payables is mainly as a result of reduction of £13.004m in year-end accruals
for a 1.5% consolidated pay award in May, reductions of £11.018m in system payables
(accounts payable and open purchase orders) and a decrease of £12.552m in primary care
pharmaceutical liabilities as two feeds were paid during September (as 15t October was a non-
working day).

e Current liabilities — Provisions (line 15)

Current provisions increased by £9.187m during the month and this was mainly due to an
increase of £8.902m in balances for on-going litigation claims following receipt of the latest
guantum from Legal and Risk Services.



Provisions for clinical negligence and personal injury claims increased by £38.124m during the
first six months of 2023-24 offset by reductions of £2.950m in other areas.

Full year forecast movements

e Current assets — Trade and Other Receivables (line 7)

It is currently assumed that material amounts paid by the Health Board in respect of increased
clinical negligence provisions will be recoverable from the Welsh Risk Pool and these will be
amended each month based on the Legal and Risk Services quantum.

It is also assumed that the balance of trade and other receivables will increase during the year
due to the timing of Welsh Risk Pool Advisory Board meetings and year-end invoicing.

e Current assets — cash and cash equivalents (line 9)

Details on the forecast cash outturn position is provided in the narrative to Table G — Monthly
Cashflow Forecast.

e Current and Non-Current liabilities — Trade and Other Payables (line 13 and 19)

Capital trade and other payables

Capital payables are expected to decrease by £3.725m during 2023-24 resulting from newly
capitalised Right of Use Assets of £0.742m (Table I) and payments of £4.467m against existing
and new liabilities. Working balances funding for these payments has been included in Table E
Resource Limits.

Revenue trade and other payables

Forecast reductions in revenue trade and other payables largely relate to the movement in the
accrual for a 1.5% pay award paid during May 2023, resource only allocations received in the
last financial year and revenue cash that was available but not drawn during the 2022-23.



Forecast reduction in current and non-current trade and other payables £m

Balance B/F 15t April 2023 265.863
Revenue - reduction in pay award accrual (13.004)
Revenue — reduction in payables for cash not drawn in 2022-23 (2.770)
Revenue - reduction in payables for resource only allocations in 2022-23 (0.697)
Revenue — reduction in annual leave and open purchase order accruals (8.000)
Capital — forecast newly capitalised RoU assets 0.742
Capital — reduction in RoU asset payables (4.467)
Forecast Balance C/F 315t March 2024 238.667

e Current liabilities — Provisions (line 15)

Based on the latest quantum information provided by NWSSP Legal and Risk Services it is

currently assumed that litigation provisions will remain stable over the remainder of the year but

that any movements will be matched by receivables with the Welsh Risk Pool.

9.2 Welsh NHS Debtors (Table M)

Aged Debtors (Table M)

e At the end of Month 6 2023-24 the Health Board held four outstanding NHS Wales invoices
totalling £42,143.12 that were over eleven weeks old and had been escalated in accordance
with WHC/2019/014 Dispute Arbitration Process — Guidance for Disputed Debts within NHS

Wales.

e The Health Board is not aware of any disputes with these invoice, or any reasons why they

will not be paid before their respective arbitration deadlines.




10.1 Monthly Cash Flow Forecast (Table G)

The closing cash balance as at 30" September 2023 was £7.879m, which included £6.473m
cash held for revenue expenditure and £1.406m for capital projects.

The Health Board is currently forecasting a closing cash balance for 2023-24 of (£123.220m)
made up of (£124.620m) revenue cash and £1.400m capital cash after managing £8.000m
of cash pressures resulting from the forecast deficit internally.

This forecast balance assumes working balance support of £23.472m for revenue payments
and £4.467m for capital payments relating to Right of Use Assets. This additional cash
funding has been included on Table E — Resource Limits

Revenue cash forecast 2023-24 £m

Opening revenue balance 1.513
Forecast deficit position (Table B) (134.133)
Forecast deficit position to be managed internally 8.000
Forecast working balances movement (See Below) (23.472)
Forecast revenue working balances support 23.472
Forecast closing revenue cash balance (124.620)
Capital cash forecast 2023-24 £m

Opening capital cash balance 1.400
Confirmed Capital Resource Limit funding 19.294
Anticipated donated capital funding 0.542
Anticipated net book value of capital disposals 0.485
Forecast capital working balance support for IFRS16 4.467
Forecast capital cash spend (24.788)
Forecast closing capital cash balance 1.400
Total cash forecast 2023-24 £m

Opening cash balance 2.913




Forecast revenue and capital working balance support (Table E) 27.939
Forecast capital funding — CRL, donated and NBV of disposals 20.321
Forecast revenue outturn position and reductions in revenue payables (149.605)
Forecast capital cash spend including reductions in capital payables (24.788)
Total forecast closing balance (123.220)

Forecast Revenue working balances movement

e The forecast revenue working balances support request of £23.472m is made up as follows:

Forecast revenue working balances support request £m
2022-23 resource only allocation — BETHFS127 — 1.5% consolidated pay award 12.098
2022-23 resource only allocation — BETHFS128 — DPIF digital underspend bids 0.594
2022-23 resource only allocation — BETHFS129 — Regional antidote stock holding 0.025
centre funding )
2022-23 resource only allocation — BETHFS130 — IPS/ICAN work project — phase 0.078
2lyear 2 )
2022-23 resource only allocation — BETHFS144 — 1.5% consolidated pay award 0.210
Revenue resource cash drawing available in 2022-23 but not requested (£1,953,847k - 1771
£1,952,076k) '
Reduction in 1.5% consolidated pay award accrual funded internally in 2022-23 0.696
Reduction in annual leave and open purchase order accruals 8.000
Total revenue working balances support request 23.472

Strategic cash-only support request

e The Health Board will need to submit a request to Welsh Government for strategic cash-only
support in order to continue making payments to staff and suppliers towards the end of the
2023-24 financial year. This request will be submitted to the Chief Executive, NHS Wales
following receipt of the related Welsh Government Technical Update and approval by the
Health Board at its next meeting in late November.

e The currentforecast is for a strategic cash support request of £134.133m, which is the forecast
deficit reported on Table B, less £8.000m that the Health Board will plan to manage internally.



The Health Board is aware that strategic cash support is funded from existing resources so
will continue to look at ways of mitigating the level of cash required before submitting the
request.

Itis currently estimated that the additional cash support may be required during February 2023
although this will be dependent on a number of factors, including the confirmation of
anticipated revenue resource allocations and any significant litigation payments particularly if
these cannot be reimbursed by the Welsh Risk Pool before the end of March 2024.



11.1 . Public Sector Payment Policy PSPP (Table H)

e The Health Board achieved the PSPP target to pay 95% of valid invoices within 30 days of
receipt in two of the four measures of compliance during Quarter 2 2023-24 with NHS and
non-NHS invoices by number both being below target at 87.4% and 91.9% respectively.

e Atotal of 155 NHS invoices and 9,104 non-NHS invoices missed the target during the quarter
(Quarter 1 - 134 NHS invoices and 3,976 non-NHS invoices). Invoices for agency staff
accounted for 5,798 invoices or 62.6% of fails during the quarter.

e The Health Board has achieved the year to date target in both categories for invoices by
value but failed on both for invoices by number.



12.1 Capital Resource Limit (Table I)

The approved Capital Resource Limit (CRL) for 2023/24 is £19.294m and is forecast to be
spent in full. Year to date expenditure is £7.7m against a year to date plan of £8.0m.

12.2 Capital Programme (Table J & K)

The Capital Programme update is reported in Table J.

The spend profiles have been reviewed for the October non cash submission to assure that
they reflect a robust forecast.

Disposals (Table K) has been updated within the Month 6 submission to include revised sales
receipts for Cilan MHRC, Ala Road Pwllheli and Ruthin Health Centre. (See Table A and B).



13.1 Summary

e The figures contained within this report are consistent with the financial ledgers and internal
reports of the Health Board.

e The Month 6 Monitoring Return will be received by the Health Board’s Performance, Finance
and Information Governance Committee on the 26" October 2023.

e The nominated deputies who have authority to approve the monthly Monitoring Return
submission, in the absence of the Chief Executive and/or Executive Director of Finance are:

e For the Chief Executive Officer: Nick Lyons, Interim Deputy Chief Executive Officer /
Executive Medical Director.

e For the Executive Director of Finance: Andrea Hughes, Interim Operational Finance
Director.

C 7% ( /§7< ( o Bl s

Carol Shillabeer Russell Caldicott
Interim Chief Executive Officer Interim Executive Director of Finance



Movement of Opening Financial Plan to Forecast Outturn (Table A) - Action Point 5.1.

The red rated pipeline savings and mitigations yet to be finalised supporting the forecast
outturn have materially increased by c.£16.600m to ¢.£36.100m, this is primarily because of
incorporating the full year impact of in year pressures. The month 5 outturn position being
€.£5.600m higher than projected last month, follows month 4 being a c.£6.600m
deterioration from that projected in June. The current run rate trend and the requirement to
finalise and deliver a further c.£36.100m of efficiencies is of clear concern. We will look to
your month 6 submission providing the information requested in our covering letter. (Action
Point 5.1)

Response

Please see updated narrative in Section 2.1 (Table A) reflecting the information requested in
the covering letter.

The ongoing cost pressures have been reviewed and will continue to be reviewed monthly.

Movement of Opening Financial Plan to Forecast Outturn (Table A) - Action Point 5.2.

The forecast outturn is being assisted by £6.370m of non pay underspends. Please provide
details of these non pay underspends and an update on the corresponding delivery risk
status (e.g., minimal risk). Also, if these underspends reflect direct management actions,
please consider if these underspends should be recorded as a saving schemes(s) within the
Tracker. (Action Point 5.2)

Response

The non pay reduced pressures are expected to continue to underspend at a similar rate,
however the Month 6 underspend is reflected in the savings plan as a specific scheme. This
methodology is being reviewed on an ongoing basis.

Movement of Opening Financial Plan to Forecast Outturn (Table A) - Action Point 5.3.

Please provide details of the in year operational variances (Line 26) profiled within the final
three months of the financial year. (Action Point 5.3)

Response

With the refined forecasts on the pressures these have now been removed.

Movement of Opening Financial Plan to Forecast Outturn (Table A) - Action Point 5.4.

Table A now reflects unplanned year to date pressures continuing into future months. The
future month expenditure profiles appear to reflect rounded high-level assumptions. We trust
that these expenditure profiles will be refined at month 6. (Action Point 5.4)




Response

The expenditure profiles are based on high-level assumptions and are continually being
refined each month as new information becomes available.

Risks and Opportunities (Table A2) - Action Point 5.5.

Please continue to refine the Risks and Opportunities each month, ensuring a ‘balanced’
best estimated assessment is always taken. (Action Point 5.5)

Response

The Risk and Opportunities have been reviewed against this month. Please see narrative.

Monthly Positions (Table B) - Action Point 5.6.

The narrative indicates that CHC spend for August is £0.9m higher than forecasted last
month due to further inflationary pressures. Following this further inflationary pressure being
experienced in month 5, please provide a supporting explanation for future month CHC
spend reducing compared to that forecasted at month 4. (Action Point 5.6)

Response

The CHC forecast outturn reduced by £0.2m in Month 5, however the Month 6 CHC forecast
outturn has increased by £1.3m from Month 5 due to a number of high-cost packages across
MHLD and IHC’s which are expected to be commissioned. The CHC forecast can fluctuate
due to changes in patient numbers and patient acuity.

Monthly Positions (Table B) — Action Point 5.7.

Please ensure that Section D and corresponding funding requirements reported in Table E
are updated at month 6 to reflect the August noncash submission. Any movements from
your latest noncash submission should be explained in the narrative. (Action Point 5.7)

Response

The funding requirements have been updated in month 6 to reflect the August non cash
submission, with movements explained in the narrative. Month 7/8 will be updated to reflect
the October non cash submission.

Savings Tracker (Table C4) - Action Point 5.8.

Please provide further detail on the newly identified accountancy gain described in the
tracker as ‘Reported accountancy gain following a mediation process held by the Interim
Director of Estates and Capital’. (Action Point 5.8)




Response

A long standing property issue dating back a number of years was resolved following a
mediation meeting during the latter part of quarter 1 in 2023/24.

Savings Tracker (Table C4) - Action Point 5.9.

Please ensure all savings schemes are consistently categorised within the MMR category
(Column S) and SOCNE category (Column T) within the savings tracker. (Action Point 5.9)

Response

The savings tracker has been reviewed and updated to ensure the categories are
consistent.

Resource Limits (Table E) - Action Point 5.10.

Within your month 6 return, please continue to ensure your latest estimates for working
balances requirements are built into Table E (Lines 60 — 62) and the Cashflow.
Requirements should be supported by annual movements reported in Table F, with
supporting explanations and confirmation of values included within your narrative. (Action
Point 5.10)

Response

The estimates have been reviewed and firmed up for month 6, and this is described in the
supporting narrative.

Resource Limits (Table E) - Action Point 5.11.

Please clarify why the projected removal of revenue IFRS16 lease funding on line 14 is a
different value to the IFRS16 capital working balances request. (Action Point 5.11)

Response

Apologies, this was an oversight on our part. We made a late adjustment of £5K on row 14,
but it didn’t get adjusted in the IFRS16 capital working balances request section.

Capital (Table | & J) - Action Point 4.9.

Following your response to Action Point 4.9, we trust that you are liaising with capital
colleagues on the revised projected sales receipts from asset disposals. This matter needs
to be escalated to ensure a robust profit or loss value is reflected within the SoCNE. (c/f
Action Point 4.9)




Response

The sales receipts values reflected a forecast and the potential loss was currently phased
into the March position. Additional information has now been received which projects a
small gain on the disposal and this is reflected in Table A.

Ring Fenced (Table P) - Action Point 5.12.

Please provide a progress update on the planned utilisation of the anticipated planned care
funding. (Action Point 5.12)

Response

The WG is aware of the proposals provided in relation to the 10/20/30 submission.
Discussions continue on the application of this resource and as such the funding remains as
uncommitted.




Savings Update at Month 6
Performance, Finance and Information Governance Committee
10th October 2023



Savings Executive Summary

The Health Board's Financial Plan for 2023-24, requires delivery of recurring,
cash releasing savings of £25.2m. An additional £5.7m ‘stretch’ is included in
the full year cash savings target of £30.9m.

The Full Year Savings Plan (FY Plan) now totals £23.1m, down £2.8m on the
previous month. This total includes Pipeline and Red schemes, which were
reviewed during Month 6, with a number of schemes withdrawn or moved into
the pipeline for next year.

The FY Plan value of Green schemes totals £19.0m.
This represents an increase of £0.7m on last month.
The proportion of recurring Green savings now totals £14.1m.

The shortfall against £25.2m therefore totals £11.1m.

Womens, Cancer Services and MHLD have delivered plans in line with target.
Other Services and the IHC's developed plans to review opportunities and
address shortfalls. However, the common message continues to be that major
savings require transformational change, which requires support and resource.

The challenge for the Health Board remains how to mobilise and deliver a
balanced transformation that will deliver the range of required outcomes,
financial and non-financial.

‘Cash’ savings do not include under-spend recorded against the £22.8m ‘top-
slice’ set in addition to the savings target nor expected gains from financial
recovery actions, which include Establishment Control and Recurrent
Investment Group Assurance.

The purpose of this report is to summarise progress against target for 23-24.

Month 6

2023/24 Risk Rated Savings Plans
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Savings Scheme Pipeline
Pipeline Red Amber Green Total
Centre 1,524 3,016
East 3,478 4,417
West 3,627 3,910
MHLD 3,221 3,267
Womens 925 925
Cancer 1,548 1,548
Diagnostics 525 581
Corporate 4,155 4,833
Primary Care 19 128
Procurement (VAT) 0 454
Cash Savings 0 19,022 23,078




Savings Summary: FY Plan Versus Target

West Integrated Health Community

Recurring Savings
Non Recurring Savings

25,200

14,145
4,877

1,992
493

427
1,144

16,563
6,515

(60)

Area - West 2,378 2,378

Ysbyty Gwynedd 1,237 283 1,520

Facilities 12 0 12

Total West 6,046 3,627 283 0 3,910 0 (2,136)

Central Integrated Health Community

Area - Centre 1,074 0 1,074

Ysbyty Glan Clwyd 420 0 420

Facilities 30 0 30

Total Centre 7,950 1,524 1,303 189 3,016 0 (4,934)

East Integrated Health Community

Area - East 2,054 552 2,606

Ysbyty Wrexham Maelor 1,403 1,403

Facilities 20 0 20

Total East 8,070 3,478 552 388 4,417 0 (3,653)

PAN North Wales Services

MHLD 3,267 3,221 46 3,267 0)

Womens Senices 915 925 925 10

Diagnostic and Specialist Clinical Support 1,015 525 56 581 (434)

Cancer Senices 755 1,548 1,548 (60) 733

Primary Care 154 19 109 128 (26)

Contracts 0 0 0 0

Provider Income 267 0 0 0 (267)

Total PAN North Wales 6,373 6,238 211 0 6,448 (60) 75

Corporate 2,495 4,155 137 540 4,833 2,338

Resenes / Stretch Target (5,734) 0 0 5,734

Total for Services 25,200 19,022 2,485 1,117 22,624 (60) (2,636)

Other Workstreams

Procurement - to be allocated 454 454 454

0

454 454 0 454

(8,697)
6,515

Month 6

The FY Plan now stands at £23.1m including
Green, Amber, Red and Pipeline opportunities,
recurring and non-recurring.

This compares to £25.9m last month.

MHLD, Womens and Cancer services have
identified savings opportunities that meet or
exceed target.

IHC East FY Plan totals £4.4m, down from £4.6m
last month. £3.6m is recurring.

IHC West's savings plan now totals £3.9m, down
£0.9m on last month following the decision to
exclude schemes targeted at reducing spend
where budget will not be removed. Of the revised
total, £3.3m relates to recurring savings.

IHC Centre FY Plan now totals £3.0m down £0.9m,
with schemes removed for the same reason. £3m
is recurring.

NWSSP have also advised that a pipeline scheme
valued at £1.25m will not deliver this year.



Delivered Savings

Target

Month 6

* Financial Plan requires £25.2m savings

» Additional 'stretch target’ of

£5.7m allocated to IHC's/Services

» Target flat phased £2.1m per month

£'000's FY YTD M6

IHC / Service Plans Target Plan* Forecast Target Plan* Actual | Variance to Plan
Recurring 25,200 14,145 14,820 12,600 6,283 7,458 1,176
Non Recurring 4,877 5,095 2,227 2,493 266
Total Cash Savings 25,200 19,022 19,915 12,600 8,510 9,952 1,442

Year To Date (YTD)

* Year to Date actual savings total £10.0m, of which £7.5m is recurring, against a £8.5m plan and £12.6m Target.

» The favourable variance of actual savings to Plan totals £1.4m. This includes:
» Central IHC Primary Care Reviews (Polypharmacy & switches)

* Central IHC CHC Programme
* Central IHC Bio-similar (AMD)
* West IHC CHC Programme

» West IHC Primary Care Reviews (Polypharmacy & switches)

* MHLD Right Care CHC Programme
« MHLD Agency, Bank, O/T

* Womens Birth Choices scheme delayed as previously reported

£0.Tm
£0.4m
£0.2m
£0.4m
£0.1Tm
£0.3m
(£0.1Tm)
(£0.1Tm)

Figures relate to Green schemes. There are no Amber schemes. A detailed variance analysis is provided in Appendix 1.

In Month

 Savings delivered in Month totalled £2.6m, of which £1.7m recurring, against a £1.8m Plan and £2.1m Target
» No Accountancy Gains were reported in Month 6.




FY Plan vs FY Forecast & Recurring/ Non Recurring

Month 6

1Y PLAN FY OUTTURN (M6) VARIANCE
Recurring Recurring

£'000's Recurring | Non Recurring Total FYE Plan Recurring | Non Recurring Total FYE Forecast Recurring |Non Recurring| Total
Amber and Green Schemes
Cash Releasing - Budget 14,130 4,834 18,965 17,153 14,805 5,052 19,857 18,294 675 218 892
Cash Releasing - Run Rate 0
Cost Avoidance 43 43 43 43 0
Income Generation - Budget 15 15 17,153 15 15 30 0 0 0
Income Generation - Run Rate = = 0 0 0

14,145 4,877 19,022 34,306 14,820 5,095 19,915 18,324 675 218 892
Red Schemes
Cash Releasing 1,884 493 2,378 2,416 1,884 493 2,378 2,416 0 0 0
Cost Avoidance - - - - 0 0 0
Income Generation 107 107 186 107 - 107 186 0 0 0

1,992 493 2,485 2,602 1,992 493 2,485 2,602 0 0 0

Total - Red, Amber and Green Schemes 16,137 5,371 21,508 36,907 16,812 5,589 22,400 20,925 675 218 892

At Month 6 close, the FY Plan value of Green schemes totals £19.0m. The FY Forecast £19.9m - £892k above Plan. Variances include:

* IHC Central Area Polypharmacy Reviews & Switches
* |HC Central CHC

* Central IHC Bio-similar (AMD)

* |HC West CHC

* IHC West Polypharmacy Reviews & Switches

« |HC West Area’s Pay ‘Grip and Control’

« |HC West YG Pay ‘Grip and Control’

« MHLD Reduction in Bank, Agency & Overtime

*  Womens Birth choices — issue previously reported

» Cancer Homecare - scheme converted to Green in Month 6
*  NWSSP Procurement

A detailed variance analysis is provided in Appendix 1.

£200k
£176k
£184k
£545k
£151k
(£88k)
(£112k)
(£109k)
(£256k)
(£129k)
£156k




Summary by Category Month 6

FY Plan (Green Schemes)

West Central East Diagnostic and
Integrated Integrated Integrated Specialist
Health Health Health Womens Clinical
FY Plan by MMR Category Community Community Community MHLD Services Support Cancer Services Primary Care Corporate Total
Savings '000s
Agency - Reduced usage of Agency/Locums paid at a premium 630 1,304 488 2,422
CHC and Funded Nursing Care 1,146 560 880 1,924 4,510
Commissioned Services 300 255 555
Medicines Management (Primary & Secondary Care) 741 763 813 322 1,537 4,177
Non Pay - Procurement 141 186 204 13 9 366 11 19 2,732 3,681
Non Pay - Other 165 15" 226 20 173 159 1,378 2,135
Pay 804 51 642 46 1,542
Grand Total 3,627 1,524 3,478 3,221 925 525 1,548 19 4,155 19,022

Procurement (NWSSP) scheme allocated across Divisions. Total Plan value £1.1m.

FY Forecast (Green Schemes)

West Central East Diagnostic and
Integrated Integrated Integrated Specialist
Health Health Health Womens Clinical
FY Forecast by MMR Category Community Community Community MHLD Services Support Cancer Services Primary Care Corporate Total
Savings '000s
Agency - Reduced usage of Agency/Locums paid at a premium 589 1,340 488 2,417
CHC and Funded Nursing Care 1,692 736 944 1,924 5,295
Commissioned Services 272 0 272
Medicines Management (Primary & Secondary Care) 918 1,156 787 322 1,511 4,694
Non Pay - Procurement 104 142 143 13 9 442 8 10 2,967 3,838
Non Pay - Other 140 15~ 201 14 173 161 1,378 2,080
Pay 688 51 533 46 1,318
Grand Total 4,131 2,049 3,465 3,078 670 603 1,519 10 4,391 19,915

Accountancy Gains are not included.



Next Steps

Improve
Savings Plans

Submit updated savings plans to meet the full target on a recurring basis by 30.06.23. Deadline extended
to 31.08.23 and then 30.09.23. Milestone not met by the IHC's and Services except for Cancer Services,
Womens and MHLD.

Divisions were asked to review Red and Pipeline schemes and remove any schemes that will not reduce
budget ahead of Month 6. A number of schemes were removed, reflected in the total at Month 6.

IHC's and Services continue to report that that transformation is required to unlock significant benefit.

Convert 50% of savings plans to Amber/Green by 30.06.23. Achieved by Month 4.

The deadline for converting 100% of schemes to Green was 31.07.23, extended to 31.08.23, then 30.09.23.
Milestone not met. IHC's and Services report that significant effort focused on ECG and RIGA reviews.

Convert all
schemes to
Green

(\ELET [
Delivery Risks

IHC's and Services were asked to identify savings delivery risks and mitigating strategies by 05.06.23.
Deadline extended to 30.06.23.

Summary reports are provided as part of monthly savings report provided to Finance. This is not intended
to replace the need for routine programme/ project reporting and control. It is expected that delivery
issues and risks are managed by Project/ Scheme Leads and escalated where necessary through the
governance arrangement agreed at project/ scheme set-up.

Monthly IHC’s and Services provide a monthly commentary and analysis, which is aligned to WG reporting requirements.
Reporting A summary of the consolidated position is delivered to the Executive on a monthly basis
Monthly
Reviews

Corporate Planning timetable and guidance issued.
IHC's and Services are asked to submit draft plans by 31.10 and final plans by 30.11.23

Cross-cutting
programmes

Improvement Groups were established to deliver incremental, transformational savings.

Month 6

. lpdate ________________________________________________________________|Actions Required

Divisions are asked to revisit savings
plans for the current year in conjunction
with the ‘RIGA' reviews and planning for
next year.

Divisions are asked to complete
documentation for pipeline/ red
schemes in conjunction with the ‘RIGA’
reviews and planning for next year.

Continue to review savings delivery
risks in monthly reviews.

Continue established internal reporting
Continue monthly reviews

Develop plans for 24-25

Develop plans for 24-25



Savings Planning 24-25 - High Level Timeline

PFIG, Board
EDGP&F, Executive
‘ Finance, IHC & Service Leadership

‘ Monitoring Return

Monthly Reviews - Major programmes (Savings initiatives)

mMontth Reviews with IHC/ Service Leads, CFO's and key Scheme Leads mMontth RTVieWS to focus

FY Plan
23-24

Identify schemes to close gap Identify savings in line with target

Review
Report

Programmes complete Feasibility Phases/ ‘Opportunity Assessments’ Confirm Programme Savings Scheme (aligned to Programme Bus

FY Plan 24-25
Develop Savings Plans 24-25 as part of integrated planning process Submit draft Local Financial Plan
Review & .

Submit o/s savings schemes

100% Green schemes by 30.09.23 (extended deadline)

5 inc. Savings P

inal ‘Local’ Sav

Review
Report

hess Case) & Prpvide t

ans

ngs Pl

bN SaviTgs Plans 24-2

b IHC's/ Servic
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Ot
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S

Develop scheme plans to
convert each to '‘Green’

The Savings Plan 24-25 submission dates have been aligned to Corporate Planning deadlines. A savings plan forms part of the local financial plan.

Reissue

y
Submit
to WG



Appendix 1




Green Schemes (1/2)

Service

HC - Centre
HC - Centre
HC - Centre
HC - Centre
HC - Centre
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - West
HC - West
HC - West
HC - West
HC - West
HC - West
HC - West
HC - West
HC - West
HC - West
HC - West
HC - West
HC - West
HC - West
HC - West

Scheme / Opportunity Title

Accommodation Rental Increase

CHC

NWSSP Drug Contract implementation
Polypharmacy Reviews

Secondary Care Drugs (AMD Biosimilars)

Agency Medical reduction ED

Agency Medical Reduction Medicine YMW
Agency Medical Reduction Surgery

CHC Cost containment

CHC Management & Trigger Tool

Childrens

Dietetics non pay efficiencies

ENT Disposable Scopes

Medical Agency Reduction - Community Services
Medical Agency Reduction - Primary Care - Managed Practices
NWSSP Drug Contract implementation

OT Non Pay efficiencies

OT Pay 0.5wte Band 6

Podiatry Pay 1 wte Band 3

Polypharmacy Review (previously GP Prescribing)
Secondary Care Drugs (AMD Biosimilars)

BAU: Grip and control measures - pay

Children Special Cases Review

Continence Products - usage review within community
Continuing Healthcare

Enteral feeding - therapies

Grip and control measures - pay

IHCW 19 - Pay Grip and Control - SACC Nursing
IHCW 3 - Benefit Realisation of SICAT

Medicines Management - Primary Care
Medicines Management - Supply Chain Projects
NWSSP Drug Contract implementation

Primary Care Rebate Schemes

Release part vacancy within COTE Medicine - N/R
Review of GP Bed payments within community hospitals
Urology Robot - VAT Recovery

Continued overleaf

Month 6

| Full Year Year to Date |
Recurrent /
Non Variance Variance
Recurrent Plan Forecast Forecast vs Plan Plan Achieved Achieved Vs Plan
R 14,833 14,833 0 0 0 0
R 560,000 736,308 176,308 280,000 697,308 417,308
R 56,390 64,732 8,342 30,362 38,704 8,342
R 406,850 607,157 200,307 201,350 320,113 118,763
R 300,000 484,000 184,000 180,000 364,000 184,000
R 480,000 448,308 -31,692 240,000 201,253 -38,747
R 150,000 191,348 41,348 75,000 72,848 -2,152
NR 166,000 192,167 26,167 83,000 109,167 26,167
R 600,000 632,376 32,376 300,000 342,376 42,376
NR 180,000 200,000 20,000 0 24,093 24,093
R 100,000 111,289 11,289 43,750 55,039 11,289
R 21,553 21,553 0 10,777 10,777 1
R 200,000 175,000 -25,000 50,000 25,000 -25,000
R 208,000 208,000 -0 65,000 65,089 89
R 300,000 300,000 0 35,000 35,000 0
R 48,550 52,535 3,985 22,564 28,974 6,410
R 4,013 4,013 0 2,007 2,007 0
R 26,468 26,468 0 13,234 13,234 0
R 24,379 24,379 0 12,190 12,190 0
R 489,850 489,850 0 242,852 302,688 59,836
R 275,000 245,051 -29,949 81,000 59,051 -21,949
R 607,500 536,147 -71,353 112,500 86,147 -26,353
R 150,000 150,000 0 75,000 78,165 3,165
R 50,000 25,001 -24,999 24,999 0 -24,999
R 996,320 1,541,698 545,378 442,107 847,668 405,561
NR 40,000 40,000 0 13,332 14,231 899
NR 250,000 162,000 -88,000 124,998 81,006 -43,992
R 360,000 319,202 -40,798 180,000 169,202 -10,798
R 90,000 133,531 43,531 45,000 73,531 28,531
R 400,000 551,240 151,240 201,994 333,668 131,674
R 180,000 209,858 29,858 64,998 52,472 -12,526
R 30,780 19,513 -11,267 13,152 10,607 -2,545
NR 130,000 137,000 7,000 43,500 50,500 7,000
NR 51,263 51,263 0 51,263 51,263 0
R 75,000 75,000 0 37,500 37,500 0
NR 75,000 75,000 0 37,500 37,500 0



Green Schemes (2/2)

Service Scheme / Opportunity Title

Cancer 12S - Increasing Cancer Homecare Activity - East
Cancer Increasing Cancer Homecare Activity - Centre
Cancer Increasing Cancer Homecare Activity - West
Cancer Patent/Price Reduction Drugs scheme - New 23-24
Cancer Patent/Price Reduction Drugs scheme -Existing
DSCS EBME covid equipment maintenance

DSCS EBME covid equipment maintenance

DSCS Pathology Contracts & Batch Efficencies

DSCS Stock Management -Pathology

MH&LDS Bank, Agency & Overtime Reductions

MH&LDS Drug Costs

MH&LDS Patient Transport

MH&LDS Reductions in OOA Placements

MH&LDS Right Care Programme

Midw & Womens
Midw & Womens
Midw & Womens
Midw & Womens
Midw & Womens
Midw & Womens

Birth Choices Scheme 23/24

Medical Agency: Recruitment to substantive posts
Non Pay: Dressing (Leukomed Sorbact)

Non Pay: Local enhanced governance re ad-hoc expenditure
Corporate and Estates  DDaT-004 McAfee Subscription

Corporate and Estates  Disposal of Ala Road

Corporate and Estates  LINC

Corporate and Estates  Office of CEO

Corporate and Estates  Office of CEO

Corporate and Estates  Pest Control across Health Board

Corporate and Estates  PH - Review of None Pay budgets

Corporate and Estates  Review of Non Pay

Corporate and Estates  Review of pay vacancies

Total excl. NWSSP Procurement Plan

Procurement

Total

Month 6
|

12S - Medical Agency: Recruitment over-establishment (Invest to R
Medical Agency: Local increase in Medical Bank rates for fixed peR

| Full Year Year to Date
Recurrent /

Non Variance Variance
Recurrent Plan Forecast Forecast vs Plan Plan Achieved Achieved Vs Plan
R 177,196 148,189 -29,007 63,396 97,006 33,610
R 101,280 13,963 -87,317 35,400 8,221 -27,179
R 20,871 7,776 -13,095 10,434 3,888 -6,546
R 251,468 347,445 95,977 112,730 110,756 -1,974
R 986,402 993,368 6,966 774,397 762,077 -12,320
R 60,017 61,644 1,627 30,009 30,414 405
NR 8,076 8,657 581 4,038 4,326 288
R 47,531 47,531 0 23,766 23,766 0
NR 43,100 43,100 0 0 0 0
R 642,000 532,960 -109,040 145,901 36,861 -109,040
R 322,236 322,236 0 159,353 156,085 -3,268
R 20,400 13,600 -6,800 6,800 0 -6,800
R 300,000 272,111 -27,889 27,889 0 -27,889
R 1,923,809 1,923,809 -1 961,905 1,253,366 291,461
R 254,670 0 -254,670 127,335 0 -127,335
100,797 100,797 0 50,399 50,399 0
80,193 80,193 0 40,097 40,097 0
R 307,116 307,116 -0 55,481 55,480 -0
R 23,047 23,047 0 11,523 11,523 0
R 149,469 149,469 0 74,735 74,735 0
R 41,744 41,744 0 41,744 41,744 0
R 38,502 38,502 0 0 0 0
NR 1,079,000 1,079,000 0 539,500 539,500 0
R 14,026 14,026 0 2,004 2,004 0
NR 21,920 21,920 0 21,920 21,920 0
R 66,609 66,609 0 66,609 66,609 0
R 20,000 20,000 0 10,000 10,000 0
R 132,000 132,000 0 132,000 132,000 0
NR 9,909 9,909 0 4,955 4,955 0
15,341,137 16,076,540 735,404 6,970,242 8,240,099 1,269,856
3,681,311 3,838,257 156,946 1,539,742 1,711,793 172,051
19,022,448 19,914,797 892,350 8,509,984 9,951,892 1,441,907
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scrutiny. The report provides an update, by exception, on the status and
progress of the major capital projects and the agreed -capital
programmes. The report also provides a summary on the progress of
expenditure against the capital resources allocated to the Heath Board
by the Welsh Government through the Capital Resource Limit (CRL).
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The Health Board continues to assess the
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Capital Investment Group

Capital Programme Report Month 5&6 for 2023/24 Capital Programme

1.

3.

Introduction/Background

The purpose of this report is to brief the committee on the delivery of the approved
capital programme to enable appropriate monitoring and scrutiny. The report provides
an update, by exception, on the status and progress of the major capital projects and
the agreed capital programmes. The report also provides a summary on the progress
of expenditure against the capital resources allocated to the Heath Board by the Welsh
Government through the Capital Resource Limit (CRL).

Approved funding 2023/24

The available capital funding from all sources may be summarised as follows:

Capital Resource Limit 2023/24 £m £m
WG Discretionary Capital 11.399 £12.696m
(with 30% (£1.297m) deducted
for EFAB contribution)
EFAB 4.324
WG Scheme specific support for,
Nuclear Medicine, AOMHU YGC,
Conwy West Health & Wellbeing Centre,
Ambulance Shoreline YR 2,
Orthopaedic Hub at Llandudno Hospital 3.571
All wales funding brokerage to be re-
provided from discretionary 1.438
19.294
Adjusted discretionary capital £11.399m less £1.438m, leaves £9.961m.
Expenditure Planned/Actual 2023/24
£000
Forecast Actual /Forecast Actual
CRL Revised | Planned (Monthly)| (Cumulative) (Monthly) (Cumulative)
Apr 13,467 188 188 188 188
May 18,782 785 973 785 973
Jun 19,294 1,144 2,117 1748 2,721
Jul 19,294 758 2,875 1508 4,229
Aug 19,294 3,181 6,056 2011 6,240
Sep 19,294 1,867 7,923 1517 7,757
Oct 19,294 496 8,419
Nov 19,294 1,601 10,020
Dec 19,294 2,040 12,060
Jan 19,294 1,837 13,897
Feb 19,294 1,870 15,767
Mar 19,294 3,527 19,294
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Major Capital Schemes >£1m

Refer to Appendix A

Discretionary Capital 2023/24

The Capital Programme Management Team (CPMT) have been notified of the
approval for the draft capital programme, and progression based on the following CIG
controls.

e Capital programme leads (Capital Development, Operational Estates, Medical
Devices and Informatics) are to work up all schemes to procurement.

e They may commit 75% of their programme holding 25% in reserve.

e Additional funding and slippage is normally confirmed in month 7. Programme
leads are therefore required to review their programmes and select those
schemes/purchases that can be delivered within the final 4 months of the year as
their reserve (subject only to schemes identified as urgent). In reality for all
programmes with the exception of Medical Devices the expenditure profiles are
phased across the year and this will have limited, if any, impact.

e The capital finance report will show each of the programmes aligned to the Capital
Monitoring Tool. Each programme will be shown as over committed by 25%.

e Expenditure will be monitored monthly by the Capital Programme Management
Team with variances escalated to the CIG and PFIG as necessary.

During September the executive team requested consideration is given to maximise
potential spend on mental health anti-ligature priorities from within the discretionary
programme. Concern was also noted as the over commitment had increased to over
£2m. A review was carried out on financial spend and commitment to date.

The proposed variations to the programme are detailed in section 7 with the key points
noted below. The adjustments look to support £700,000 for anti-ligature priorities,
£325,000 for the North Wales Child and Adolescent Centre and to reduce level of risk
in over commitment.

Proposed Reductions.

1) Health Board to request brokerage of £500,000 form the Conwy West Scheme. The
project board would need to confirm if the remaining £100,000 would be sufficient
to support scheme progression up to March 2023.

2) Reduce medical devices allocation by £100,000 to support key priorities

3) Reduce IM&T allocation by £517,000 to support key priorities.

4) Health Board to request continued brokerage of £210,000 from the Wrexham
Continuity Project.

5) Anticipated VAT return for 2022-23 Imaging project of £100,000 to support key
priorities.

6) Mortuary allocation reduced by £90,000 by bringing forward EFAB funding from
2024-25.

Proposed Additions

7) Bring forward £200,000 EFAB funding from 2024-25 and add to this year’s
allocation providing a total of £400,000 to support anti-ligature priorities.

8) Add £300,000 to mental health budget, to support anti-ligature priorities.



9) Add £325,000 to for NWAS perimeter fencing and doors in response to health and
safety issues, the schemes are ready to place orders.

The Mental Health and Learning Disabilities Priorities

“The division have a governance framework a process for discussion, assessment and
prioritisation of estates works that requires capital investment. This process results in
a defined and risk assessed schedule of works to be undertaken. This schedule of
work and its assigned prioritisation will act as the basis for agreed capital monies
allocated and will also be used in the event of additional monies becoming available in
year and/or slippage monies becoming available at year end.”

In line with the above the first priorities will be the fencing and anti-climb guttering at

the Ablett and the replacement doors at Hergest for the estimated cost of £635,000 for
both schemes; other priorities will also be worked up to ensure spend.

BCU Approved Capital Programme - February 2023

Total value of Management of | Available Comments
over committed | over Capital (Em)
schemes (£m) commitment

25% (£m)

Cost to updated,
Divisions 5.799 -1.450 4.349 | adjustments.

subject to proposed

On budget and
Programme. (£50k

allocated for in year

facilities
Estates 2.315 -0.579 1.736 | requirements)
Medical On budget and
Devices 3.075 -0.769 2.227 | Programme
On budget and
Informatics 3.016 -0.754 1.744 | Programme
14.205 -3.551 10.654
Over commitment 0.651

*Above programme to be re-profiled following in line with discussions in the group

Month 6 Update

The month 6 finance report (below) confirms an over commitment at 0.651m, which is
based on the available capital. This does not include the 25% over commitment noted
above at £3.551m. Given these pressures slippage opportunities look very unlikely
unless additional funding is received from Welsh Government.

Welsh Government have requested the Health Board confirms its CRL by the 31st
October 2023. In readiness for potential slippage, the workstream leads were
requested to confirm slippage opportunities in September with the list collated during



October. It is anticipated slippage options will be considered during November CPMT
with recommendations submitted for approval in the November CIG meeting. Options
will be assessed the basis of:

The scheme addresses major risk.

The scheme is within the capital available.

The scheme can be completed by the end of March 23.

The scheme is a priority for 24/25 that can be managed over two financial
years.

The proposed adjustments to the programme have been discussed in CPMT, concern
was raised by Informatics’ on the following basis

“All ICT Capital schemes are in flight and orders are either complete, being added or
tenders are closing and will be added this week based upon the amounts on the Capital
Control Planner. This reduced scheme has impacted on replacement of core
infrastructure which enhances reliability and Cyber Security risks.

The Hardware (Desktop PC’s and Laptops) was reprofiled to provide a larger scheme
using ceased programmes (YG Comms Room Facility and so on). £492k will give us
¢.550 PC'’s and laptops (we have virtually none left). The increased amount would be
closer to a thousand. We need 3,500 PC’s and Laptops per annum to maintain a 5
year replacement cycle. At the very least we require 6,000 before Windows 10 goes
end of life in 2025 as those devices will not run Windows 11.

The consequences of this are reduced performance of the devices in use as they get
older and as such reduced productivity of the individual staff. Enhanced Cyber
Security threats from 2025 when no further Windows updates are available for
Windows 10 and the devices still running it.”



7. Capital Report - Month 6 (costs in £/000)

S S Sum of S!J o of Final Annual | Expenditure |  Out-turn -
Funding 0 Funding Scheme Approved CRL P Ar:t:cn:jplar;ed Budget |Year to Date| Forecast Variance
All Wales Nuclear Medicine 373,000 167,320 340,320 218,321 340,320
Digital Medicine - -
Ablett Unit 1,688,000 384,969 2,072,969 1,329,949) 2,072,969
Energy Savings - -
Endoscopy
IFRS16 leases
gye care -
ambulance 71,000 71,000 71,000
Digital Funding - -
Orthopaedic Hub 839,000 839,000 439,762 839,000 -
Conwy Llandudno Centre 600,000 600,000 - 100,000  (500,000)
EFAB-Infrastructure 2,248,200 2,248,200 171,139) 2,248,137 (63)
EFAB-Decarbonisation 360,000 360,000 - 361,088 1,089
EFAB-Fire 1,716,000 1,716,000 1,2000 1,716,000 -
anaesthetic machines - 0 -
All Wales Total 7,895,2000 552,289 8,447,480  2,180,372] 7,948,515 (498974)
Discretionary Mental Health 164,000 164,000 (13,732) 328,929 164,929
Med Devices 2,306,000 21,000 2327,0000  1,230,526|  2,227,000| (100,000)
IM&T 2,262,000 2,262,000 275,966 1,744,711|  (517,289)
Strategic Estates - East 2,490,000 2,552,000 2,018,026 2,822,354 270,354
Strategic Estates - Central 1,448,000 1,386,000 1,000,098 1,730,663 344,663
Strategic Estates - West 385,000 383,000 470,738 470,738 85,739
Operational Estates - Central 245,000 245,000 5,607 246,790 1,790
Operational Estates - East 315,000 315,000 97,287 329,607 14,607
Operational Estates - Pan BCU 615,000 (21,000) 594,000 124,483 619,298 25,298
Operational Estates - West 195,181 195,181 98,443 225,934 30,753
Safe Clean Care 385,000 395,000 109,930 395,254 254
Facilities - 13,704 26,776 26,776
Wrexham Redevelopment 673,171 673,171 28,996 465,000{ (210,171)
Imaging - (2,544)|  (100,000)] (100,000
Linacs - 1,462 -
Womens 120,000 120,000 4,135 117,382 (2,618)
MNorth Wales Services - - -
stroke (56) (56) (36)
Enlli Ward - 12,925 130,000 130,000
Mortuary 211,276 211,276 (2,916) 120,648 (90,628)
rev to cap - 10,994 16,074 16,074
Cancer 80,000 80,000 - 80,000 -
brokerage 378,819| (1,438,736) (1,058,917) - 1,059,917
Discretionary Total 11,399,000 (552,289) 10,846,711| 5484,671| 11,997,103 1,150,392
Donated LOF 237,720 35,095 237,720 -
C Funds 317,320 36,731 317,320
Donated Total 555,240 91,845 555,240 -
Grand Total 19,294,200 = 19,849,440 7,756,888| 20,500,858) 651,418




Health and Social Care Integration and Rebalancing Capital Fund

The Health and Social Care Integration and Rebalancing Capital Fund (IRCF) is a
programme set up to support the Programme for Government commitments of
developing 50 integrated health and social care hubs and to support rebalancing the
residential care market. A small amount of funding was made available in 2022/23 to
support the development of business cases. Over the next two years the IRCF
programme budget across the whole of Wales is £60m in 2023/24 and £70m in
2024/25. 1t is expected that further funding will be made available in future years, but
a decision has not been made about this. There is no regional allocation of this
resource, business cases will be considered by Welsh Government on a case-by-case
basis.

The governance of the fund places Regional Partnership Boards (RPBs) at the centre
of investment decisions. Each RPB is required to develop a 10-year Strategic Capital
Plan (SCP) that brings together health, social care, housing, third sector, education
and regeneration partners to develop integrated service delivery facilities and
integrated accommodation-based solutions. The 10-year plan outlines the schemes
where it is proposed that business cases will be developed. The ultimate power to
approve business cases remains with Welsh Government. The Health Board and
partner agencies have endorsed the 10-year plan which is due to be ratified by the
RPB at its October 2023 meeting, and submitted to Welsh Government.

The prioritised schemes where the Health Board is taking the lead are already at
various stages of development as follows:

Scheme Capital Estimate | Status

£m
Holyhead Primary 26 Welsh Government have provided
Care/Wellbeing funding for the development of a Strategic
Centre Outline Case (SOC), which is in progress.
Gwynedd Integrated 12 Welsh Government have provided
Child Development funding for the development of a SOC,
Centre which is in progress.
Conwy West Health 26 The SOC has been approved by the
& Wellbeing Hub Health Board and Welsh Government,

and work is progressing on the Outline
Business Case.

Royal Alexandra 86 The Full Business Case was approved by
Hospital the Health Board in 2021 for submission
to Welsh Government. It is proposed that
the scheme is part-funded by the IRCF
monies. This will be the subject of further
discussion with Welsh Government.

The prioritised list also includes schemes which are led by other agencies, in which the
Health Board is a major partner. Notably the Penrhos Nursing and Residential Home
(£15 million) SOC has been approved by the Board and will be considered by Welsh
Government in October. The Canolfan Lleu (Penygroes) Health & Wellbeing Hub (£52
million) has been supported at SOC stage by the Health Board and Welsh
Government, and the OBC is under development.

10



Two schemes where the Health Board is the lead have not been prioritised at this stage
— the Bangor Health and Wellbeing Centre and the Waunfawr Primary Care Centre.
Feedback has been provided on the submissions, and there will be an opportunity to
re-submit them for consideration at a later date.

The proposed range of schemes from North Wales alone far exceeds the likely level
of capital availability across Wales. This will be the subject of further discussion with
the RPB and Welsh Government.

Recommendation

The committee review and agree proposed adjustments to the capital programme,
allowing the key priorities to be progress. The mitigation plan to reduce the over
commitment is reviewed on a monthly basis and reported back to the group.

11



BCUHB Estates Business Cases Tracker - October 2023

Full Business Case (final approval stage)

Business Case

Cash Value (Current estimate) £
millions

Senior Responsible Officer & Project Director

Submission Date for Business
Case

Comments / Update

October 2023

Royal Alexandra Hospital (North Denbighshire)

Chris Stockport, Executive Director of Transformation
and Planning

Gareth Evans, Interim Executive Director of
Therapies & Health Sciences

FBC submitted to Welsh
Government 2021

FBC addendum approved by IHC (Central) PFIG on 05.10.2023. Addendum is being processed via BCUHB Governance. Discussions are being held
with WG about the way forward.

Wrexham Maelor Continuity Phase 1

FBC cost is 54.2 plus inflation

Russell Caldicott, Interim Executive Director of
Finance

Daniel Eyre, Head of Capital Development

FBC submitted

Scrutiny Grid completed and returned to from Welsh Government October 2023.

Adult and Older Person’s Mental Health Unit Glan Clwyd

Hospital

84.5

Teresa Owen, Executive Director Public Health

Jill Timmins, Programme Director Ablett
Redevelopment

To be agreed following a review of
the electrical infrastructure issue

There is currently a 4 week delay to the programme being reported by the supply chain partner (BAM) primarily as a result of market testing. The
impact of this will delay FBC completion and therefore approval at project board and associated BCUHB committees. Additionally there is a risk to the
programme and capital costs associated with the electrical infrastructure / capacity on the YGC site - project continues to explore mitigation. Due to a
delay in response from Denbighshire's Ecologist the planning determination will now take place in October.

Outline Business Case

Business Case

Cash Value (Current estimate) £
millions

Senior Responsible Officer & Project Director

Submission Date for Business
Case

Comments / Update

October 2023
Nuclear Medicine Reconfiguration (including PET) 12.6 Gareth Evans, Interim Executive Director of to be agreed following value Exception report relating to OBC stage cost increase with proposed steps supported by Project Board. OBC stage projected capital costs initial review
Therapies & Health Sciences engineering review complete at £32m outturn and VE workshop scheduled for 20.10.2023. Briefing note to be prepared for WG including suggested alternative
approaches. Interim services provision plans for replacement of YGC or YG gamma camera BJC to be developed to ensure resilience. Input still
David Fletcher, Directorate General Manager, needed from WHSCC for PET CT commissioning funding to inform revenue model.
NWMCS
Conwy West Health and Wellbeing Centre 22-26 Alison Kemp, Associate Director, Primary Care & To be agreed Scheme included as IHC priority in Regional Strategic Capital Plan — Area ISB approvals 27.09.2023 and RPB 06.10.2023

Community Services, Central
Brian Laing, Programme Manager

Gary Jones, Project Manager

Briefing note presented to WG IRCF 02.10.2023 in respect of escalating costs and timescales of OBC development. WG IRCF site visits (04.10.2023)
reiterated that this scheme remains approved for OBC development into 2024/2025.

Meeting held with WG 02.10.23. to review briefing note outlining background to increase in projected OBC stage costs pre-SCP commencement of
design process. Option appraisal workshops scheduled for 19.10.2023. and 25.10.2023. to explore spoke site option and ratify the SOC preferred
option. Revenue model to be developed and projected rechargeable costs to be agreed with other building occupants (GMS and Local Authority) to be
able to finalise the Schedule of Accommodation for the design stage. Revenue cost support to be requested from Finance.

Canolfan Lleu Health & Wellbeing Hub

£51m (Health element £12m
approx)

Ffion Johnstone, Integrated Health Community
Director (West)

Chris Couchman, Associate Director Of Primary Care

To be agreed following discussions
with Welsh Government.

OBC RIBA Stage 3 design work continuing with all partners. Aim is for OBC completion in early 2024

Strategic Outline Case

Business Case

Cash Value (Current estimate) £
millions

Senior Responsible Officer & Project Director

Submission Date for Business
Case

Comments / Update

October 2023
Bangor Health & Wellbeing Centre 32 Ffion Johnstone, Integrated Health Community To be agreed Capital costed options being worked through and plan to complete initial final draft SOC by end October 2023; IRCF Stage 0 Prioritisation Application
Director (West) for Bangor scheme not prioritised by Regional Partnership Board (RPB) in August 2023 so to be re-submitted in December 2023. SOC cannot
progress until prioritised by RPB
Neil Rogers, West IHC Director of Operations
Gwynedd Child Development Centre 11 Ffion Johnston Integrated Health Community Director |To be agreed CDC scheme prioritised by RPB. SOC complete but requires internal assessment / review before progressing through approvals
(West)
Christine Rudgley West Area Lead Operational
Improvement
Denbigh Integrated Re-ablement 16 Alison Kemp, Associate Director, Primary Care & To be agreed Gleeds expect the SOC to be ready week commencing 09.10.2023 - IHC Governance as follows:

Community Services, Central
Brian Laing, Programme Manager

Gary Jones, Project Manager

- Project Board 07.11.2023
- IHC PFIG 23.11.2023
- IHC SMT 07.12.2023

41167
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Penrhos Care Home - Public Sector Partnership 15 Chris Stockport, Executive Director of Transformation [ Submitted Welsh Government IRCF Scrutiny Panel for Penrhos SOC now likely to be November 2023
and Planning
Ffion Johnstone, Area Director (West)
Holyhead Health & Wellbeing Centre 26 Ffion Johnstone, Integrated Health Community To be agreed Holyhead scheme prioritised by RPB. SOC complete but requires internal assessment / review before progressing through approvals

Director (West)

Chris Couchman, Associate Director Of Primary Care

Single Stage Business Case

Business Case

Cash Value (Current estimate) £
millions

Senior Responsible Officer & Project Director

Submission Date for Business
Case

Comments / Update

October 2023

Llandudno Orthopaedic Hub Business Case

Capital: 27

Revenue: To Be Agreed

Chris Stockport, Executive Director of Transformation
and Planning

Neil Windsor, Project Director

Submitted

Business Case approved by Health Board Committee on 28 September 2023 and has now been submitted to Welsh Government in preparation for
Infrastructure Investment Board on 26 October 2023.

YG CT1 Replacement

Capital: £3.5m

Revenue Marginal increase in
maintenance cost circa £20k

Gareth Evans, Interim Executive Director of
Therapies & Health Sciences

David Fletcher, Directorate General Manager,
NWMCS

CIG November 2023

Initial All Wales prioritisation working group has met - this replacement currently sits within the top 30 replacements nationally. Now put forward in
priority list for Radiology for any 2023/2024 slippage within the capital programme.

North Wales Cardiac Centre, YGC, Cath Lab 2
Replacement

Capital: £2.8m

Revenue: Marginal increase in
maintenance cost

TBC Inaugural Project Board November 2023

CIG December 2023

Replacement existing cath lab equipment and associated works. End of service notice received from Siemens for the existing C arm for 2026 -
replacement has to take place prior to this to maintain service continuity and resilience. BJC development to be led by Cardiac Network with support
from Medicine, Capital and Finance. BJC internal approval route to be agreed in inaugural Project Board meeting. To be included in Medicine
2024/2027 delivery plan.

Programme Business Case

Business Case

Cash Value (Current estimate) £
millions

Senior Responsible Officer & Project Director

Submission Date for Business
Case

Comments / Update

October 2023

Ysbyty Gwynedd: Fire Safety and Infrastructure
Compliance

254

Russell Caldicott, Interim Executive Director of
Finance

Richard Daniel, Interim Director Of Capital & Estates,
Project Director

Date for a revised PBC is to be
agreed.

Programme Board meetings to commence November 2023 with initial task of confirming roles and responsibilities, identifying priority and scope from
the previously submitted PBC to include within a SOC for submission to WG.

Scoping Document Stage

Business Case

Cash Value (Current estimate) £
millions

Senior Responsible Officer & Project Director

Submission Date for Business
Case

Comments / Update

October 2023
Neuro Rehabilitation Services: Llandudno General 5-8 Gareth Evans, Interim Executive Director of To be agreed Expected date for SOC completion March 2024. Process mapping exercise yet to be confirmed
Hospital Therapies & Health Sciences
Steven Grayston, Assistant Area Director Of Therapy
Services (Centre)
Gary Jones, Project Manager
School of Medicine and Health Sciences 27 Nick Lyons, Executive Medical Director To be agreed Scoping work for all BCUHB locations has been progressed and estimates are due to be finalised during October 2023. A paper will be presented to

Lea Marsden, Programme Director - North Wales
Medical & Health Sciences School

the Executive Team and PFIG prior to submission to Welsh Government in November 2023. It is anticipated that we will meet with Welsh Government
in December 2023 together with representatives from Bangor University.

11/10/2023




In Development / Under Review

Business Case

Cash Value (Current estimate) £
millions

Senior Responsible Officer & Project Director

Submission Date for Business
Case

Comments / Update

October 2023

Colwyn Bay Integrated Health & Social Care Facility

29 -40

Alison Kemp, Associate Director, Primary Care &
Community Services, Central

Brian Laing, Programme Manager

Gary Jones, Project Manager

To be agreed

Conwy County Borough Council led scheme - finalising the project scope and amendments to Collaboration Agreement throughout October 2023

Hanmer Health & Well-being Centre

Model for Health & well-being centres created with
partners based around a 'home first' ethos. Agree and
finalise decisions on business case

To be agreed

lan Donnelly, Integrated Health Care Director of
Operations East

Shaun Taylor, Primary Care Planning &
Commissioning Manager

Key target dates for case submission
to relevant committees to be
confirmed

Revised Business Case was discussed at SLT in early August 2023 - further clarification being sought before progress to next stage. Summary paper
produced for October 2023 East Operational Leadership Team.

Llay Health & Well-being Centre: CAPITAL & REVENUE

Model for Health & well-being centres created with
partners based around a 'home first' ethos. Finalise
business case for first stage agreement regarding
funding sources

To be agreed

lan Donnelly, Integrated Health Care Director of
Operations East

Shaun Taylor, Primary Care Planning &
Commissioning Manager

Key target dates for case submission
to relevant committees to be
confirmed

No action as yet

Business Case

Cash Value (Current estimate) £
millions

Senior Responsible Officer & Project Director

Submission Date for Business
Case

Comments / Update

October 2023

Cefn Mawr Health & Well-being Centre: CAPITAL &
REVENUE

Feasibility study for the development of a new build

To be agreed

lan Donnelly, Integrated Health Care Director of
Operations East

Shaun Taylor, Primary Care Planning &
Commissioning Manager

Key target dates for case submission
to relevant committees to be
confirmed

Feasibility study underway - expecting initial findings in November 2023

Brymbo Primary Care Centre

To be agreed

lan Donnelly, Integrated Health Care Director of
Operations East

Shaun Taylor, Primary Care Planning &
Commissioning Manager

Key target dates for case submission
to relevant committees to be
confirmed

The scheme remains under review

Porthmadog Primary Care Centre

To be agreed

Ffion Johnstone, Integrated Health Community
Director (West)

Chris Couchman, Associate Director Of Primary Care

Key target dates for case submission
to relevant committees to be
confirmed

Discussions ongoing with potential partner - revenue option. Meeting arranged to agree next steps

Feasibility Study for new Primary Care Development /
Health and Well-being hub in the Northern Gateway,
North East Flintshire

To be agreed

lan Donnelly, Integrated Health Care Director of
Operations East

Shaun Taylor, Primary Care Planning &
Commissioning Manager

Key target dates for case submission
to relevant committees to be
confirmed

Work on IRCF template underway to be submitted as part of current IRCF prioritisation process.

Kinmel Bay Business Case

To be agreed

Alison Kemp, Associate Director, Primary Care &
Community Services, Central

Brian Laing, Programme Manager

Gary Jones, Project Manager

Not being actively progressed
currently. However we are
highlighting this in response to
Welsh Government as next priority
development after Ruthin (ongoing)
and Conwy / Llandudno Junction

On Hold. To re-initiate Q4 of 2020/21
(Dates for Scoping document only)

No further update

Rhoslyn Substance Abuse Service

£2.8m

lan Donnelly, Integrated Health Care Director of
Operations East

Shaun Taylor, Primary Care Planning &
Commissioning Manager

Jason Dean, Project Manager

Welsh Government letter dated 2 October 2023 confirming award of funding to BCUHB in respect of capital funding for the SMS building in Llandudno
in 2023-26

11/10/2023




Additional Schemes / 10 Year Infrastructure Plan

Business Case

Cash Value (Current estimate) £
millions

Senior Responsible Officer & Project Director

Submission Date for Business
Case

Comments / Update

October 2023

Posture & Mobility Services Project for Premises
currently at Bryn Y Neuadd Site, Llanfairfechan

Gareth Evans, Executive Director of Therapies and
Health Sciences

Nesta McCluskey, Project Director

Stephen Jones, Head of Posture & Mobility

To be agreed

Workshops being delivered on a wide range of service and location options. Draft SOC expected to be completed by January 2024 for Project Board
approval

Rhos / South Wrexham: Model for Health & well-being
centres created with partners based around a 'home
first' ethos. Continue development through programme

board by drafting a business case

To be agreed

lan Donnelly, Integrated Health Care Director of
Operations East

Shaun Taylor, Primary Care Planning &
Commissioning Manager

Key target dates for case submission
to relevant committees to be
confirmed

Scheme remains under review

Bryn Beryl Site Rationalisation

To be agreed

Ffion Johnstone, Integrated Health Community
Director (West)

Chris Couchman, Associate Director Of Primary Care

To be agreed

Scoping document being completed for consideration at CIG in due course

Waunfawr Primary Care Centre

£6,130,000

Ffion Johnstone, Integrated Health Community
Director (West)

Chris Couchman, Associate Director Of Primary Care

To be agreed

Options continue to be explored with local partners following IRCF Prioritisation feedback regarding exploring partnership synergies. Meeting arranged
with Antur Waunfawr and the practice to discuss further. Opportunity to re-submit Stage 0 Prioritisation form to RPB at end of year

11/10/2023






Executive Summary

Objective
To provide assurance on financial performance and delivery against Health Board financial plans and objectives and give early warning on potential performance issues. To make

recommendations for action to continuously improve the financial position of the organisation, focusing on specific issues where financial performance is showing deterioration or
there are areas of concern.

Positives & Key Assurances Issues & Actions

» Full Year Savings Plan (FY Plan) totals £25.9m, a minor reduction of £0.2m | > In-month position is reporting a deficit of £16.6m, which is £5.6m higher than the profiled
on last month. This includes Pipeline and Red schemes. The FY Plan value financial deficit for Month 5 but in line with previous month's reported position.
of green schemes totals £18.3m, which represents an increase of £1.0m on | > Year to date position as at the end of August is reporting a deficit of £76.3m, this represents a
last month. £20.4m adverse variance compared to 5/12« of the £134.1m core planned deficit.

» Approved Capital Resource Limit (CRL) for 2023/24 is £19.294m and is » Forecast outturn is the £134.1m planned deficit for the year as endorsed by the Health
forecast to be spent in full. Board. Slippage against plan in the first five months of the financial year will need to be

recovered in the remainder of the financial year.

» The risks to delivery are highlighted within the Risks Section (Slide 12). In addition, the plan
will also require £134.1m of strategic cash support to maintain existing payment terms to staff
and suppliers.

Key Messages

> August position is reporting an in-month deficit of £16.6m, which is £5.6m higher than the profiled financial deficit for Month 5, but is in line with previous month. The year to
date position as at the end of August is reporting a deficit of £76.3m, this represents a £20.4m adverse variance compared to 5/12t" of the £134.1m core plan deficit. The
Health Board continues to experience high pay costs that are driving an in-month overspend above plan of £5.6m.

» The in-year additional pressures above plan are currently being reported as non-recurring, but these will be re-assessed shortly

» WG and Board expectation is to move towards assurance on £134.1m being a worst case, and to incrementally reduce it.




Summary of Year to Date Key Numbers

Month 5 Position

In Month £179.6m against plan of £174.2m.

£5.5m adverse position, actual deficit
£16.7m versus planned deficit of £11.2m

YTD: £888.6m against plan of £868.2m
£20.4m adverse position, actual deficit
£76.3m versus planned deficit of £55.9m

Forecast

Projection held at planned deficit but this is
subject to significant risk around savings
without significant improvement

£134.1m deficit

Divisional Performance M

onth 5

WestIHC

Central HC

EastIHC

Womens

MH &LD

Commiss icning Conracts
ICD Primary Care

ICD Regicnal Services

Su pport Functions

Cther Budgets

£7m adwers e
£102m adwers e
£58m adwers e
£02m favourable
£18m adwers =
£18m adwers e
£0m adwers 2
£2m adverse

£1m favourable

£8.5m favourable

Savings

In-month: £1.8m against target of £2.1m
£0.3m adverse

YTD: £7.4m against target of £10.5m
£3.1m adverse

Savings Forecast

£18.7m (excluding accountancy gain) against
target of £25.2m
£6.5m adverse worst case if no further
savings delivered beyond current green
schemes

COVID-19 Impact
£5.1mcost YTD

£16.6m forecast cost.

Funded by Welsh Government

£NIL impact

Year to Date Income
£61.9m against budget of £60.1m

£1.7m favourable

Year to Date Pay
£453.2m against budget of £431.3m

£21.9m adverse

Year to Date Non-Pay

£497.2m against budget of £497.0m

£0.2m adverse




Revenue Position

» The regulatory requirement is to attain a balanced financial outturn over three
financial years, with the Health Board’s financial plan for 2023/24 to deliver a
deficit position of £134.1m. This represents a very challenging financial
situation in 2023/24 for the Health Board.

+ The £196.2m recurrent deficit represents the £82m non recurrent WG funding
committed recurrently, plus further £114.2m resulting from shortfalls in prior
year recurrent savings and resourcing recurrently budgeted overspends
realised during the 2022/23 financial year.

« To deliver the £134.1m planned deficit a number of actions are being
progressed:

» All budgeted developments will be reviewed early October (assessment of
unavoidable costs and patient safety) - Recurrent Investment Group
Assurance (RIGA).

» Establishment Control Group (ECG) — assessment has commenced of all
existing interims and challenging requests for recruitment to non-patient
facing roles including posts which are part way through the recruitment
process.

» Focus upon Cost Improvement Program delivery.

» Medical, Nursing & Therapies Temporary Workforce Controls (WLI/Agency)
including review of Autocasade.

» Develop active use of benchmarking to support improvement.

» An additional performance and accountability framework is being developed
and IHC’s are held accountable at the monthly Executive Delivery Group
(EDG).

» Balance sheet and reserves review for all Divisions and the central ledger, to
assure all non-recurrent mitigations are known and deployed as required.

* The Financial Recovery Plan will be submitted to PFIG by the end of October.

Revenue Resource Limit (487)  (159.8)  (169.9)  (170.9)  (163.0) (8123  (8123) 0.0 0.0%

M22) (19 (32 (123) (22|  601)  (619) AT 28%
81.1 85.3 1027 9.2 880 4313 4832 29 A% 10711
920 1005 970 1038 1039 411 4972 5.1 127%| 11667

559 0.0 9.9 (100.0)% 0.0

(19532)

Miscellaneous Income (150.5)

Health Board Pay Expenditure
MNon-Pay Expenditure
Planned Deficit

* In-month position is reporting a deficit of £16.6m, which is £5.6m higher than the
profiled financial deficit for Month 5 but in line with previous month's reported
position. The year to date position as at end of August is reporting a deficit of
£76.3m, this represents a £20.4m adverse variance compared to 5/12ths of
the £134.1m core planned deficit.

* As per below graph, the assumption is that the £20.4m deficit above plan will be
recovered over the remaining months. The in-year additional pressures above plan
are reported as non-recurring, but these are under review..




Divisional Positions

WG RESOURCE ALLOCATION (162,991) (162,991) (812,304)  (812,304)
WEST INTEGRATED HEALTH COMMUNITY
Management (8) 18 (126)  -1574% (460) 496 (957)  -208% (2,180)
West Area 16801 16814  (1012) 6% 79807 81894 (2,087 -3% (4,361)
Ysbyty Gwynedd 10656 11360  (694) % 54226 57829 (3603) % (8,300)
Facilities 1118 1269 (151) -13% 5,947 6267  (320) 5% (1,263)
Total West 27568 29561 (1982) 7% 139519 146487 (5.967) 5% (16,108)
CENTRAL INTEGRATED HEALTH COMMUNITY
Management 2,556 84 2471 97% 489 509 (20) 4% (967)
Central Area 19509 21261  (1741) 9% 103319 106,834 (3516) 3% (10,300)
Ysbyty Glan Clwyd 11981 14852 (2671) -22% 67012 73433  (6.422) -10% (12,661)
Facilities 1217 1390  (173) -14% 7,038 7243 (208) 3% (1,033)
Total Central 36263 31311 (2114) 6% 177858 188020 (10.162) 6% (24.962)
EAST INTEGRATED HEALTH COMMUNITY
Management 2 96 (69)  253% 141 463 (322)  229% (778) * The Health Board continues to experience high pay costs that are
East Area 23281 24147 (866) 4% 116738 119,060 (2,323) 2% (4.000) o -~
Ysbyty Wrexham Maelor 11272 12086  (814) 7% 57289 59676  (2,388) 4% (6,428) driving an in mor_lth overspend above pla_n of.£5.6m. Uine year LY
Facilities 1199 1976 an % £.9% 6702 (475) 8% (1.59) date adverse variance of £20.4m to plan is driven by the following
Total East 35780 37606 (1,826) 5% 180394 185902 (5.508) 3% (12,802) year to date cost pressures. These have been updated and further
Total Midwifery and Women's Services 3860 3834 26 1% 19866 19655 211 1% 251 refined this month:
Total Mental Health and LDS 13912 14318 (409) -3%)| 71661 73502 (1.841) -3%)| (3,000)
Total Commisioning Contracts 2017 2687  (670) 3% 11545 113122 (1.577) 1% (1)
INTEGRATED CLINICAL DELIVERY PRIMARY CARE > £8.2m Pay Pressures* _ _
Covid Programmes 741 741 (0) 0% 4334 4237 97 2% 97 > £4.7m Healthcare Services Provided by other NHS Bodies
Dental North Wales 2620 2,212 408 16% 13142 12,798 344 3% 270 > £3.5m CHC
Community Dental Services 444 518 (74) 7% 2,339 2606  (267) 1% (640) > £3.5m Primary Care & Secondary Care Drugs
Other Primary Care 3042 3098 (56) 2% 9,097 9318 (221) 2% (515) > h .
Total Integrated Clinical Delivery Primary care | 6847 6569 278 % 8912 28050 (4]) 0% (738) (£2.9m) Other Non Pay Underspends
INTEGRATED CLINICAL DELIVERY REGIONAL SERVICES > £2.7m Undelivered Savings
Provider Income (1.852)  (1,847) (5) 0% (9.260)  (9,255) (5) 0% (0) > £0.7m Other
Diagnostic and Specialist Clinical Support 653% 6833  (359) 5% 33,300 35020 (1630) 5% (4,041) *Th et e . : T e T
Cancer Services 5480 5743 (263) 5% 26399 26734 (335) 1% (656) S LG SI' avelbeenadjlstediiorRinesimpactiofiexpectea
ICD Regional Services Management (14) 0 (14 100% 0 0 0" #DIV/O! 0 budgetary realignment.
Total Integrated Clinical Delivery 10,149 10788  (639) 6% 50529 52499  (1970) 4% [ (4,697)
Total Service Support Functions 13497 13,59 (98) -1%) 68,764 67,774 990 1% (3,528) * The in-year additional pressures above plan are reported as non-
Total Other Budgets 5276 3321 195 37% 19145 12649  64% 34% 65,632 recurring, but these are under review.




Allocations Received

Allocations anticipated

Capital Depreciation - Imparirment 2.6
CoOvVID-19 13.0
Removal of IFRS-16 Leases (Revenue) - 4.5
Real Living Wage (Care Homes) 3.0
Clinical Excellence Awards 0.5
IMET Refresh Programme 1.9
EPMA INnCcome 0.7
Six Goals - Urgent Primary Care Centres 1.0
Six Goals - SDEC 1.6
Dispensing Fees increasing 1.5
Service Improvement Fund 1.1
WRP Contribution - 5.2
22/23 payawards not in 23/24 Alloc Paper (to be made rg 12.1
Prevention and Early Years Funding 1.3
English contracts additional uplift 1.9% 1.5
WHSSC English/ Cross border cost uplift 1.9% 0.6
23/24 5% AAC Pay Award 38.0
Repayment of the AME Provision funding - 4.1
TGS Cohort Doctors 0.9
Additional Planned Care Bids 7.2
Other 1.5

Total Allocations Received
Total Allocations Anticipated

The Health Board is funded in the main from the Welsh Government allocation
via the Revenue Resource Limit (RRL). The Revenue Resource Limit (RRL) for
the year is £1,953.2m. £812.3m has been phased within the year-to-date
position, which is £1.5m less than 5/12t" of the RRL (£813.8m).

Confirmed allocations to date is £1,877.0m, with further anticipated allocations
in year of £76.2m. Total COVID-19 funding allocation is £16.6m of which
£13.0m is anticipated and £3.6m has been received. The COVID-19 income
profiled into the cumulative position to date is 5.1m.

£38.0m of anticipated income has been included for the 5% 2023/24 pay award
impact and £7.2m income has also been anticipated in Month 5 for the
Additional Planned Care Bids Funding.

Also, within the WG allocation received includes Performance Fund (£30m)
Transformation Fund (E12m), Sustainability Fund (£27.1m), Planned Care Core
Funding (£E12.0m), Values Based Healthcare (£3.1m) and Six Goals (£2.96m)

Total 23/24 COVID-19 Forecast Expenditure 16.6
Received 3.6
Anticipated 13.0




Expenditure — Pay & Non-Pay

* Provided Services Pay: Expenditure has
decreased by £8.2m (8.5%) from Month 4.
Excluding the £9.5m i.e. 3/12ths of the £37.9m
2023/24 AFC 5% Pay Award paid in Month 4
backdated to April, the actual in-month

Administrative & Clerical 161 117 124 149 140 128 62.0 65.9 (3.9) 156.9 movement is an increase of £1.3m.
Medical & Dental 2430 188 200 241 225 206 93 106.0 (14.7) 250.9

Nursing & Midwifery Registered 167 246 258 M1 291 267 1346 137.3 (27) 3244 . .

Additional Clinical Senvices 921 120 125 150 18 35 65.8 468 19.0 so5| | © Actual WTE worked in month has increased by
Add Prof Scientific & Technical 103.3 32 34 41 141 129 19.1 76 (184) 156.8 102.2wte.

Allied Health Professionals 70.4 56 58 69 6.5 6.0 287 30.8 (2.1) 726

Healthcare Scientists 16.4 13 14 17 15 14 76 73 0.3 17.3] | « Agency expenditure has increased by £0.2m in-
Estates & Ancillary 494 38 4.0 48 4.5 4.1 217 211 0.6 49.9 month and Bank expenditure has also
Students 0.7 01 0.1 01 01 0.1 0.4 0.4 0.0 0.9 increased by £0.2m.

Health Board Total 1047.2] 814 853 1021 9%.2 _ 88.0 4313 453.3 (22.0) 1,011

Other Senices (Incl. Primary Care : - - 3.0 - - « Pay Annual Forecast has increased by £3.7m

(0.3%), of which Agency annual forecast has
increased by £2.2m. Increase in Agency and
Bank expenditure is driven by Escalated beds
and sustained pressures arising from
unscheduled care, whilst also providing cover
for the large number of vacancies in Secondary
Care to maintain the Nurse Staffing Act Ward

Primary Care Contractors 237 186 182 189 191 182 93.9 93.0 09 2236 staffing levels.

Primary Care Drugs 120.8 93 104 114 110 122 516 543 (2.7) 130.3 _ _ _
Secondary Care Drugs 82.9 6.5 76 79 8.1 8.4 76 385 (0.9) 949/ | © Non-Pay Expenditure (excluding Capital
Clinical Supplies 78.0 6.4 71 75 78 78 335 36.0 (2.6) 79.2 Charges): August total non pay expenditure is
General Supplies 477 16 36 40 16 5.8 20 1 206 (0.5) 45 4 £100.3m, an increase of £0.1m from Month
HC Senvices Pravided by Other NHS 23| 262 281 276 291 289 133 140.0 (4.7) 3313 4. (Further detail on Non-Pay expenditure
Continuing Care and FNC 991 101 102 100 123 113 50.4 539 (3.5) 124.8 movements is referred to in Slide 10)

Other 1079 87 107 58 9.5 8.0 56.4 427 137 93.4

Non-pay costs 10723 895 959 931 1002  100.3] 4788 4790 0.2) 1,122.9

AME/DEL Depreciation 127 25 45 39 36 36 18.2 181 0.0 138




Expenditure — Pay

2022-23 2023-34

» Actual worked in August is 19,350 WTE, an increase of 102wte from July.

Dec-23 Jan-23 Feb-23 Mar-23| Apr-24 May-24 Jun-24 Jul-24 Aug-24 . _ o
* The 5% consolidated Pay Award, backdated to April 23 was paid in July. The
Budgeted WTE 18,993 19017 19027 19082 | 18952 19415 19869 19883 19887 full funding is anticipated from WG. Pay in August does not include

Actual WTE 18755 18576 18927 19151| 19193 19211 19206 19248 19,350 any specific uplifts.

* Agency has increased by £0.2m and Bank by £0.2m. Overtime is £0.2m less
than previous month and Locum spend has reduced by £0.3m in month.

+ All three sites continue to report pressures in Nursing staffing costs due to
vacancies, and an increase in Agency Nursing to maintain NSA staffing
levels on Wards.

Agency 7.0 5.8 6.7 7.0 6.8 7.0 333
Overtime 1.7 1.1 1.2 1.1 1.3 1.1 5.8
Locum 2.6 2.2 2.4 2.6 2.6 23| 120
WLIs 0.5 0.4 0.4 0.5 0.6 0.5 2.5
Bank 44 2.3 2.7 3.6 2.6 2.8/ 140
Other Non Core 0.0 0.1 0.1 0.1 0.1 0.1 0.4
Additional Hours 0.4 0.4 0.4 0.3 0.4 0.3 1.8




Pay Costs — Agency

2223 23-24 Actual
Total Total
Full Year Year to

Actual Apr-23  May-23 Jun-23  Jul-2) Aug-23| Date
West Area 2,136 148 281 202 206 27 1,053
Central Area 5,092 416 527 483 718 568 2,713
East Area 9,425 676 879 1069 699 939 4,462
Y sbyty Gwynedd 8,644 684 1024 1057 934 921 4,820
Ysbyty Glan Clwyd 16,648 1323 1757 1677 1736 1,697 8,189
Y sbyty Maelor Wrexham 11,700 851 922 1038 973 1,140 4,923
Mental Health & LDS 7,593 629 602 729 722 851 3,532
Womens 2,704 226 130 126 111 133 725
Other 8,797 619 600 592 512 549 2,872
Total Agency 72,140 5,171 6,721 6,972 6,811 7,015 33,290

* Month 5 Agency expenditure is £7.0m (7.8% of total pay) an increase of £0.2m on last month and £0.9m higher than 22/23 monthly average of £6.1m. The year end forecast
outturn has increased by £2.2m, from £76.7m in Month 4 to £78.9m in Month 5. The impact of the two new innovations, Wagestream and Auto cascade need to be closely
monitored and assessed.

* Month 5 Medical Agency expenditure is £2.3m, of which East Integrated Health Community is £0.6m, Central IHC £0.6m, West IHC £0.6m and Mental Health £0.4m
accounting for 92.0% of the in-month spend. Medical Agency is primarily used to cover vacancies.

* Nurse agency costs totalled £3.8m for the month, an increase of £0.5m from previous month and is £1.6m higher than the monthly average costs of £2.2m reported in
2022/23. Agency Nurse continue to support the sustained pressures arising from unscheduled care and provide cover for the large number of vacancies in Secondary Care
in maintaining the Nurse Staffing Act Ward staffing levels. The increasing trends of having to source off-contract agency to fill shifts is also impacting on costs. The use of
agency nurses is particularly an issue for Ysbyty Glan Clwyd (£1.1m in month), Ysbyty Wrexham Maelor (£1.0m), Ysbyty Gwynedd (£0.5m) and Mental Health (£0.5m),
which together account for 81.1% of the August expenditure.

» Other agency costs totalled £0.9m in Month 5, £0.2m less than previous month. Other Agency costs mainly consists of Allied Health Professionals (£0.5m) and Admin and
Clerical (£0.3m).




Pay Costs — Agency

* The below graphs shows movements in both Medical & Agency Nursing costs.




Expenditure - Non Pay

* Primary Care Contractor: is £1.0m (5.0%) less than previous month due to the GDS in-month position
being favorably impacted by underperformance adjustments/anticipated clawbacks. GMS Month 5
expenditure has remained in line with previous month, however pressures remain due to increased
Enhanced Services activity, rising dispensing costs and managed practices locum cost pressures.

* Primary Care Drugs: Expenditure is £1.2m (11.2%) higher than previous month. Annual forecast has
increased by £1.0m. August estimate is based on 22 prescribing days (July estimate was based upon
21 prescribing days) and £0.5m of the Month 5 increase includes an under-accrual for June, thus
together with an increase in the 3-month rolling average cost per prescribing day, which is used to
calculate the monthly accrual has resulted in an increase in the cost per item dispensed.

+ Secondary Care Drugs: Expenditure is £0.3m (3.6%) higher than previous month. An increase in HEP
C testing/patients in August has led to an in-month increase of £0.2m in Secondary Care Drugs
expenditure. Cancer Services Drugs has also increased by £0.1m. Cancer Services patients is up 14%
compared to the last 3 months, and costs are particularly volatile due to changing protocols, case mix
start dates and New Treatment guidelines. Annual forecast has increased by £1.6m from previous
month, of which £0.6m is increase Hep C Drugs and £0.8m increase in Cancer Services Drugs.

+ Healthcare Services provided by Other NHS Bodies: August expenditure is £0.2m (0.7%) less than
previous month. However, annual forecast has increased by £2.9m, of which £1.0m reflects the
significant levels of Out of Area (OOA) placements which are being incurred due to lack of bed capacity
because of increased demand and DTOC's. This is being monitored via a weekly accountability
meeting. The overspend to date on OOA is £1.5m at Month 5. Contracting annual forecast outturn has
also increased by £0.7m due to revised assumptions around English Contracts, in light of the activity
proposals received.

» Continuing Health Care (CHC) and Funded Nursing Care (FNC): Expenditure is £11.3m, a reduction
of £1.0m (8.2%) from previous month and £0.9m higher than forecast for the month. The in-month
reduction is mainly due to the 2023/24 approved CHC inflationary costs of circa £2.1m being included
within the Month 4 position, with some inflationary costs being reported in Month 5. Annual forecast has
decreased by £0.2m. Integrated Health Communities (IHC’s) packages of care (PoC) numbers has
remained in line with previous month, however MHLD packages of care have increased by 7 patients.



Impact of COVID-19

* Month 5 COVID-19 expenditure for WG funded programmes is £0.9m, a reduction of £0.2m from previous month. Total year to date COVID expenditure is £5.1m and full
year forecast spend is £16.6m. This includes the translation of the Test, Trace and Protect Service to a new Health Protection Service, together with Mass Vaccination,
PPE and Long Covid and is funded by £16.6m of Welsh Government (WG) funding.

« All COVID programmes expenditure plans continue to be refined. There is a possible risk of underspending with elements of the Health Protection Plans under discussion
with Policy Leads.

* Mass Vaccination costs are forecast to remain within funding but there is a potential for additional spend in relation to Primary Care Support which is not currently in the
position. Mass Vaccination guidance is still pending with regards to timescales of the Autumn booster delivery. Further discussions are taking place with the policy lead.

« Currently, not all PPE costs are captured within the year-to-date position which explains the small step up in future months.

* See below Table for Summary of COVID-19 year to date expenditure and forecast:

Health Protection (incl Testing, Tracing and Surveillance) 0.6 3.4
COVID-19 Vaccination (Immunisation) Programme 3.7 9.4
Mosocomial, PPE, Long COVID & Other 0.8 3.8

Welsh Gov COVID-19 Income 51 16.6




Risks and Opportunities (not included in position)

Failure to deliver planned savings not yet identified (Pipeline plus Red, less ¥YTD )
] ] ) ) £5.2m Medium

non delivery already included in run rate risk below).
Failure to mitigate the run rate above plan (operational pressures). £49.0m High
Costs of addressing special measures status are incurred and not funded by WG, )

) £1.0m Medium
e.g. ligature costs.
Emergency pressures above plan (including winter) £12.0m High
Potential additional excess costs above plan e.g. energy and inflation. £4.5m Medium
Mew legislative requirements around hospital waste TBC Low
Further critical planned care improvement cannot be delivered within the £27m ]
fundi £2.0m Medium

unding

* The Health Board is anticipating the receipt of strategic cash support from the WG for the resource deficit of £134m;
until this is confirmed, along with the timing of this being available to drawn down, it remains a material risk (Ref
CRR23-52).




Balance Sheet

Cash Flow Forecast

« The closing cash balance as at 30" August 2023 was
£6.962m, which included £4.482m cash held for revenue
expenditure and £2.480m for capital projects.

* The Health Board is currently forecasting a closing cash
balance for 2023-24 of (£131.220m) made up of
(£132.620m) revenue cash and £1.400m capital cash.

» This forecast balance assumes working balance support of
£15.471m for revenue payments and £4.472m for capital
payments relating to IFRS16. This additional cash funding
has been included on Table E — Resource Limits
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1. FINANCIAL POSITION

1.1 Financial plan

The Health Board’s initial financial plan for 2023/24 is to deliver a deficit position of £134.1m.
This presents a very challenging financial situation in 2023/24 for the Health Board.

The three key components making up the 2023/24 initial financial plan are as follows:

» The £196.2m underlying deficit brought forward from 2022/23

» Plus, demand growth and inflation in 2023/24 only partially offset by relatively low funding
growth (before funding for pay awards)

» Less financial improvement from savings and dis-investment

e The £196.2m recurrent deficit represents the £82m non recurrent WG funding committed
recurrently, plus further £114.2m resulting from shortfalls in recurrent savings and from
recurrent cost pressures and service developments over budget.

e Table 1 below provides a high-level summary of the overall financial position for 2023/24

Table 1: High-level summary financial position 2023/24

Non-

Recurrent recurrent Total

£m £m £m

Recurrent deficit brought forward from 2022/23 196.2 0.0 196.2
Demand growth & inflation - income (including strategic support) -26.2 -128.0 -154.2
Demand growth & inflation — expenditure 71.4 59.4 130.8
Total demand growth & inflation 45.2 -68.6 -23.4
Financial improvement -38.7 0.0 -38.7
Net 2023/24 position before major decisions 202.7 -68.6 134.1

1.2 Actual Year to Date Position

¢ The in-month position is reporting a deficit of £16.6m, which is £5.6m higher than the profiled
financial deficit for Month 5, but in line with the previous month’s reported position. The year-
to-date position as at the end of August is reporting a deficit of £76.3m, this represents a
£20.4m adverse variance compared to 5/12™s of the £134.1m core planned deficit.
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e Key reasons for the in-month overspend above plan of £5.6m in month and £20.4m year to
date adverse variance above plan compared to 5/12%s of the £134.1m core planned deficit is
due to the following cost pressures:

Year to Date
Cost
Pressures

£m
Pay Pressures above planned assumptions 8.2
Healthcare Services Provided by Other NHS Bodies 4.7
CHC 3.5
Primary Care & Secondary Care Drugs 3.5
Other Non-Pay underspends (2.9)
Overachieved Savings 2.7
Other 0.7
Total 20.4

e The in year additional pressures above plan are currently being reported as non-recurring, but
these will be re-assessed shortly.

1.3 Forecast Position

e The forecast outturn is the £134.1m planned deficit for the year as endorsed by the Health
Board. Slippage against plan in the first five months of the financial year will need to be
recovered over the remainder of the financial year.

e The risks to delivery are highlighted in the submission and are articulated in section 3.1. In
addition, the plan will also require £134.1m of strategic cash support to maintain existing
payment terms to staff and suppliers (Section 10).

e The Health Board remains committed to taking action to mitigate any risks to delivery of the
financial plan, with areas of focus highlighted within section 6.1.

1.4 Income (Table B)

e Income totals £175.2m for August, a reduction of £8.0m (4.4%) from July and is £0.7m higher
than forecast for the month. The Revenue Resource Limit (RRL) element for August is
£163.0m, which is £7.9m (4.6%) less than in July and is £0.9m higher than forecast for the
month. Total annual Revenue Resource Limit (RRL) income has increased by £13.2m, of which
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£7.2m is anticipated income for additional Planned Care Bids, £1.5m income for Vaccination
costs, £0.7m EPMA Digital income and £3.7m RIF and Neurodivergence funding. Further
details are included in Section 7 (Table E).

1.5 Actual Year to Date and Forecast Expenditure (Table B)

e Expenditure totals £191.9m for August, which is £8.1m (4.0%) less than previous month and
is offset by a £8.0m reduction in income phased year to date. Total expenditure is £6.4m higher
than forecast for the month.

e Further detail on key movements in expenditure is provided in the below table.

e Expenditure of £0.9 is directly related to COVID-19 in August, a reduction of £0.2m from July.

Income

Primary care
Contractor

Primary care —
Drugs &
Appliances

Total annual Revenue Resource Limit (RRL) income has increased by
£13.2m, of which £7.2m is anticipated income for additional Planned Care
Bids, £1.5m income for Vaccination costs, £0.7m EPMA Digital income and
£3.7m RIF and Neurodevelopment funding.

August expenditure is £1.0m (5.0%) less than previous month and £0.6m
less than forecast for the month due to the GDS in-month position being
favourably impacted by underperformance adjustments/anticipated
clawbacks. GMS Month 5 expenditure has remained in line with previous
month, however pressures remain due to increased Enhanced Services
activity, rising dispensing costs and managed practices locum cost
pressures.

Annual forecast outturn has decreased by £0.4m, due to reducing the GDS
full year forecast by £0.5m in Month 5 to an underspend of £0.3m for
underperformance adjustments/anticipated clawbacks.

Additional funding of £1.7m was received in 2022/23 for the increased
costs of GMS Dispensing Fees, for which £1.5m anticipated income is
reported in Table E. The Health Board is significantly impacted by the
increase in this cost due to the high number of Dispensing Practices within
rural areas.

Month 5 expenditure is £1.2m (11.2%) higher than previous month, and
£1.1m higher than forecast for the month. Annual forecast has increased
by £1.0m.

August estimate is based on 22 prescribing days (July estimate was based
upon 21 prescribing days) and £0.5m of the Month 5 increase includes an
under-accrual for June, thus together with an increase in the 3-month
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Provided
Services — Pay

Provider
Services Non-
Pay

rolling average cost per prescribing day, which is used to calculate the
monthly accrual has resulted in an increase in the cost per item dispensed.
Following receipt of June prescribing data, the 3-month Average Cost per
Prescribing Day in June has increased by +0.3%.

The Average Cost per Item increased in June to £7.66 per item compared
to £7.56 per item for May. The 3-month Average Cost per Item also
increased from £7.54 to £7.59 (+0.6%).

The overall number of Items Prescribed per Prescribing Day has
decreased by -3.8%; June had 68,484 items prescribed compared to
71,225 in May. The 3-month Average Items Prescribed per Prescribing Day
has also decreased from 71,779 to 71,546 (-0.3%).

Provided Services Pay expenditure has decreased by £8.2m (8.5%) from
Month 4 and is £0.4m less than forecast for the month. Excluding the
£9.5m i.e. 3/12ths of the £37.9m 2023/24 AFC 5% Pay Award paid in
Month 4 backdated to April, the actual in-month movement is an increase
of £1.3m.

Actual WTE worked in month has increased by 102.2wte.

Agency expenditure has increased by £0.2m in-month and Bank
expenditure has also increased by £0.2m.

Annual Forecast has increased by £3.7m (0.3%), of which Agency annual
forecast has increased by £2.2m. Increase in Agency and Bank
expenditure is driven by Escalated beds and sustained pressures arising
from unscheduled care, whilst also providing cover for the large number of
vacancies in Secondary Care to maintain the Nurse Staffing Act Ward
staffing levels. Further detail on Agency is included in Section 5.1
Agency/Locum Expenditure (Table B2).

August expenditure is £1.7m (9.8%) higher than previous month and
£4.8m higher than forecast for the month. £1.5m of the in-month movement
is due to an increase in accrual for Local Authority RIF payments for which
funding has been received.

Annual forecast has increased by £7.0m, of which £3.7m is additional
expenditure built into forecast for £2.8m RIF allocation received and £0.8m
Neurodivergent funding. Energy forecast has also increased by £2.8m and
£0.7m is additional expenditure built into forecast for EPMA digital costs.
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Secondary care

Drugs

Healthcare
Services
provided by
other NHS
Bodies

Continuing
Health care
(CHC) and
Funded
Nursing care
(FNC)

Other Private
and Voluntary
Sector

Secondary Care Drugs expenditure continues to increase, with Month 5
expenditure being £0.3m (3.6%) higher than previous month and is £0.5m
above forecast for the month. An increase in HEP C testing/patients in
August has led to an in-month increase of £0.2m in Secondary Care Drugs
expenditure. Cancer Services Drugs has also increased by £0.1m. Cancer
Services patients is up 14% compared to the last 3 months, and costs are
particularly volatile due to changing protocols, case mix start dates and
New Treatment guidelines.

Annual forecast has increased by £1.6m from previous month, of which
£0.6m is increase Hep C Drugs and £0.8m increase in Cancer Services
Drugs.

Month 5 expenditure is £0.2m (0.7%) less than previous month and is
£1.2m higher than forecast for the month.

Annual forecast has increased by £2.9m, of which £1.0m reflects the
significant levels of Out of Area (OOA) placements which are being
incurred due to lack of bed capacity because of increased demand and
DTOC's. This is being monitored via a weekly accountability meeting. The
overspend to date on OOA is £1.536m at Month 5.

Contracting annual forecast outturn has also increased by £0.7m due to
revised assumptions around English Contracts, in light of the activity
proposals received.

In addition, Corporate forecast outturn has also increased by £0.7m due to
a backdated accrual correction.

August expenditure is £11.3m, a reduction of £1.0m (8.2%) from previous
month and is £0.9m higher than forecast for the month. The in-month
reduction is mainly due to the 2023/24 approved CHC inflationary costs of
circa £2.1m being included within the Month 4 position, with some
inflationary costs being reported in Month 5.

Annual forecast has decreased by £0.2m. Integrated Health Communities
(IHC’s) packages of care (PoC) numbers has remained in line with previous
month, however MHLD packages of care have increased by 7 patients.

Expenditure relates to a variety of providers, including Hospices, Mental
Health organisations and planned care activity providers.

August expenditure is £0.8m (33.8%) less than previous month and is
£1.2m less than forecast for the month. Annual forecast has also
decreased by £1.3m due to a further revision of the estimated insourcing
activity.
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Joint Financing

Includes the pay and non-pay for the Community Equipment Stores, which
are jointly operated via a pooled budget.

e Expenditure is in line with previous month and annual forecast has
increased by £0.4m.

Losses, Special Includes Redress, Clinical Negligence, Personal Injury and loss of

Payments and property.
Irrecoverable e Expenditure is £0.1m less than previous month and £0.1m less than
Debts forecast for the month. Annual forecast has decreased by £0.5m due to the

in-month claims values being lower than anticipated.

Capital ¢ Includes depreciation and impairment costs which are fully funded. Table
B remains unchanged and will be updated once clarity has been confirmed
on a few IFRS16 Contracts and October Non-Cash submission.

e The year to date and forecast expenditure includes the additional 5% 2023/24 Pay Award
impact. WG has committed to fully fund the pay award impact for which £37.96m anticipated
income has been included in Table E.

e The basis of the outturn energy forecast has been amended to reflect the latest forecasts
provided by CCS for the period October 2023 to March 2024, the outturn forecast has therefore
increased by cE3m. The outturn forecast also now includes cost of £0.3m for heating oil and
other sites not on the main BG/CCS energy contracts. The forecast from CCS for the final 6-
months of the year is greater than the previous forecast provided by British Gas, particularly
regarding the non-commodity charges. It should be noted that Shared Services have cautiously
advised that CCS could further reduce the non-commodity forecast costs but this has not been
included in the forecast; for BCU this could be a further £2.5m. Energy commodity costs have
stabilised over recent months but remain vulnerable to global factors, particularly the impact of
the conflict in Ukraine, economic growth/inflation and weather.

1.6 Performance and Transformation Strategic Support

e As per the financial plan it is forecast that the Performance Fund (£30m) Transformation Fund
(E12m) will be spent in full. The below table summarises actual year to date expenditure of
£14.2m, a reduction of £1.3m from Month 4 and forecast expenditure of £27.8m to be spent
over the remainder of the financial year.
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1.7 2.8 2.4 3.3 2.3 4.2 3.0 3.0 3.0 3.0 3.1
0.1 0.3 0.2 0.7 0.4 0.4 0.7 0.8 0.8 0.8 0.8

1.7 Accountancy Gains (Table B)

The Health Board is reporting £0.4m Accountancy Gains in August, as reported in Table C.

1.8 COVID-19 (Table B3)

Month 5 COVID-19 expenditure for WG funded programmes is £0.9m, a reduction of £0.2m
from previous month. Total year to date COVID expenditure is £5.1m and full year forecast
spend is £16.6m. This includes the translation of the Test, Trace and Protect Service to a new
Health Protection Service, together with Mass Vaccination, PPE and Long Covid and is funded
by £16.6m of Welsh Government (WG) funding.

All COVID programmes expenditure plans continue to be refined. There is a possible risk of
underspending with elements of the Health Protection Plans under discussion with Policy
Leads.

Mass Vaccination costs are forecast to remain within funding but there is a potential for
additional spend in relation to Primary Care Support which is not currently in the position.
Mass Vaccination guidance is still pending with regards to timescales of the Autumn booster
delivery. Further discussions are taking place with the policy lead.

Currently, not all PPE costs are captured within the year-to-date position which explains the
small step up in future months.

A summary of COVID-19 year to date expenditure and forecast as per Table B3 is provided
below:
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Health Protection (Testing, Tracing and Surveillance) . . 0.2 0.1
COVID-19 Vaccination (Immunisation) Programme . . 0.8 0.6
Nosocomial, PPE, Long COVID & Other . . 0.1 0.2




2. UNDERLYING POSITION

2.1 Movements from Plan & Underlying Position (Table A & Al)

e Underlying - The Health Board has faced a significant underlying deficit position, which is a
consequence of our cost pressures, decision-making processes, and delivery inefficiencies.
The underlying position brought forward from 2022/23 is a deficit of £196.2m, with an opening
plan deficit of £134.1m. The c/f underlying position remains as per the Annual Plan.
Deteriorations in the in-year rate are being classified as non-recurring, but are being reviewed.

e At Month 5 the methodology for explaining the pressures has been refined and now reflects
the ledger and divisional forecasts.

e Movements being in-year pressures and mitigations updated within Table A include:

e Line 27 — £6.1m Red Rated and Pipeline savings (up to planned £25.2m level) still to be
finalised.

e Line 29-£19.1m Pay pressures above planned assumptions. The forecast pressures are likely
to continue at a rate of £1.6m per month.

e Line 30 — £5.5m Primary Care Drugs and Secondary care Drugs, of which £0.8m is due to
Primary Care Drugs under-accrued costs relating to 22/23. Previously this excluded Secondary
Care Drugs as the value was below the materiality to include on Table A with the contra entry
being non pay benefits. At Month 5 Secondary Care Drugs pressures has increased and
therefore warranting the inclusion on Table A.

e Line 31— £2.2m Healthcare Services provided by other NHS bodies - Out of Area Placements
(Child and MH) and other Contracts net of WHSCC surplus. At Month 5 English Contracts are
producing a year to date pressure due to catch up of MDS information. This is not currently
forecast to continue at this rate.

e Line 32 — £6.4m Other Non-Pay underspends — See references within this Section. Previously
these were not recorded as material actions on Table A and were mitigating the non material
cost pressures. Both of these items are being recorded in Table A. These are assumed to
continue at a rate of £0.5m per month for the remainder of the year.

e Line 33 — £4.2m CHC pressures. CHC inflationary pressures continue to be reflected and
therefore a cost of £0.1m per month for the remainder of the year.

e Line 34 — £1.4m Mitigating actions to be finalised - currently Red and pipeline above planned
£25.2m.
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e Line 35 — £28.5m Mitigating actions to be finalised (RIGA £15m, Balance Sheet £8m,
Establishment Control Group (ECG) £5.0m). The months where the profile increases reflect
the review of Balance Sheet.

e Line 37 — £3.0m increase in revised Energy forecast outturn which now reflects the national
forecast for October- March.

e Line 38 & 39 — £0.3m GDS forecast underspend and £2.3m GMS forecast overspend.

e To deliver the £134.1m planned deficit, a number of actions are being progressed:

e All budgeted developments will be reviewed early October (assessment of unavoidable
costs and patient safety) - Recurrent Investment Group Assurance (RIGA)

e Establishment Control Group (ECG) — assessment has commenced of all existing
interims and challenging requests for recruitment to non-patient facing roles including
posts which are part way through the recruitment process.

e Focus upon Cost Improvement Program delivery.

e Medical, Nursing & Therapies Temporary Workforce Controls (WLI/Agency) including
review of Autocasade.

e Develop active use of benchmarking to support improvement.

e An additional performance and accountability framework is being developed and IHC'’s
are held accountable at the monthly Executive Delivery Group (EDG).

e Balance sheet and reserves review for all Divisions and the central ledger, to assure all
non-recurrent mitigations are known and deployed as required.

e The Financial Recovery Plan will be submitted to PFIG by the end of October.



3.

RISK MANAGEMENT

3.1

Risk Management (Table A2)

The Risks and opportunities have been fully assessed at Month 5. The mitigating actions have
now been incorporated into Table A. A number of risks have been removed or reduced
following further assessment. The remaining risks will continue to be monitored and managed
throughout the year. The below are current risks to the Health Board’s financial position for

2023/24 as at Month 5.

£fm | Level
Risks
Failure to deliver planned savings not yet identified (Pipeline
plus Red, less YTD non delivery already included in run rate £5.8m | Medium
risk below)
Failure to mitigate the run rate above plan (operational £49 0m High
pressures)
Costs of addressing special measures status are incurred and £1.0m
not funded by WG, e.g. ligature costs. ' Medium
Emergency pressures above plan (including winter) £12.0m High
_Potennal additional excess costs above plan e.g. energy and £4.5m Medium
inflation.
New legislative requirements around hospital waste TBC Low
Fl_th_her critical pIann(_ad care improvement cannot be delivered co0om | Medium
within the £27m funding
Total Quantifiable Risks £74.3m




4. RING FENCED ALLOCATIONS

4.1 Ringfenced Allocations (GMS - Table N)

e Table N (GMS) completion is required from Month 6.

4.2 Ringfenced Allocations - (GDS - Table O)

e Table O (GDS) completion is required from Month 6.

4.3 Ringfenced Allocations (Table P)

e The Ringfenced Funding is forecast to be spent in full. Actual performance against plans will
continue to be monitored monthly and used to inform future forecasts.

e RIF funding is expected to be fully spent, with the majority of this funding passing to Local
Authorities.

e Genomics is predominantly passed through to WHSCC.

e Critical care is being spent and is now part of the baseline costs and funding.

e SIF funding has been received, which is fully committed and is forecast to be spent in full.

e Funding is now anticipated for £7.2m additional Planned Care Bids, but discussions are

ongoing about the investments which this funding should support. As such, this funding is
currently shown as uncommitted.



5. AGENCY/LOCUM EXPENDITURE

5.1 Agency/Locum Expenditure (Table B2 — Sections B & C)

Agency expenditure for Month 5 is £7.0m, representing 7.8% of total pay, an increase of £0.2m
on last month. The 2022.23 monthly average Agency expenditure was £6.1m. Agency year
end forecast outturn has increased by £2.2m, from £76.7m in Month 3 to £78.9m in Month 4.
The impact of the two new innovations which were introduced in June, Wagestream and Auto
cascade, are being closely monitored, assessed and revised — e.g. Off-contract Agency has
been switched off across the HB.

Month 5 Medical Agency expenditure is £2.3m and is in line with previous month, which
includes East Integrated Health Community (£0.6m), Central IHC (£0.6m), West IHC (£0.6m)
and Mental Health (£0.4m) accounting for 92.0% of the in-month spend. Medical Agency is
primarily used to cover vacancies.

Nurse agency costs totalled £3.8m for the month, an increase of £0.5m from previous month
and is £1.6m higher than the Nursing Agency monthly average costs of £2.2m reported in
2022/23. Agency Nurse continue to support the sustained pressures arising from unscheduled
care and provide cover for the large number of vacancies in Secondary Care in maintaining
the Nurse Staffing Act Ward staffing levels. The increasing trends of having to source off-
contract agency to fill shifts is also impacting on costs. The use of agency nurses is particularly
an issue for Ysbyty Glan Clwyd (£1.1m in month), Ysbyty Wrexham Maelor (£1.0m), Ysbyty
Gwynedd (£0.5m) and Mental Health (£0.5m), which together account for 81.1% of the August
expenditure.

Other agency costs totalled £0.9m in Month 5, a decrease of £0.2m from previous month. Other
Agency costs mainly consists of Allied Health Professionals (£0.5m) and Admin and Clerical
(£0.3m).



6. SAVINGS

6.1 Savings (including Accountancy Gains and Income Generation) (Tables C, C1, C2,
C3 and C4)

e To meet the Health Board’s Financial Plan of £134.1m deficit for 2023/24, savings of £25.2m
must be delivered. The requirement is for savings to be cash releasing and recurring. Internally,
a full year stretch savings target of £30.9m has been set, which if achieved would provide
£5.7m to mitigate additional cost pressures. The target has been profiled on equal twelfths
basis.

e As at Month 5, the full year savings plan (FY Plan) now totals £25.9m, a minor reduction of
£0.2m on last month which relates to a number of schemes being assessed as non-deliverable
having been replaced with alternative schemes with a very slightly amended value. This
includes Pipeline and Red schemes. The FY Plan value of Green schemes totals £18.3m,
which represents an increase of £1.0m on last month. The proportion of Green recurring
savings now totals £13.5m. Therefore, the gap between total Green savings and £25.9m totals
£6.9m. Work continues to identify recurring schemes.

e IHC’s and Services need to address the outstanding current year shortfall whilst at the same
time developing plans for the next financial year.

e Saving schemes reported include local ‘transactional’ schemes.

e Actual savings delivered at Month 5:
e Year to Date actual savings total £7.4m, of which £5.8m is recurring.

e Savings delivered in Month totalled £1.8m, of which £1.6m recurring.

e Actions continue including monthly check and challenge sessions with the Divisions and via
the Executive Delivery Group. The red and pipeline schemes will be further reviewed for
robustness before re-categorising as Green. The ECG process has now commenced, and the
first RIGA assessment will take place early October.



/. INCOME ASSUMPTIONS

7.1 Income/Expenditure Assumptions (Table D)

e All figures have been updated following agreement of Health Care Agreements and Major
Contracts between Welsh NHS bodies in accordance with WHC (2023) 012.

7.2 Resource Limits (Table E & E1)

e The Revenue Resource Limit (RRL) for the year is £1,953.2m. £812.3m of the RRL has been
phased within the year to date position, which is £1.5m less than 5/12s of the RRL (£813.8m).

e Confirmed allocations to date is £1,877.0m, with further anticipated allocations in year of
£76.2m. Total COVID-19 funding allocation is £16.6m of which £13.0m is anticipated and
£3.6m has been received. Total COVID-19 income profiled into the cumulative position to date
is 5.1m.

e £37.96m of the anticipated income included in Table E is the 5% 2023/24 pay award impact.
The backdated pay for April-July was included within the Month 4 position.

e Also, included within Table E in Month 5 is the anticipated income of £7.2m for Additional
Planned Care Bids.



8. HEALTH CARE ARGEEMENTS & MAJOR CONTRACTS

8.1 Welsh NHS Contracts

The Health Board’s Welsh Expenditure and Income LTA’s/SLA’s were agreed and signed

before the deadline of 30" June 2023 for the following agreements:

Income Expenditure
Powys v v
Powys — Clinical Outreach v (not applicable)
Hywel Dda v v
WHSCC v (not applicable)
Cardiff & Vale (not applicable) v

Work is ongoing to finalise the Hywel Dda to agree a Service Level Agreement to cover their
historic outreach use of Tywyn hospital. Previously the costs associated with this activity has
been covered by regular invoicing, but upon review of the income streams within the HB we
have approached HD to put an SLA in place to cover this activity. Agreement has been
obtained that an SLA would be acceptable, and work has commenced to get the agreement
in place in the coming weeks, but the full specification, schedule and costs were not
available to enable this by 30th June. There is no dispute around the service or agreement
and both parties agree this is of low value and materiality, it covers just over 60 clinic

sessions annually taking place in the facility.
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9. STATEMENT OF FINANCIAL POSITION & AGED WELSH NI‘ ¢ 2
DEBTORS '

9.1 Statement of Financial Position (Table F)

The opening Statement of Financial Position figures on Table F have now been updated to
reflect the Health Board’s 2022-23 audited accounts submission of 251" August 2023.

Details of actual and forecast material movements in the Statement of Financial Position during
2023-24 are as detailed below.

Movements at Month 5 2023-24

e Current assets — Cash and cash equivalents (line 9)

Cash and cash equivalents have increased by £4.049m to £6.962m during the year, made up of
increase of £2.969m in revenue cash and £1.080m in capital cash.

The closing cash balance of £6.962m at Month 5 consisted of £4.482m revenue cash and
£2.480m cash for capital projects.

e Current assets — Trade and Other Receivables (line 7)

Trade and other receivables increased by £10.495m during Month 5 mainly due to an increase
in receivables of £11.702m with the Welsh Risk Pool. This is also reflected in the movement in
current provisions below.

Year to date receivables have increased by £11.456m and again this is mainly due to increases
in amounts due from the Welsh Risk Pool, dependant on the outcome of litigation claims, offset
by a reduction in the Accounts Receivable system balance.

e Current liabilities — Trade and Other Payables (line 13)

Year to date payables have decreased by £27.851m made up of a reduction in revenue
payables of £24.165m and a reduction in capital payables of £3.686m.

The decrease in payables is mainly as a result of reduction of £13.004m in year-end accruals
for a 1.5% consolidated pay award in May, reductions of £11.541m in system payables
(accounts payable and open purchase orders) alongside reductions in payables to HMRC and
Continuing Healthcare providers.

e Current liabilities — Provisions (line 15)
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Increases of £25.987m in provisions mainly relate to on-going clinical negligence litigation
claims, the majority of which will be recoverable from the Welsh Risk Pool in the event of cases
being successful. Provisions for clinical negligence and personal injury claims increased by
£29.223m during the first five months of 2023-24 offset by reductions of £3.236m in other areas.

Full year forecast movements

e Current assets — Trade and Other Receivables (line 7)

It is currently assumed that material amounts paid by the Health Board in respect of increased
clinical negligence provisions will be recoverable from the Welsh Risk Pool and these will be
amended each month based on the Legal and Risk Services quantum.

It is assumed that the balance of trade and other receivables will increase during the year due to
the timing of Welsh Risk Pool Advisory Board meetings and year-end invoicing.

e Current assets — cash and cash equivalents (line 9)

Details on the forecast cash outturn position is provided in the narrative to Table G — Monthly
Cashflow Forecast.

e Current and Non-Current liabilities — Trade and Other Payables (line 13 and 19)

Capital trade and other payables

Capital payables are expected to decrease by £4.472m during 2023-24 in respect of payments
relating to IFRS16 and assumed funding for this has been included in Table E.

Revenue trade and other payables

Forecast reductions in revenue trade and other payables largely relate to the movement in the
accrual for a 1.5% pay award paid during May 2023, resource only allocations received in the
last financial year and revenue cash that was available but not drawn during the 2022-23.
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Forecast reduction in current and non-current trade and other payables £m

Balance B/F 15t April 2023 265.863
Revenue - reduction in pay award accrual (13.004)
Revenue — reduction in payables for cash not drawn in 2022-23 (2.770)
Revenue - reduction in payables for resource only allocations in 2022-23 (0.697)
Capital — reduction in IFRS16 payables (4.472)
Forecast Balance C/F 315t March 2024 245.920

e Current liabilities — Provisions (line 15)

Based on the latest quantum information provided by NWSSP Legal and Risk Services it is
currently assumed that litigation provisions will remain stable over the remainder of the year but
that any movements will be matched by receivables with the Welsh Risk Pool.

9.2 Welsh NHS Debtors (Table M)

Aged Debtors (Table M)

e At the end of Month 5 2023-24 the Health Board held six outstanding NHS Wales invoices
totalling £43,716.20 that were over eleven weeks old and had been escalated in accordance
with WHC/2019/014 Dispute Arbitration Process — Guidance for Disputed Debts within NHS
Wales.

e The Health Board is not aware of any disputes with these invoice or any reasons why they will
not be paid before their respective arbitration deadlines.



10. CASH

10.1 Monthly Cash Flow Forecast (Table G)

e The closing cash balance as at 30" August 2023 was £6.962m, which included £4.482m
cash held for revenue expenditure and £2.480m for capital projects.

e The Health Board is currently forecasting a closing cash balance for 2023-24 of (£131.220m)
made up of (£132.620m) revenue cash and £1.400m capital cash.

e This forecast balance assumes working balance support of £15.471m for revenue payments
and £4.472m for capital payments relating to IFRS16. This additional cash funding has been
included on Table E — Resource Limits

Revenue cash forecast 2023-24 £m

Opening revenue balance 1.513
Forecast deficit position (Table B) (134.133)
Forecast working balances movement (15.471)
Forecast revenue working balances support 15.471
Forecast closing revenue cash balance (132.620)
Capital cash forecast 2023-24 £m

Opening capital cash balance 1.400
Confirmed Capital Resource Limit funding 19.294
Anticipated donated capital funding 0.542
Anticipated net book value of capital disposals 0.485
Forecast capital working balance support for IFRS16 4.472
Forecast capital cash spend (24.793)
Forecast closing capital cash balance 1.400
Total cash forecast 2023-24 £m

Opening cash balance 2.913
Forecast revenue and capital working balance support (Table E) 19.943
Forecast capital funding — CRL, donated and NBV of disposals 20.321




10. CASH

Forecast revenue outturn position and reductions in revenue payables (149.604)
Forecast capital cash spend including reductions in capital payables (24.793)
Total forecast closing balance (131.220)




11. PUBLIC SECTOR PAYMENT POLICY PSPP

11.1 . Public Sector Payment Policy PSPP (Table H)

e Table not required this month.



12. CAPITAL SCHEMES & OTHER DEVELOPMENTS

12.1 Capital Resource Limit (Table I)

The approved Capital Resource Limit (CRL) for 2023/24 is £19.294m and is forecast to be
spent in full. Year to date expenditure is £6.1m against a year to date plan of £6.0m.

12.2 Capital Programme (Table J & K)

The Capital Programme update is reported in Table J.

The spend profiles will be reviewed over future months to assure that they reflect a robust
forecast.

Disposals (Table K) has been updated within the Month 5 submission to include Cilan MHRC,
Ala Road Pwillheli and Ruthin Health Centre.



13. OTHER ISSUES

13.1 Summary

e The figures contained within this report are consistent with the financial ledgers and internal
reports of the Health Board.

e The Month 5 Monitoring Return will be received by the Health Board’s Performance, Finance
and Information Governance Committee on the 26" October 2023.

e The nominated deputies who have authority to approve the monthly Monitoring Return
submission, in the absence of the Chief Executive and/or Executive Director of Finance are:

e For the Chief Executive Officer: Nick Lyons, Interim Deputy Chief Executive Officer /
Executive Medical Director.

e For the Executive Director of Finance: Andrea Hughes, Interim Operational Finance
Director.

Carol Shillabeer Russell Caldicott
Interim Chief Executive Officer Interim Executive Director of Finance



Lo
MONITORING RETURN ACTION POINTS RESPONSES k :

Movement of Opening Financial Plan to Forecast Outturn (Table A) - Action Point 4.1.

The year-to-date deficit position of £59.609m is £6.604m higher than forecast at month 3,
with key contributing factors being the continuation of costs incurred in June as well as new
emerging WHSSC and CHC pressures. At month 4, c.£10.000m of incurred year to date
pressures are being treated as non recurrent with your narrative confirming that the
Revenue Investment Assurance and the investments Establishment Control groups are
developing recurring benefits to offset the adverse impact of these year-to-date pressures.
Following implementation of the corresponding mitigating actions, we will look forward to
seeing a material improvement in your monthly outturn at month 5 (least c. £5.700m as
forecasted) with the corresponding reported risk (E45.000m) also substantially reducing in
Table A2. (Action Point 4.1)

Response

Table A now reflects the forecast profile of these additional cost pressures and mitigating
actions.

Movement of Opening Financial Plan to Forecast Outturn (Table A) - Action Point 4.2.

Please ensure the items quantified with Section 2.1 are consistent to those reported in Table
A (e.g., WHSSC and mitigating actions to be finalised are not consistent). (Action Point 4.2)

Response

Apologies, a late adjustment was included in Table A which had not been reflected in the
narrative. We will ensure this is checked and updated for future months.

Movement of Opening Financial Plan to Forecast Outturn (Table A) - Action Point 4.3.

If the forecast outturn is still being supported by red pipeline or mitigating actions yet to be
finalised in future months, please ensure the narrative confirms where these items are being
categorised within the SoCNE (Table B - Section A). (Action Point 4.3)

Response

Red pipeline schemes or mitigating actions yet to be finalised are reported within Provider
Services Non Pay.

Risks and Opportunities (Table A2) - Action Point 4.4.

Please ensure the month 5 narrative discusses the new dental opportunity (£0.223m)
reported in Table A2. (Action Point 4.4)

Response

The Dental opportunity of £0.223m has been removed from Table A2.
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MONITORING RETURN ACTION POINTS RESPONSES k :

Risks and Opportunities (Table A2) - Action Point 4.5.

The main body of our response letter identifies an action to provide further detail on all risks
which we are referencing here as Action Point 4.5.

Response

The risks have been fully revised at Month 5 - See narrative.

Monthly Positions (Table B) - Action Point 4.6.

The narrative confirms that non pay annual expenditure has decreased by c. £4.400m since
month 3, with c. £1.000m attributable to reduced energy costs. Please provide an
explanation for the remaining decrease of c. £3.400m. (Action Point 4.6)

Response

The provider services non pay categories cover a large number of subjective codes,
therefore it is difficult to identify specific reductions, however the largest movements included
£0.4m reduction in a legal dispute provision and RIF accruals were understated by £0.5m
which have now been corrected in Month 5.

Monthly Positions (Table B) — Action Point 4.7.

Your narrative also confirms the assumption that the Performance and Transformation
funding will be fully spent. Please confirm and quantify at month 5 if any corresponding
spend is currently uncommitted. (Action Point 4.7)

Response

All of the Performance and Transformation funding is allocated to specific schemes and is
therefore fully committed and forecast to be spent in full.

Pay Expenditure Analysis (Table B2) - Action Point 4.8.

As it causes consolidation issues with our internal system (also requested in the guidance),
please ensure zero values are entered into cells where there is nil expenditure (i.e., Section
B Line 9 Student agency spend). (Action Point 4.8)

Response

Month 4 tables included zero values against Students, however we will continue to check
and ensure zero values are updated within the Month 5 Tables and future submissions.

Capital (Table I & J) - Action Point 4.9.
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We note you are currently projecting to reinvest asset disposals proceeds equating to their
NBV of £0.359m even though lower sales receipts of £0.184m are available due to an
overall asset disposal loss of £0.175m being reported. Please review this current
assumption. (Action Point 4.9)

Response

The figures for M5 are to reinvest the full £485k NBV (was £359k on the M4 return), the
sales receipts £276k (E300k less disposals £24k) and overall asset disposal loss of £209k
are based on the original estimated amounts given to WG at the time ministerial approval
was sought. Sales receipts are expected to be higher, hence the assumption of reinvestment
to the full NBV.

Capital (Table | & J) - Action Point 4.10.

Please ensure the latest CRL date is entered in Cell C8 in future returns. (Action Point
4.10)

Response

The cell format requires fixing to ensure date inputted is reported correctly.

Ring Fenced (Table P) - Action Point 4.11.

Within your month 5 narrative, please provide a progress update on the current uncommitted
spend within the UEC (£0.059m) and Mental Health SIF (£0.329m) categories. (Action
Point 4.11)

Response

Both schemes have now been updated as committed with the Ringfenced (Table P) for
Month 5.

Ring Fenced (Table P) - Action Point 4.12.

Within the in year funding breakdown sections, please ensure that each listed item has
either ‘allocated’ or ‘anticipated’ within the description. (Action Point 4.12)

Response

This has been updated within the Month 5 Tables.




Savings Update at Month 5
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Savings Executive Summary

The Health Board's Financial Plan for 2023-24, requires delivery of
recurring, cash releasing savings of £25.2m. An additional £5.7m
'stretch’ is included in the full year cash savings target of £30.9m.

The Full Year Savings Plan (FY Plan) now totals £25.9m, down £0.2m
the previous month. This includes Pipeline and Red schemes.

The FY Plan value of Green schemes totals £18.3m.

This represents an increase of £1m on last month.

The proportion of recurring Green savings now totals £13.5m.
The shortfall against £25.2m therefore totals £11.7m.

Womens, Cancer Services and MHLD have delivered plans in line with
target. Other Services and the IHC's developed plans to review
opportunities and address shortfalls. However, the common message
continues to be that major savings require transformational change,
which requires support and resource.

The challenge for the Health Board remains how to mobilise and
deliver a balanced transformation that will deliver the range of
required outcomes, financial and non-financial.

Reported savings do not include under-spend recorded against the
£22.8m "top-slice’ set in addition to the savings target nor expected
gains from financial recovery actions (Establishment Control Group
and Recurrent Investment Group Assurance).

The purpose of this report is to summarise progress against target for
the financial year 2023-24.

Month 5

>

2023/24 Risk Rated Savings Plans
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23/24 Pipeline  mmmm Red Green EEEE Recurring Non Recurring = e Target
Savings Scheme Pipeline Variance
(Rec) vs
Pipeline Red Amber  Green Total Target Target
Centre 1,210 3,945 7,950 15%
East 3,478 4,641 8,070 38%
West 3,552 4,788 6,046 50%
MHLD 3,221 3,328 3,267
Womens 925 925 915
Cancer 1,249 1,477 755
Diagnostics 525 581 1,015 44%
Corporate 4,155 4,793 2,495 16%
Primary Care 19 128 354 4%
Procurement (VAT) 0 1,250
-5,667
Cash Savings 0 18,333 25,855 25,200 54%




Savings Summary:

West Integrated Health Community

FY Plan Versus Target

Area - West 2,378 0 2,378

Ysbyty Gwynedd 1,162 1,236 2,398

Facilities 12 0 12

Total West 6,046 3,552 1,236 0 4,788 (1,258)

Central Integrated Health Community

Area - Centre 1,074 0 1,074

Ysbyty Glan Clwyd 120 0 120

Facilities 15 0 15

Total Centre 7,950 1,210 2,255 481 3,945 (4,005)

East Integrated Health Community

Area - East 2,054 552 2,606

Ysbyty Wrexham Maelor 1,403 1,403

Facilities 20 0 20

Total East 8,070 3,478 552 612 4,641 (3,429)

PAN North Wales Services

MHLD 3,267 3,221 106 3,328 61

Womens Senices 915 925 925 10

Diagnostic and Specialist Clinical Support 1,015 525 56 581 (434)

Cancer Senices 755 1,249 228 1,477 722

Primary Care 154 19 109 128 (26)

Contracts 0 0 0 0

Provider Income 267 0 0 0 (267)

Total PAN North Wales 6,373 5,938 500 0 6,438 65

Corporate 2,495 4,155 137 500 4,793 2,298

Resenes / Stretch Target (5,734) 0 0 5,734

Total for Services 25,200 18,333 4,679 1,593 24,605 (595)

Other Workstreams

Procurement - to be allocated 1,250 1,250 1,250

0

1,250 1,250 1,250

Recurring Savings 25,200 13,531 3,994 2,162 19,686 (5,514)

Non Recurring Savings

4,802

685

681

6,169

6,169

Month 5

The FY Plan now stands at £25.9m including Green, Amber, Red
and Pipeline opportunities, recurring and non-recurring.

This compares to £26.1m last month.

MHLD, Womens and Cancer services have identified savings
opportunities that meet or exceed target.

MHLD reviewed outstanding Red schemes this month. The value
of removed or delayed schemes was offset by an increase in the
plan value of a red scheme and the green CHC scheme.

IHC East FY Plan totals £4.6m, down from £4.8m last month
following a review of the estimates for 2 red/ pipeline schemes
for Primary Care. Of the £4.6m, £0.8m is non-recurring.

IHC West's savings plan stands unchanged at £4.8m. Of this,
£0.8m relates to non-recurring savings. It also includes YG
schemes totalling £1m submitted as ‘run-rate’ not budget-
reducing as required following the funding of last year’s deficit;
these schemes have been held at Red and escalated to Finance
Leadership. If not converted to budget-reducing, these will not
contribute to the savings target and will be removed from the
savings plan at M6. The schemes are reducing expenditure.

IHC Centre FY Plan is unchanged at £3.9m of which £76k is non-
recurring. Like YG, YGC red schemes need to be reviewed.

The Corporate savings plan is also unchanged at £4.8m of which
£4.4m is non-recurring. 3 one-off gains include: a changein a
DDAT programme approach (£1.1m); a potential Energy
transaction (£0.5m); a negotiated discount on the AW energy
contract £2.6m.



Delivered Savings

Target
* Financial Plan requires £25.2m savings £000's FY YTD M5
« Additional ‘stretch ta rget' of IHC / Service Plans Target Plan* Forecast Target Plan* Actual | Variance to Plan
£5 7m allocated to IHC's/Services Recurring 25,200 13,531 13,945 10,500 4,904 5,791 886
Non Recurring 4,802 4,729 1,816 1,595 (2212)
+ Target flat phased £2.1m per month Total Cash Savings 25,200 18,333 18,675 10,500 6720 7,385 665

Month 5

Year To Date (YTD)
* Year to Date actual savings total £7.4m, of which £5.8m is recurring, against a £6.7m plan and £10.5m Target.

» The favourable variance of actual savings to Plan totals £0.7m. This includes:
* Central CHC Meds Management Polypharmacy Reviews
* Central IHC CHC Programme
* West IHC CHC Programme
» East IHC CHC Programme
* MHLD Right Care CHC Programme
* Procurement (NWSSP)
* Womens Birth Choices scheme delayed as previously reported
* YMW Agency Medical

Figures relate to Green schemes. There are no Amber schemes.

£0.1Tm (FY Forecast favourable variance £200k)

£0.4m (FY Forecast favourable variance £84k)

£0.3m (FY Forecast favourable variance £364k)

£0.05m (FY Forecast favourable variance £47k)

£0.3m (Against a FY Plan increased in month by £0.3m)
(£0.3m)

(£0.1m)

(£0.05m) (FY Forecast has been fully reinstated at month 5)

In Month
» Savings delivered in Month totalled £1.8m, of which £1.6m recurring, against a £1.7m Plan and £2.1m Target
» Accountancy Gains totalling £382k were reported by IHC West in Month 5. These are not reported against the cash savings target.

q&p G |G Bwrdd lechyd Prifysgol
etsi Cadwaladr
97 NHS Univer

University Health Board



FY Plan vs FY Forecast & Recurring/ Non Recurring Month 5

1Y PLAN FY OUTTURN (M5) VARIANCE
Recurring Recurring

£'000's Recurring | Non Recurring Total FYE Plan Recurring | Non Recurring Total FYE Forecast Recurring |Non Recurring| Total
Amber and Green Schemes
Cash Releasing - Budget 13,531 4,759 18,290 16,470 13,945 4,686 18,632 17,457 415 (73) 342
Cash Releasing - Run Rate 0 0
Cost Avoidance 43 43 43 43 0 0
Income Generation - Budget - - 0 0 0
Income Generation - Run Rate - - 0 0 0

13,531 4,802 18,333 16,470 13,945 4,729 18,675 17,457 415 (73) 342
Red Schemes
Cash Releasing 3,994 685 4,679 6,295 3,994 685 4,679 6,295 0 0 0
Cost Avoidance - - - 0 0 0
Income Generation - - - - 0 0 0

3,994 685 4,679 6,295 3,994 685 4,679 6,295 0 0 0

Total - Red, Amber and Green Schemes 17,524 5,488 23,012 22,765 17,939 5,415 23,354 23,753 415 (73) 342

At Month 5 close, the FY Plan value of Green schemes totals £18.3m. The FY Forecast £18.7m - £342k above Plan. Variances include:

* |HC Central Area Polypharmacy Reviews & Switches £200k
* IHC Central CHC £84k
« |HC East CHC £46k
* |HC West CHC £364k Favourable variance YTD Actual vs Plan £320k
» |HC West Polypharmacy Reviews & Switches, favourable variance halved month 4 to £36k £139k Favourable variance YTD Actual vs Plan £73k
*  West Area’s Pay 'Grip and Control’, adverse variance unchanged (£88k) Adverse variance YTD Actual vs Plan (£37k)
* West Continence Products new scheme month 5 (£21k) Adverse variance YTD Actual vs Plan (£21k)
« MHLD Reduction in Bank, Agency & Overtime favourable variance increased by £38k (£74k)
« Womens Birth choices — issue previously reported. FY Forecast further reduced (£149k) Now forecastina that savings will start Nov
* Procurement (£179Kk) F4.9% ngCSJ Surdd lechyd Priysgol

University Health Board

The analysis of cash savings does not include accountancy gains.



Summary by Category

FY Plan (Green Schemes)

Month 5

West Central East
Integrated Integrated Integrated Diagnostic and
Health Health Health Womens Specialist
FY Plan by MMR Category Community Community Community MHLD Services Clinical Support Cancer Services  Primary Care Corporate
Savings '000s
Agency - Reduced usage of Agency/Locums paid at a premium 630 1,304 488 2,422
CHC and Funded Nursing Care 1,146 560 880 1,924 4,510
Commissioned Services 300 255 555
Medicines Management (Primary & Secondary Care) 741 463 813 322 1,238 3,578
Non Pay - Procurement 141 186 204 13 9 366 11 19 2,732 3,681
Non Pay - Other 164 226 20 173 159 1,378 2,119
Pay 729 51 642 46 1,467
Grand Total 3,552 1,210 3,478 3,221 925 525 1,249 19 4,155 18,333
Procurement (NWSSP) scheme allocated across Divisions. Total Plan value £1.1m.
FY Forecast (Green Schemes)
West Central East Diagnostic
Integrated Integrated Integrated and Specialist
Health Health Health Womens Clinical Cancer
FY Forecast by MMR Category Community Community Community MHLD Services Support Services Primary Care Corporate Total
Savings '000s
Agency - Reduced usage of Agency/Locums paid at a premium 630 1,304 488 2,422
CHC and Funded Nursing Care 1,510 644 930 1,924 5,008
Commissioned Services 281 106 387
Medicines Management (Primary & Secondary Care) 851 672 804 322 1,303 3,952
Non Pay - Procurement 88 122 122 12 9 409 8 8 2,724 3,502
Non Pay - Other 144 226 16 173 161 1,378 2,098
Pay 641 51 569 46 1,307
Grand Total 3,864 1,438 3,437 3,124 776 570 1,311 8 4,148 18,675

The analysis of cash savings does not include accountancy gains.
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Next Steps
_ Jupdae  [ActionsRequird

Improve
Savings
Plans

Convert all
schemes to
Green

Manage
Delivery
Risks

Monthly
Reporting

Monthly
Reviews

24-25 Plan

Cross-
cutting
programmes

Submit updated savings plans to meet the full target on a
recurring basis by 30.06.23. Deadline extended to 31.08.23
and then 30.09.23.

Cancer Services, Womens and MHLD plans meet target.

Convert 50% of savings plans to Amber/Green by 30.06.23
Month 4 FY Plan value of recurring Green schemes totalled
50% of all schemes identified in plans.

The deadline for converting 100% of schemes to Green
was 31.07.23, which was then extended from 31.08.23 to
30.09.23

All IHC's and Services were asked to deliver savings
delivery risks and mitigating strategies by 05.06.23.
Deadline extended to 30.06.23.

Reports now submitted to Finance monthly.

Standard Divisional savings report established

Actions identified in monthly savings reviews with
Divisions
Timetable communicated to P&F EDG and CFO's

Timetable, templates and guidance prepared. Summary
timetable provided overleaf, as reported previously.

Improvement Groups were established to deliver
incremental, transformational savings

Month 5

Milestone not met. Action remains the same i.e. Submit updated savings plans
to meet the full target on a recurring basis by 30.09.23.

Divisions to review Red and Pipeline schemes and remove any schemes that
will not reduce budget.

IHC's and Services need to submit remaining savings schemes by mid-
September at the latest.

This includes new schemes to be identified as per point 1 above.

Note that this revised milestone is at risk. IHC's and Services continue to
indicate that that transformation is required to unlock significant financial
benefit and that without it, they cannot deliver plans in line with target.

Expected that delivery issues and risks are managed by Savings Scheme Leads
and escalated where necessary through the project governance arrangement
agreed at set-up.

Continue to review savings delivery risks in monthly reviews.

Continue to submit monthly
Continue monthly reviews

Timetable, templates and guidance developed in readiness for distribution of
the local financial plan template.
Divisions to develop savings plans as integral part of local planning.

Complete ‘Opportunity Assessments’ in time for approved Business Cases to
be included in Savings Plans 24-25.
Escalate issues through programme governance structure.



Savings Planning 24-25 - High Level Timeline

PFIG, Board
EDGP&F, Executive
‘ Finance, IHC & Service Leadership

‘ Monitoring Return

Monthly Reviews - Major programmes (Savings initiatives)

mMontth Reviews with IHC/ Service Leads, CFO's and key Scheme Leads mMontth RTVieWS to focus

FY Plan
23-24

Identify schemes to close gap Identify savings in line with target

Review
Report

Programmes complete Feasibility Phases/ ‘Opportunity Assessments’ Confirm Programme Savings Scheme (aligned to Programme Bus

FY Plan 24-25
Develop Savings Plans 24-25 as part of integrated planning process Submit draft Local Financial Plan
Review & .

Submit o/s savings schemes

100% Green schemes by 30.09.23 (extended deadline)

5 inc. Savings P

inal ‘Local’ Sav

Review

Report
Develop scheme plans to
convert each to ‘Green’

The Savings Plan 24-25 submission dates have been aligned to Corporate Planning deadlines. A savings plan forms part of the local financial plan.
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bN SaviTgs Plans 24-2
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Green Schemes (1/3)

Service

HC - Centre
HC - Centre
HC - Centre
HC - Centre
HC - Centre
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East
HC - East

Continued overleaf

Scheme / Opportunity Title

CHC

NWSSP Drug Contract implementation
Polypharmacy Reviews

Procurement - Non Recurring

Procurement - Recurring

Agency Medical reduction ED

Agency Medical Reduction Medicine YMW
Agency Medical Reduction Surgery

CHC Cost containment

CHC Management & Trigger Tool

Childrens

Dietetics non pay efficiencies

ENT Disposable Scopes

Medical Agency Reduction - Community Services
Medical Agency Reduction - Primary Care - Managed Prac
NWSSP Drug Contract implementation

OT Non Pay efficiencies

OT Pay 0.5wte Band 6

Podiatry Pay 1 wte Band 3

Polypharmacy Review (previously GP Prescribing)
Procurement - Non Recurring

Procurement - Recurring

Secondary Care Drugs (AMD Biosimilars)

FY Plan

560,000
56,390
406,850
45,356
140,996
480,000
150,000
166,000
600,000
180,000
100,000
21,553
200,000
208,000
300,000
48,550
4,013
26,468
24,379
489,850
49,920
153,897
275,000

FY Forecast

644,487
64,732
607,157
47,570
73,862
480,000
150,000
166,000
640,230
186,353
103,847
21,553
200,000
208,000
300,000
50,000
4,013
26,468
24,379
492,850
42,648
79,644
261,433

FY Variance
84,487
8,342
200,307
2,213
-67,134

YTD Plan
233,333
24,715
173,750
18,899
13,065
200,000
62,500
69,167
250,000
0
34,375
8,980
25,000
54,167
0
18,132
1,672
11,028
10,158
208,335
20,800
14,765
60,000

<o

Month 5

YTD Delivered
595,487
33,057
272,273
21,112
6,768
191,769
12,500
69,167
290,230
6,353
38,222
8,980
25,000
54,167
0
25,717
1,672
11,028
10,158
224,589
13,528
7,146
46,433

YTD Variance
362,154
8,342
98,523
2,213
-6,297
-8,231
-50,000
0
40,230
6,353
3,847
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Green Schemes (2/3)

Service

HC - West

HC - West

HC - West

HC - West

HC - West

HC - West

HC - West

HC - West

HC - West

HC - West

HC - West

HC - West

HC - West

HC - West

HC - West

HC - West

Corporate and Estates
Corporate and Estates
Corporate and Estates
Corporate and Estates
Corporate and Estates
Corporate and Estates
Corporate and Estates
Corporate and Estates
Corporate and Estates
Corporate and Estates

Continued overleaf

¥ Scheme / Opportunity Title

BAU: Grip and control measures - pay

Children Special Cases Review

Continence Products - usage review within community
Continuing Healthcare

Enteral feeding - therapies

Grip and control measures - pay

IHCW 19 - Pay Grip and Control - SACC Nursing
IHCW 3 - Benefit Realisation of SICAT

Medicines Management - Primary Care
Medicines Management - Supply Chain Projects
NWSSP Drug Contract implementation

Primary Care Rebate Schemes

Procurement - Non Recurring

Procurement - Recurring

Release part vacancy within COTE Medicine - N/R
Review of GP Bed payments within community hospitals
DDaT-004 McAfee Subscription

Disposal of Ala Road

LINC

Office of CEO

Pest Control across Health Board

PH - Review of None Pay budgets

Procurement - Non Recurring

Procurement - Recurring

Review of Non Pay

Review of pay vacancies

FY Plan
607,500
150,000

50,000
996,320
40,000
250,000
360,000
90,000
400,000
180,000
30,780
130,000
31,363
110,067
51,263
75,000
41,744
38,502
1,079,000
35,946
66,609
20,000
2,648,287
83,348
132,000
9,909

FY Forecast
607,500
150,000

29,167
1,359,782
40,000
162,000
360,000
90,000
539,013
147,942
30,314
134,000
29,436
58,455
51,263
75,000
41,744
38,502
1,079,000
35,946
66,609
20,000
2,674,907
49,009
132,000
9,909

Month 5

FY Variance YTD Plan YTD Delivered YTD Variance
0 75,000 75,000 0
0 62,500 77,152 14,652
-20,833 20,833 0 -20,833
363,462 349,738 668,649 318,911
0 8,888 9,637 749
-88,000 104,165 67,505 -36,660
0 150,000 150,000 0
0 37,500 37,500 0
139,013 163,995 237,143 73,148
-32,058 54,165 45,239 -8,926
-466 10,214 9,748 -466
4,000 29,000 33,000 4,000
-1,927 13,068 11,141 -1,927
-51,612 10,295 5,489 -4,806
0 42,715 42,715 0
0 31,250 31,250 0
0 41,744 41,744 0
0 0 0 0
0 449,583 449,583 0
0 21,920 21,920 0
0 66,609 66,609 0
0 8,333 8,333 0
26,620 1,010,285 836,905 -173,380
-34,338 7,265 3,833 -3,432
0 132,000 132,000 0
0 4,129 4,129 0
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Green Schemes (3/3)

Service

MH&LDS
MH&LDS
MH&LDS
MH&LDS
MH&LDS
MH&LDS
MH&LDS

Midw & Womens
Midw & Womens
Midw & Womens
Midw & Womens
Midw & Womens
Midw & Womens
Midw & Womens
Midw & Womens
Primary Care
Primary Care
Cancer

Cancer

Cancer

Cancer

DSCS

DSCS

DSCS

DSCS

DSCS

Total - All Green Schemes

=¥ Scheme / Opportunity Title
Bank, Agency & Overtime Reductions
Drug Costs
Patient Transport
Procurement - Non Recurring
Procurement - Recurring
Reductions in OOA Placements
Right Care Programme
Birth Choices Scheme 23/24
Medical Agency: Local increase in Medical Bank rates for 1
Medical Agency: Recruitment over-establishment (Invest
Medical Agency: Recruitment to substantive posts
Non Pay: Dressing (Leukomed Sorbact)
Non Pay: Local enhanced governance re ad-hoc expenditt
Procurement - Non Recurring
Procurement - Recurring
Procurement - Non Recurring
Procurement - Recurring
Patent/Price Reduction Drugs scheme - New 23-24
Patent/Price Reduction Drugs scheme -Existing
Procurement - Non Recurring
Procurement - Recurring
EBME covid equipment maintenance
Pathology Contracts & Batch Efficencies
Procurement - Non Recurring
Procurement - Recurring
Stock Management -Pathology

FY Plan
642,000
322,236

20,400
7,682
5,248

300,000
1,923,809
254,670
80,193
100,797
307,116
23,047
149,469
4,500
4,731
4,091
14,613
251,468
986,402
6,529
4,460

68,093

47,531

25,412

340,811
43,100
18,333,268

FY Forecast
568,292
322,236

15,867
8,100
4,174

281,408
1,923,809
106,113
80,193
100,797
307,116
23,047
149,469
2,684
6,040
2,440
5,904
309,683
993,368
4,057
3,548

70,301

47,531

15,396

393,534
43,100
18,674,931

FY Variance
-73,708
0
-4,533
418
-1,073
-18,592
-1
-148,558

-1,816
1,309
-1,651
-8,709
58,215
6,966
-2,472
-912
2,208

0
-10,016
52,723
0
341,663

Month 5

YTD Plan YTD Delivered YTD Variance
97,754 24,046 -73,708
132,206 124,329 -7,877
4,533 0 -4,533
3,201 3,619 418
442 559 117
18,592 0 -18,592
801,587 1,141,625 340,038
106,113 0 -106,113
33,414 33,414 0
41,999 41,999 0
53,315 53,314 -0
9,603 9,603 0
62,279 62,279 0
1,875 59 -1,816
259 1,012 753
1,705 54 -1,651
4,396 298 -4,098
89,607 81,858 -7,749
647,073 638,284 -8,789
2,720 248 -2,472
376 475 99
28,372 28,814 442
19,804 19,804 0
10,588 572 -10,016
130,630 87,636 -42,994
0 0 0
6,720,477 7,385,481 665,004
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BCUHB - Capital Monthly Dashboard

BUDGET 23/24

1) Capital Resource Limit 2023/24

£m

WG Discretionary Capital

11.399

Efab

4.324

All Wales Scheme

3.571

Brief Overview / Update The purpose of this dashboard is to brief the committee on the delivery of the approved capital programme to enable
appropriate monitoring and scrutiny. The report provides an update, by exception, on the status and progress of the major capital projects and
the agreed capital programmes. The report also provides a summary on the progress of expenditure against the capital resources allocated to
the Heath Board by the Welsh Government through the Capital Resource Limit (CRL).

19.294
Initial P c to Comments
nitial Programme urrent Over .
L. 8 Spend month Forecast . Orders still be
taking into account commitment
25% reduction (Em) 5 (€m) Outturn (€Em) (£m) placed (€m)
ucti
CAPITAL PROGRAMME 23/24 °
Divisions 4.687 3.140 5.117 -0.430 0.464|Schemes under review to ensure delivery within planned funding
Operational Estates 1.765 0.311 1.900 -0.135 0.000{Overcommittment to be managed within programme.
Medical Devices 2.306 0.713 2.317 -0.011 0.080|Equipment not yet ordered totals £0.08m, over commitment managed
Informatics 2.262 0.060 2.262 0.000 1.286(£0.976 of orders placed to date.
Other discretionary 0.379 0 1.439 -1.060 Further slippage is anticipated which will move the program to balance
11.399 4.224 13.035 -1.636 1.83
Efab 4.324| TBC | 4.324| 0.000{TBC
Current Over Comments
o Spend month Forecast .
MAJOR CAPITAL SCHEMES (with in year Programme (£m) commitment
5 (€m) Outturn (£Em)
spend) (Em)
Wrexham Continuity 0.000 0.028 0.000 0.000|FBC Submitted, in discussion with Welsh Government on progession of scheme
Adult Older Persons Mental Health ( YGC) 1.688 0.198 1.688 0.000(8 week delay to the programme being reported by the supply chain partner (BAM) delay
Nuclear Medicine 0.373 0.120 0.373 0.000(In dialouge with Welsh Government.
Conwy West - Health & Well Being Hub 0.600 0.000 0.600 0.000(In dialouge with Welsh Government.
Orthopaedic Hub at Llandudno 0.839 0.416 0.839 0.000{Work continues to finalise the single stage business case.
Ambulance Shoreline 0.071 0.068 0.071 0.000({Works complete
3.571 0.830 3.571
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Teitl adroddiad:

Report title:

Finance — Special Measures Action Plan (update 23 October
2023)

Adrodd i:

Report to:

Performance, Finance & Information Governance Committee

Dyddiad y Cyfarfod:

Thursday, 02 November 2023

Date of Meeting:
Crynodeb The purpose of this report is to set out the Finance Special
Gweithredol: Measures Action Plan which describes five of the deliverables

Executive Summary:

within the Health Board Special Measures Action Plan — 2" 90
Days, for Outcome 2: A clear, deliverable plan for 23/24.

Within each of the five deliverables, there are a number of specific
milestones and the document describes the actions, lead,
timescale and progress to date as at 23 October 2023.

e Deliverable 2.2 Financial Savings

e Deliverable 2.3 Future Financial and Value Opportunities

e Deliverable 2.6 Contract procurement and management

Review
e Deliverable 2.7 Finance Team & Capacity
e Deliverable 2.8 Financial Governance

Argymbhellion:
The Committee is asked to receive and note the Action Plan as at
Recommendations: 23 October 2023.
Arweinydd
Gweithredol: Russell Caldicott

Executive Lead:

Interim Executive Director of Finance

Awdur yr Adroddiad:

Andrea J Hughes, Interim Finance Director — Operational

Report Author:
Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
Purpose of report: Ll
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Significant Acceptable Partial No Assurance

Assurance level: O ] O

Lefel uchel o Lefel gyffredinol o Rhywfaint o Dim hyder/tystiolaeth o

hyderi/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

ran y ddarpariaeth

No confidence / evidence
in delivery

Some confidence /
evidence in delivery of
existing mechanisms /
objectives

General confidence /
evidence in delivery of
existing mechanisms /
objectives

High level of
confidence/evidence in
delivery of existing
mechanisms/objectives

Cyfiawnhad dros y gyfradd sicrwydd uchod. Lle bo sicrwydd ‘Rhannol’ neu 'Dim
Sicrwydd' wedi'i nodi uchod, nodwch gamau i gyflawni sicrwydd ‘Derbyniol' uchod, a'r
terfyn amser ar gyfer cyflawni hyn:




Justification for the above assurance rating. Where ‘Partial’ or ‘No’ assurance has been
indicated above, please indicate steps to achieve ‘Acceptable’ assurance or above, and

the timeframe for achieving this:

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

This paper aligns to the strategic goal of
attaining financial balance and is linked to
the well-being objective of targeting our
resources to those with the greatest need.

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

A three-year Financial Plan would be
required to meet the Health Board’s
obligation under its Standing Financial
Instructions (SFIs) and under section
175(2) of the National Health Service
(Wales) Act 2006. The one-year plan does
not meet that obligation.

Yn unol 48 WP7, a oedd EqlA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP7 has an EqlA been
identified as necessary and undertaken?

Not applicable

Yn unol 48 WP68, a oedd SEIA yn
angenrheidiol ac a gafodd ei gynnal?

In accordance with WP68, has an SEIA
identified as necessary been undertaken?

Not applicable

Manylion am risgiau sy'n gysylltiedig a
phwnc a chwmpas y papur hwn, gan
gynnwys risgiau newydd (croesgyfeirio at y
BAF a'r CRR)

Details of risks associated with the subject
and scope of this paper, including new
risks( cross reference to the BAF and CRR)

If the actions detailed in the Special
Measures response plan are not progrossed
on time and do not deliver the anticipated
outcomes, then there is risk to the delivery of
the 2023/24 Annual Plan and exceeding the
planned forecast deficit; and, the required
improvements in Financial Governance will
continue to attract critisism and will cause
further reputational damage.

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

Not applicable.

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

Not applicable

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

Not applicable

Cysylltiadau a risgiau BAF:
(neu gysylltiadau &’r Gofrestr Risg
Gorfforaethol)

BAF 2.3 Risk of the Health Board's failure
to meet the break-even duty.




CRR23-51, Risk of failure to achieve the

Links to BAF risks: initial financial plan for 2023/24 (£134.2m

(or links to the Corporate Risk Register) deficit), because of failure to achieve the
level of financial improvement included in
the plan

Rheswm dros gyflwyno adroddiad i fwrdd
cyfrinachol (lle bo'n berthnasol)

Reason for submission of report to Not applicable
confidential board (where relevant)

Camau Nesaf:
Gweithredu argymhellion

Next Steps:
Further progress the actions set out in the Action Plan.

Rhestr o Atodiadau:

List of Appendices:
1. Finance - Special Measures Action Plan — Outcome 2: A clear, deliverable plan for
23/24 (23 October 2023)
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Finance - Special Measures Action Plan 2nd 90 Days (September to November 2023)

As part of the Health Board Special Measures Action Plan for the 2nd 90 Days, the below sets out the response to five of the
deliverables within Outcome 2: A clear, deliverable plan for 23/24. Within each of the five deliverables, there are a number of
milestones. The actions, lead, timescale and progress status/actions to date are described below either one, or a group of,
milestones.

e Deliverable 2.2 Financial Savings

e Deliverable 2.3 Future Financial and Value Opportunities
e Deliverable 2.6 Contract procurement and management Review
e Deliverable 2.7 Finance Team & Capacity
e Deliverable 2.8 Financial Governance
Key:
Deliverable Status: Red — Overdue, — Complete, White — Not due
Progress Status: Red — No/Minimal Progress, — On Track but not complete, - Complete

Deliverable 2.2 Financial Savings: Finalise the Savings Plan and forecast full delivery

2.2.1 All plans to meet the £25.2m savings target to be 100% RAG score Green/Amber by end of October 2023.

2.2.2 Recurrent Investment Group Assurance (RIGA) to review all budgeted cost overruns resourced in 2023/24 plans,
meetings concluding end of September 2023, outputs implemented during October 2023. Dates revised to October and
November 23.

2.2.3 Recurrent Investment Group Assurance (RIGA) to review new investments budgeted in 2023/24 plans
commencing October 2023, outputs implemented November 2023. Dates revised to November and December.

Actions Achievements to date Progress Status
¢ Closely monitoring savings delivery and recovery e Month 5 — Savings Plan Totals £25.855m (Green
of the YTD slippage (reinforce delivery via ‘check £18.3m, Red £4.679m & Pipeline £2.843m).
& challenge’ review meetings). Savings Recurring Green £13.5m
documentation, includes recurrent / non-recurrent




values, delivery profiles and PYE and FYE (to
improve underlying position c/f into 24/25)

Integrated Performance Meetings Chaired by CEO

to include reporting on CIP delivery and
achievement of financial plans and performance
against plans and relative benchmarking. Budget
Holders held accountable.

Diarise the RIGA sessions for September to

assess the 2023/24 investments that are already in

the run rate to stop, reduce or deliver at reduced
cost; enacting exit strategies at pace

Issue Comms to all IHC and Divisional Directors
and Budget Holders communicating the ongoing
process for approval of request for new
investments using new sources of confirmed
funding or uncommitted reserves, with receipt of
signatures from the leadership for ownership
Ensure training sessions are held in regards to
Procurement process and policies for all budget
managers (c400 officers)

Month 6 — Savings Plan Totals £23.078m (Green
£19.022m, Red £2.485m & Pipeline £1.571m).
Recurring Green £14.145m. Reduction in total plan
due to removal of 1) duplicate schemes 2) unlikely to
deliver or 24/25 schemes. Forecast delivery against
the Green Schemes is £19.915m.

Monthly hold to account meetings held — via
Executive Delivery - Integrated Performance Group
15t RIGA session took place on the 2"d October 23
(reviewing the c£100m previous year investments),
second session took place on 17t October, third
session planned for 1st November.

Weekly ECG meetings taking place to approve/reject
requests to recruit to vacant posts (all A&C and all
Band 7+ non patient facing). Savings to be reported
from Month 7 onwards.

Procurement Training update:
Procurement Lunch and Learn — Nov 23 (Finance Staff);
All new requisitioner’s and approvers (budget managers) required to complete |-
Proc training on set-up (e-mail 29.08.23 20:01) via NWSSP resource LIVE;
Training open to ALL requisitioner’s via Oracle New User Request Form
(office.com) LIVE;
Planned E-Enablement session for existing and targeted users commencing 24"
Oct 23;
Organisation wide / local communications to inform and raise awareness Oct 23;
Focus:

o  Miscoding's: Requisition and POs
Closure of POs
Incorrect (full) receipting of POs
No PO No Pay and retrospective requisitioning
Key contacts and resources for support

O O O O

NWSSP and SFOs, to provide a Teams Procurement
Training to Budget Managers

Deliverable 2.3 Future Financial and Value Opportunities: Progress financial opportunities for 2024/2025



https://forms.office.com/pages/responsepage.aspx?id=uChWuyjjgkCoVkM8ntyPrvtqGk-7pJBAsibGz-spdq5UMTEwTjFTNkpSVVRPNFQ4NjlMRUFPRjM1Ti4u
https://forms.office.com/pages/responsepage.aspx?id=uChWuyjjgkCoVkM8ntyPrvtqGk-7pJBAsibGz-spdq5UMTEwTjFTNkpSVVRPNFQ4NjlMRUFPRjM1Ti4u

2.3.1 Identify as a minimum, £15m (50% of current year stretch target) as new 24/25 Savings Plans by end of November

Actions

Achievements to date

Progress Status

e Closely monitor savings identification as part of the
2024/25 Annual Planning process

e Capture the outcome of RIGA process where there
are schemes that will commence savings in
2024/25 (due to timing of exit strategies) that
potentially deliver 2024/25 budget reductions

e Capture details within the Savings documentation,
including the recurrent and non-recurrent values,
delivery profiles and PYE and FYE for the MDS
and in preparation for the 24/25 MMR

e Savings templates and guidance issued as part of the
Annual Plan process — draft submission due 31.10.23

Deliverable 2.6 Contract procurement and management Review: Complete independent review of Contract Procurement

2.6.1 Draft finding/report to be available during October 2023 — extended to end of October

2.6.2 Final findings/report to be available by close of October 2023 — extended to end of November

2.6.3 Agreed recommendations to be incorporated into the Financial Control Environment Action Plan and address
actions considered ‘urgent’ by end of November — extended to end of December

Actions

Achievements to date

Progress Status

e Support Internal Audit during the commissioned
review, to conclude end of September 2023.
Including the provision of documents relating to
processes, procedures, information registers,
evidence of meetings, participate in fact finding
interviews etc

e Consider draft and final versions of the
findings/report October 2023

e Discuss finding/report at appropriate committees
and Welsh Government October 2023

e Majority of departments provided contract information
for which they are the lead (exceptions WOD, OBS,
WEST & EAST IHC)

e STW information provided, including guidance

e Procurement Guidance documentation provided
(although acknowledge requires a refresh)

¢ Interviews have been conducted

e Sample testing to be undertaken on the contract
information supplied — final week of September.




¢ Incorporate agreed recommendation into the ¢ |A have confirmed that due to the data challenges

Financial Control Environment Action Plan and and complexity of the review, it is likely that the draft
embed better practice into procedures and report will not be available until the end of October. A
processes by close of November 2023 progress meeting took place on the 19t October.

Substantive testing continues — draft
recommendations are being pulled together in
preparation for draft recommendation to be shared
with BCU and NWSSP at end of the month.

Deliverable 2.7 Finance Team & Capacity: Progress actions to stabilise the finance team and develop capacity

2.7.1 Agree supplementary resourcing for Finance Department by end of September
2.7.2 Finalise Benchmarking exercise by mid October
2.7.3 Initial consideration of recurrent staffing requirements by end of November
Actions Achievements to date Progress Status
e Make recommendations to the Chief Executive e Discussions continue with the CEO on the
regarding initial supplementary resourcing of the supplementary resourcing requirements — issued
finance department by September 2023, pending a internal Eol to establish a support team to address
full restructure plan to be put forward the Special Measures Projects. Band 7 Officer
e Complete benchmarking analysis (Wales commenced secondment to support FD-Operational
comparison and wider) to inform areas for review post.
within the wider structure e Close working with FP&D on progression of the
e Work in conjunction with partners including Benchmarking work (some initial data shared) and
Finance Academy FP&D shared some data obtained from Scotland and
e Initial consideration of the required staffing arranged information sharing session to take place in
resource of the Finance Department. Reflect on early October. Session with Scotland colleagues took
the impact of changes made to the new Health place on Friday 6™ October.
Board Operating Model, review Business e Continued to work in conjunction with Finance
Partnering Teams, Financial Accounts, Academy, to identify potential additional temp
Management Accounts, Contract Procurement resources. Eol have now been issued to NHS Wales
recommendation on Finance Staff and additional for a B9 for 12 months. Applications received 6t
roles to support the work to recover the financial October. Also seeking officers willing to work on a
fixed term basis. Awaiting ECR approval to proceed.




position — Development of a new Operating Model
(& Structure) for 3@ Cycle.

Deliverable 2.8 Financial Governance: Progress the Financial Control Environment Action Plan (see full Plan for all actions)

Actions

Achievements to date

Progress Status

Review draft Local SORDs for robustness and
consistency where appropriate

Feed through learning into the Health Board SORD
Summarise all learning from 21/22 year-end and
Audit and 2022/23 year-end and Audit.

Inform a development programme for all Finance
staff, and all other staff exercising financial
responsibilities on behalf of the HB, injecting
values and standards

Produce updated Standing Orders, Scheme of
Delegation and Standing Financial Instructions for
endorsement by the Health Board

All Local SORDs except Corporate are ready for
review

Initial list of ‘issues’ to be addressed in Main HB
SORD, have been identified. Major work to update
the SORD continued in October, with the changes
proposed to be endorsed through the November
Audit Committee (to be ratified at the Board Meeting
in Dec 23)

The revised SO are being presented to the Board for
endorsement to reflect the changes proposed by WG.
The SFls have been reviewed and will be reflective of
the revised SOs and SORD and will endorsed
through November Audit Committee (to be ratified at
the Board Meeting in Dec 23)

Meetings held with OBS on the plan for 24/25
Accounts process — assigning leads (Annual Report,
Rem Report, Audit Letter etc), undertaking as much
preparatory work in advance, maintaining a Master
version of the Rem Report that is continually kept up
to date with names, dates, 3" party interests etc




OBS & WOD to undertake checks on the appointment
of Execs since April to ensure due process had been
followed and that this is adhered to going forward.
Initial meeting held with Head of Capital Accounting &
Head of Financial Accounts, to discuss the issues
raised by AW and to agree the forward improvement
plan. Meeting took place on 10" October with
Newsoft (CARS) to discuss existing contract
arrangements, dedicated support and training.
Agreement reached to continue partnership, which
will provide the stability required going forward.
Productive PPL meeting took place with Audit Wales
colleagues on 5t October — discussed in details what
went well, what needs to improve — agreed regular
touch base sessions going forward. BCU have
drafted Accounts Work Plan — this will be further
reviewed once the Manual for Accounts is issued in
December.
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Executive Summary: | increase of 80 students in 2024 with full numbers being reached by 2033.

The paper, attached as Appendix A, has been developed in order to
provide information requested by Welsh Government (WG) within an
agreed timescale for submission of November 2023.

The paper aims to outline the financial investment required to support
the independent medical school agreed for North Wales. It assumes that
the Strategic Case developed in 2020 is accepted by WG and that an
assessment of broader economic factors is not required as the decision
to establish the NWMS has already been made.

A key purpose of the paper is to support discussions with WG and reach
agreement with regard to the most appropriate business case strategy,
gaining approval to proceed to the production of formal business case(s)
and agreement regarding submission timescales.

The content of this paper has been developed to:

e respond to a request from WG in June 2023 to ensure the scope
of the business case(s) is based on essential work required to
deliver the curriculum;

e provide an overview of the background to the establishment the
NWMS;

o meet the required format of the Business Case Scoping
Document which is used as part of NHS capital planning and
business case approval process with WG;

e provide additional information to support the delivery of the
Longitudinal Integrated Clerkship (LIC) in primary care;

e provide additional information to support the estimated
investment level indicated.

This paper is provided to the Performance, Finance and Information
Governance Committee to approve its submission Welsh Government.
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Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

The paper outlines investment proposals that
are estimated to equate to between £14.6m
and £19.6m in capital and £89Kk in revenue
with the assumption that these costs will be
funded through the approval of the busines
case(s) proposed within it.
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Next Steps:

Welsh Government have indicated that they would wish to have a round table discussion with
BCUHB and Bangor University following submission of the paper attached as Appendix A. A date
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An indicative programme is provided within the paper for discussion with WG. This timeline
assumes that approval to develop a Strategic Outline Programme Business Case (SOP) will be
confirmed in January 2024. Work in the programme will continue whilst the proposals are being

considered by WG.
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Performance, Finance and Information Governance Committee
2nd November 2023
NHS Capital & Revenue Investment for the North Wales Medical School

1.

1.1.

1.2.

1.3.

1.4.

Introduction/Background

The North Wales Medical School (NWMS) was formally approved by the Minister for
Health and Social Services in an announcement made in January 2023. Implementation
of the plans for the NWMS starts with an increase of 80 students in 2024 with full numbers
being reached by 2033.

In order to take the business case development process for the NWMS forward, a
Business Case Scoping Document was submitted to WG in February 2023. Capital
estimates at this stage, based on feasibility work of an external architect for education
centres and a broad approximation for primary care, were between £24m and £30m.

Through correspondence in March/April 2023 and then discussions in June 2023, WG
indicated that that they were not anticipating that capital investment would be needed for
the NWMS and that availability is scarce. Consequently, it was agreed that further work
to refine assumptions and estimates would be undertaken with an agreement that a
further submission would be made in November 2023, in order for WG to understand the
risk to the NWMS should investment not be available and to hold internal discussions
with Ministers

The paper in Appendix A has been developed in response to this request and is in the
form of an updated Business Case Scoping Document with the addition of an options
appraisal for the education centres which is supported by a risk assessment of the impact
of increased student numbers in the education centres. Additional content for context
and information has also been included.

2. Key Areas of note for the Committee

2.1.

The scope of the buisness case(s) and, work undertaken to develop the proposals thus
far is described in detail within the paper in Appendix A. In summary, it concludes that
the establishment of the NWMS will have the following impact in terms of investment
requirements:

2.1.1. Investment in the education centres at Ysbyty Gwynedd and Ysbyty Glan Clwyd
and Wrexham Medical Institute is required;

2.1.2. Investment into clinical environments (wards and outpatient clinics) at Ysbyty
Gwynedd and Ysbyty Glan Clwyd and Wrexham Maelor Hospital is not required
as mitigation of associated risks can be achieved through other means;

2.1.3. Investment into 8 of the community hospitals across North Wales is likely to be
required but limited to ensuring there is an appropriate environment for students
to undertake study and access resources;

2.1.4. Investment into primary care estate is likely to be required in order to provide
sufficient places for the Longitudinal Integrated Clerkship in primary care.



2.2. Quantifying the investment required for primary care remains complex and is likely to
require detailed work undertaken practice-by-practice. The paper recommends that this
is delivered through the process to produce a Strategic Outline Programme Business
Case (SOP). Factors influencing the requirement of this approach are:

2.2.1. the high number of variables which need to be taken into account to determine
whether capital or revenue consequences would arise and whether they would
be funded via the NHS or not;

2.2.2. the wide range in the cost of potential solutions depending upon the individual
practice being considered;

2.2.3. the fact that many properties fall outside of ownership / management of BCUHB
and the availability of data is limited;

2.2.4. solutions for GP practices may give rise to specialist fees not ordinarily included
in the rates used for the production of estimates.

2.3. The assessment of capacity indicates that growth in student numbers during the early
years can be met within existing estate, however, there is a need to plan now for future
years and that this will require investment. The tipping point occurs in 2027 across all
estate environments within the scope of the proposed business case(s).

2.4. BCUHB also provides medical education to students from other medical schools which
are in addition to the numbers to be provided for from the NWMS. The number of
students under these arrangements are assessed as being broadly equivalent to an 80-
place medical school. Detailed timetabling, undertaken to determine capacity within the
education centres, has taken account of current commitments to these programmes as
well as the increase of students for the NWMS.

3. Anticipated Invesment

3.1. Updated estimates detailed in the paper indicate that the capital investment proposed by
the business case(s) will be between £14.6m and £19.6m. This covers BCUHB sites and
properties in primary care, including those outside of BCUHB ownership. Summary
tables from the paper are included in the sections that folllow for ease of reference.

3.2. Estimated costs across education centres, based on preferred options, and community
hospitals are:

Capital Revenue Occupation Date
Estimate Estimate
Education Centre YG £3.1m £60k 2027
Education Centre YGC & WMI £4.9m £20k 2027
Community Hospitals £1.3m £9k 2027 (phasing TBC)

Totals £9.3m £89k



3.3. Potential costs across primary care estate, based on the analysis and related
assumptions described in detail in the paper are:

Primary Care Capital Revenue Occupation Date
Estimate Estimate

Worst Case Scenario £10.3m To Be Confirmed 2027 - 2031

Medium Case Scenario £7.7m To Be Confirmed 2027 - 2031

Best Case £5.3m To Be Confirmed 2027 - 2031

4. Risk Management

4.1. Risk management within the programme is supported by a joint, excel-based, risk
register to ensure that all risks can be reviewed together, be they Health Board risks,
University risks or joint risks. Health Board risks are also recorded and maintained in
Datix to ensure that the Health Board’s risks are managed and reported in line with the
Health Board’s Risk Management Policy.

4.2. Review of the risk register is managed by the programme’s Risk Management Sub Group
and oversight and scrutiny of the risks is provided by the programme’s Joint Delivery
Group on a monthly basis.

4.3. There are two risks on Datix linked to the matters covered by this paper, risk ID 4543 and
risk ID 4730 which are detailed below:

Risk  Risk Title Risk Description Current
ID Rating

There is a risk that the students cannot
undertake placements in secondary care
required by the curriculum. This may be
caused by insufficient placements being

Risk of students not completing the found within BCUHB or other Health

4543 course due to insufficient secondary Boards. This could lead to an impact on 6

care placements the balance of education in hospital and
community based settings, the quality of
placements and the completion of study
within North Wales for the students
affected.

There is a risk that BCUHB is unable to
source adequate estate investment to

Risk of insufficient teaching develop the necessary teaching
environments should WG not approve environments. This may lead to the

4730 . - L 12
estate (capital and revenue) limiting of student numbers which in turn
investment for BCUHB will impact on revenue assumptions

underpinning the business case for the
School



4.4. There is one further risk included on the programme’s risk register which is linked to
matters covered by this paper, risk ID 21. This is a BU risk and is therefore managed
through the University’s risk management, not Datix

Risk Risk Title Risk Description Current
ID Risk

Rating

There is a risk that the students cannot
undertake placements in primary care
required by the curriculum design and
aspirations. This may be caused by
insufficient placements being found
within BCUHB. This could lead to an 8
impact on the balance of education in
hospital and community based settings,
the quality of placements and the
completion of study within North Wales
for the students affected.

Risk of students not completing the
course due to the University not securing
sufficient high quality primary care
placements

21

4.5. Approval is being sought for this paper to be submitted to Welsh Government in
November 2023. Risks outlined below relate those that may arise should the paper not
be approved by PFIG on 2nd November 2023.

4.5.1. The timescale agreed with WG in June 2023, for updated information relating to
the investment proposal for the NWMS, is November 2023. Should the paper
not be approved it will not be possible to meet the required deadline.

4.5.2. WG have proposed that a round table discussion is held in December 2024,
subject to this, the timeline for WG approval to develop SOP is proposed to be
January 2024. Whilst the timescale for the production of the SOP is not until
December 2024, the delay in the agreement to proceed to its development would
introduce risks to the timescales assumed througout the programme.

5. Conclusion and Recommendation

5.1. The Performance, Finance and Information Governance Committed is asked to:

e Approve the submission of this paper to Welsh Government.
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Introduction

The benefit of an independent medical school to the health, educational and economic development
of North Wales and its population is not in doubt. For the medical school to deliver this benefit, it must
be both viable and sustainable, which requires adequate investment in both staffing and facilities

This paper aims to outline the financial investment required to support the independent medical school
agreed for North Wales. It assumes that the Strategic Case developed in 2020 is accepted and an
assessment of broader economic factors is not required as the decision to establish the North Wales
Medical School (NWMS) has already been made.

A key purpose of the paper is to support discussions with Welsh Government (WG) and reach
agreement with regard to the most appropriate business case strategy, gaining approval to proceed to
the production of formal business case(s) and agreement regarding submission timescales.

The content of this paper has been developed to:

e Respond to a request from WG in June 2023 to ensure the scope of the business case(s) is
based on essential work required to deliver the curriculum;

e Provide an overview of the background to the establishment the NWMS;

e Meet the required format of the Business Case Scoping Document which is used as part of
NHS capital planning and business case approval process with WG;

e Provide additional information to support the delivery of the Longitudinal Integrated Clerkship
(LIC) in primary care;

¢ Provide additional information to support the estimated investment level indicated.

Background to the North Wales Medical School

Betsi Cadwaladr University Health Board (BCUHB), in partnership with Bangor University (BU), is
committed to increasing the number of clinical medical students studying wholly in North Wales through
the establishment of an independent medical school. Evidence from around the world suggests that
medical graduates are likely to undertake postgraduate training close to where they studied, so the aim
is to encourage students to develop lifelong careers within North Wales, benefitting the local population
and its communities.

Cardiff University School of Medicine has placed medical students in their clinical years within North
Wales for many decades. The provision of undergraduate medical education for small classes of
students based entirely in North Wales began in 2019 through the delivery of the C21 North Wales
Medicine programme (C21NW). The programme was created through a partnership between BU and
Cardiff University (CU) under franchise arrangements and, uniquely amongst UK medical schools,
places students in their first year of clinical studies and, in Year 3, places students mainly in primary
care where they are embedded within local communities in urban and rural environments. Proposals
for an independent school built on these arrangements and a Strategic Case was developed through
a collaborative process, involving BU, CU and BCUHB, during 2020. A high level summary of the
Strategic Case is included at Appendix A.

The role of CU as a key partner is recognised; they developed the C21NW programme in collaboration
with BU and BCUHB, support its transition to an independent medical programme to be provided by
BU and are playing an essential role as the Contingency Partner required by the General Medical
Council’'s (GMC) process for the approval of new medical schools.
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The Strategic Case for the NWMS was submitted in July 2020 and, following consideration by the
Minister for Health and Social Services, received WG support. Arrangements to consider and develop
proposals further were established at a national level to ensure that the NWMS was considered on an
all-Wales basis and in acknowledgement of the existing medical schools at Swansea and Cardiff
Universities.

National processes progressed the proposal in phases between the autumn of 2020 and January 2023.
This culminated in an announcement by the Minister for Health and Social Services on 26" January
2023 confirming that funding for up to 140 medical student places, through direct intake to BU, would
start from 2024.

A key strategic aim of the programme is to ensure that the NWMS'’s curriculum can evolve, over time,
to reflect BCUHB’s long term strategies for the health and well-being of the local population. This
approach offers opportunities, unique to North Wales, through co-terminus boundaries and the
collaborative relationship that has been built between BCUHB, as the only Local Education Provider,
and BU.

BCUHB as a Provider of Medical Education

BCUHB is a GMC-approved Local Education Provider (LEP) of medical education and is therefore
responsible for meeting the GMC standards of the learning environment and clinical culture in its
primary, secondary and community sites. The quality of medical education provided by LEPs is
formally evaluated on an annual basis and BCUHB has consistently provided undergraduate medical
education that is above the national average, and frequently the best, for Wales

BCUHB is also officially designated as a University Health Board the criteria for which is specified by
Welsh Government. The establishment of the medical school, opportunities for research and
innovation and the collaborative relationship with BU directly support the continued delivery of activities
required by the criteria.

The proposals outlined in this paper are predicated on the ambition of maintaining the quality of
education and student experience, and achievement of learning outcomes for tomorrow’s doctors.
They also reflect the significant growth in student numbers the establishment of the NWMS will bring,
in the context of challenges in the delivery of healthcare in the NHS.

Requirements of BCUHB are determined by the curriculum for the NWMS and its consequent
placement requirements. At its establishment in 2024, the NWMS’s curriculum will be based closely
on that of the C21NW programme, with some adaptations agreed with CU. Adoption of the C21
curriculum supports the requirements of the GMC accreditation process for new medical schools and
has facilitated the establishment of the NWMS by 2024, ahead of the WG’s programme for government
target for 2025.

One significant difference in establishing the NWMS, compared with the current C21NW programme,
is that students will commence their studies in the region from Year 1 of the degree, replacing the Year

2 only entry of mainly graduate entrants under current franchise arrangements.

The curricular model and its consequent placement requirements developed for BU’s medical degree
programme will have implications for the following NHS estate:
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BCUHB:
e Acute care environments in Wrexham Maelor Hospital, Ysbyty Glan Clwyd and Ysbyty
Gwynedd.
e The 3 existing education centres at the district general hospital (DGH) sites in Wrexham,
Bangor and Glan Clwyd;
e Some of the 18 community hospitals across North Wales.

Primary Care:
e General practice estate across North Wales (sufficient to deliver 140 placements for the LIC).

The proposed inclusion of general practice (GP) estate responds to the requirements of the LIC
undertaken in primary care during Year 3 of the degree, and reflects the unique medical educational
opportunities across the North Wales region. The assumption that additional learning space will
potentially be needed to provide the full 140 LIC placements has been based on:

o the BCUHB Estate Strategy, which is based the most recent assessment of primary care
(Lambert, Smith, Hampton 2016), in which the summary of findings concludes that:

o the physical condition is assessed as either poor or unacceptable in 45% of properties;

o there is a high level of non-compliance to Equality Act / Disability Discrimination Act in
57% of properties;

o that the available space is either fully utilised or over-crowded in 90% of properties.

e astakeholder engagement exercise with a range of representation, including the Local Medical
Committee (LMC) and Health Education and Improvement Wales (HEIW), which identified the
need for fit-for-purpose estate;

e an engagement session with current GP tutors at the North Wales GP Tutors’ Conference held
in May 2023, through which estate capacity was identified as a potential barrier to achieving the
planned growth in student numbers;

e information provided by practices in response to a recently performed survey.

Further information regarding the LIC and its benefits are included in Appendix C in order to provide
additional information and context.

In addition to the impact on NHS estate, the IT Infrastructure available will need to provide connectivity
that is sufficiently robust to support the delivery of virtual sessions between locations and ensure that
students have access to appropriate teaching and learning resources. A specific review of the
infrastructure and equipment has been undertaken to inform the estimated costs provided in this
paper, where a need for investment has been identified.

The timing of investment has been considered in the context of the rate at which student numbers will
grow and the timescale over which growth will take place. The NWMS will start in 2024 with 60
undergraduate entry places in Year 1 and 20 graduate entry places in Year 2. The intake for
undergraduate entry will then grow by 10 students per year in each of the five successive years. The
graduate entry places will not change from 2024 numbers (20) until 2029 at which point there will be
a further 10 places available, having reached a total of 30 places there is not further growth beyond
this point for graduate entry students.

Whilst entry numbers appear relatively small, the total number of students also increases year-on-
year as the higher intake for the NWMS flow through the five year programme. It is essential that the
combined effect of these two factors is taken into account when considering the resources and
capacity required to accommodate and educate NWMS students.
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The table below is based on the numbers and phasing agreed between BU and WG, and takes
account of both growth factors described above. Numbers highlighted in 2024/25 through to 2026/27
represent the number of students who will complete their studies under existing arrangements for the
C21NW programme. Steady-state is reached in 2033 and the NWMS will have total of 670 students
from this point onwards.

Academic Year - August to July

2024/25 2025/26 2026/27 2027/28 2028/29 2029/30 2030/31 2031/32 2032/33 2033/34

Year 1 60.0 70.0 80.0 90.0 100.0 110.0 110.0 110.0 110.0 110.0
Year 2 20.0 80.0 90.0 100.0 110.0 130.0 140.0 140.0 140.0 140.0
Year 3 30.0 20.0 80.0 90.0 100.0 110.0 130.0 140.0 140.0 140.0
Year 4 23.0 30.0 20.0 80.0 90.0 100.0 110.0 130.0 140.0 140.0
Year 5 20.0 23.0 30.0 20.0 80.0 90.0 100.0 110.0 130.0 140.0

Total Students 153.0 223.0 300.0 380.0 480.0 540.0 590.0 630.0 660.0 670.0

BCUHB also provides medical education to students from other medical schools which are in addition
to the numbers described above and are assessed as being broadly equivalent to an 80-place medical
school. Whilst not included above, the detailed timetabling undertaken to determine capacity within
the education centres, has taken account of current commitments to these programmes.

The assessment of capacity, based on current environments and the full student numbers for the
NWMS, indicates that growth during the early years can be met, however, there is a need to plan now

for future years. The tipping point occurs in 2027 across all estate environments within the scope of
the proposed business case.

Business Case Scoping Document

Information in this section is presented in the form of a business case scoping document which is the
required format and approach for the business case approval process with Welsh Government.

Additional information in support of the investment proposed is included in the appendices together
with an options appraisal for the education centres (Appendix B).

Business Case Scoping Document

This document should be completed by the Project Director and the Approving Authority prior to the
commencement of the business case process.

Organisation/ Department Betsi Cadwaladr University Health Board (BCUHB)

Proposal Title North Wales Medical School (NWMS)

Sponsor / Senior Responsible Executive Medical Director

Owner

Date Version | Revision History Document

Reviewer

28/09/23 | 0.01 Initial Draft for review by Dan Eyre and lan Lea Marsden
Howard

12/10/23 | 0.02 Additional information and narrative included. Lea Marsden
Updates incorporated from review by lan Howard.
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15/10/23 | 0.03 Additional information and narrative included. Lea Marsden
Updates incorporated from review by Emma
Woolley. (Version issued for review and comment to
members of the Estate & Capital Sub Group members)

19/10/23 | 0.04 Additional information and narrative included. Lea Marsden
Updates incorporated from review by Estate &
Capital Sub Group members. (Version issued for
review and comment to key stakeholders and BCUHB
colleagues on 19/10/23)

20/10/23 | 0.05 Amendments based on review and comment Lea Marsden
21/10/23 | 0.06 Additional information and narrative included. Lea Marsden
22/10/23 | 0.07 Addition to reflect final capital estimates Lea Marsden
23/10/23 | 0.08 Version issued for approval by Executive Team Lea Marsden

on 25/10/23

Nature of the proposed | Capital and Revenue
spend

Anticipated Spend £ Capital & Revenue - BCUHB Related Schemes

Capital for the proposed business case(s) for BCUHB related
schemes is estimated to be £9.3m, based on the preferred options
for education centres and including 20% optimism bias. Associated
revenue is expected to be minimal due to the nature of works under
the preferred options and is estimated to be £89k. These estimates
assume that the business case(s) proceed on the basis of the
preferred options outlined in the options appraisal for the education
centres (Appendix B).

SIFT income is assumed to be an additional funding source
available to BCUHB for direct revenue costs related to the provision
of medical education by staff employed by BCUHB, our current
working assumption is that this will be cost neutral.

Our assumptions in relation to SIFT are fully laid out in the sections
below, estimates have not been provided at this time as the
availability and amount of SIFT income is currently a matter being
discussed with Welsh Government, with the support of WG
workforce officials.

Income and expenditure relating to SIFT will be fully detailed within
the business case(s) proposed.

Capital & Revenue - BCUHB Related Schemes

Capital for the proposed business case(s) for primary care related
schemes is estimated to be between £5.3m and £10.3m, based on
the worst and best case scenarios developed to support the
submission of this scoping document and the assumption, at this
point, that there will be a requirement for NHS capital. Costs are
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estimated on an average cost per practice and include 20%
optimism bias.

Revenue implications arising from investment into non-NHS
properties have not been estimated at this stage due to the complex
and diverse nature of ownership and the availability of data. It is
suggested that these are developed through the process of
developing the Strategic Outline Programme Business Case (SOP),
it is recognised that this is a point for discussion and agreement.

Any requirements of Bangor University (BU) will be addressed by
them separately and will not form part of the NHS business case(s).

route

Anticipated procurement | For discussion

BJC

Agreed type of Business | It is suggested that the business case strategy for the North Wales
Case Programme (SOP)/ Medical School (NWMS) is a single SOP supported by individual
SOC/OBC/FBC/Single Business Justification Cases (BJC). This is a point for discussion

and agreement.

The anticipated coverage of the Business Case should be agreed between the Project (Business Case
Author) and Approving Authority (Business Case Reviewers) in order to calibrate the analysis required
and expedite the business case review and approvals process.

Strategic
Case
Strategic
context
Investment
objectives
Case for
change

The scope of the case is BCUHB’s role in the development of the NWMS and, in
particular, the development and hosting of the independent undergraduate medical
programme agreed with BU. This scope addresses the capital and revenue
requirements for the NHS arising from the delivery of the curriculum included in the
NWMS’s programme. Any requirements of BU will be addressed by them separately
and will not form part of the NHS business case(s).

The following assumptions will be used in the development of the business
case(s):

e The strategic context, investment objectives and case for change are agreed
as outlined in the Strategic Case submitted to Welsh Government in 2020;

e The scope of the business case(s) will relate specifically to the impact on the
provision of formal medical education activities and clinical placements
required by the curriculum. This assumption therefore excludes wider
opportunities the establishment of the NWMS will bring, defined as follows:

o Developments in relation to digital innovations for medical education;
o Developments in relation to research and innovation opportunities
identified through the partnership with Bangor University.

e The developments proposed under the scope of the business case(s) do not
require a broader economic impact assessment to assess changes and
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impact to public services outside of BCUHB'’s control, as the decision to
establish the NWMS has already been made;

There will be no requirement for BCUHB to provide residential
accommodation for students as any costs associated with this will be funded
either by BU directly or the students themselves.

Foundational assumptions (which will be summarised in the strategic case
and will not be subject to option appraisal in the business casel[s]) are that:

o the fundamental case for the NWMS has already been accepted;

o the projected size of the medical student intake (Appendix C), which
has been agreed with Welsh Government and confirmed by the
Minister's written statement (Appendix D), are the basis for
proposals;

o BCUHB will continue to provide placements under existing
arrangements with other universities, estimated to be broadly
equivalent to an 80-place medical school.

The design and delivery of the medical curriculum will follow the C21 North
Wales (C21NW) curriculum with the following adjustments being applied to
placements for students starting the NWMS programme in 2024:

o the taught element of the Clinical Community Learning (CCL)
component in Years 1 and 2 will be delivered by BU on university
premises;

o the Chronic Disease 2 (CD2) component will move to Year 3 and
change from an 8-week block to 1 day per week in secondary care
over its duration of 38 weeks;

o placements under the Longitudinal Integrated Clerkship (LIC) in
primary care, delivered in Year 3, will reduce from 2.5 days to 2 days
in each week of its duration of 38 weeks;

o a four-week block will be introduced for Oncology and Surgical
specialties in Year 3;

o the Hospital Front Door (HFD) component will move to Year 4 and
increase from 4 weeks to a 6 week clinical placement with
introductory and consolidation teaching;

o the primary care-based placement in Year 5 will be removed and
replaced by university-based teaching in the form of an 8-week
module.

Service Increment Funding for Teaching (SIFT) will apply to the curriculum
at the agreed national rates for placements. SIFT funding for infrastructure
will apply to the NWMS, in line with existing arrangements for Health Boards
providing clinical placements for Cardiff and Swansea medical schools, and
it is currently assumed that it will be sufficient on that basis.

o SIFT attracted by BCUHB-delivered components of the curriculum
and infrastructure requirements will be paid to BCUHB and subject
to normal accounting and reporting processes;
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o A 6-month lead-time will be incorporated for recruitment and skills
development in the early years of establishing the school

e SIFT funding will apply to GP-delivered components of the curriculum at the
agreed national rates for placements. SIFT funding for infrastructure will
apply to the NWMS, in line with existing arrangements with Cardiff and
Swansea medical schools and with the following assumptions:

o SIFT attracted by GP-delivered components of the curriculum and
infrastructure requirements will be paid to BU and subject to normal
accounting and reporting processes;

o The allocation of funding to GP practices will be managed by BU,;

o As costs and income are managed wholly by BU they are outside of
the scope of the business case(s).

e Investment timescales will be based on requirements for additional
resources predicated on:

o The agreed phasing of the growth in student numbers;
o The requirements of the curriculum on the basis that learning
outcomes need to be achieved.

Economic The options will focus on the physical and IT infrastructure required to deliver the
Case curriculum to the projected number of students, its phasing and the source of
CSF’s funding. It will also explore the complexities of funding adaptations/extensions to
Options / do premises within primary care where a mix of ownership exists between BCUHB,
min GPs and 3 party landlords.

Use of CBA

& MCA Student numbers and phasing have been advised by WG, agreed with BU and

show that maximum numbers of 670 will be reached at steady-state across the
programme by 2033 (Appendix E). Work to estimate the duration and intensity of
placements required by the curriculum is now complete and has been used to
define the estate requirements.

The following paragraphs summarise the work to date and current thinking:

A network of education facilities across North Wales is required to educate
undergraduate medical students and enable access to teaching and learning
opportunities across the full range of health care. Based on student numbers and
the requirements of the curriculum, it is envisaged that this network will comprise
of:

Bangor University:
e Two University Teaching Hubs, based at the Bangor and Wrexham
campuses, the requirements for which will be addressed by BU and not via
the NHS and therefore out of the scope of the proposed business case(s).

BCUHB:
e Acute secondary care environments in Wrexham Maelor, Ysbyty Glan Clwyd
and Ysbyty Gwynedd hospitals.
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e The three existing education centres at the district general hospital (DGH)
sites in Wrexham, Bangor and Glan Clwyd;
e Some of the community hospitals across North Wales.

Primary Care:
e General practice estate across North Wales (sufficient to deliver 140
placements for the LIC).

Costs and proposals within scope of the business case will relate to BCUHB and
primary care elements and only so far as they give rise to additional costs to be
funded by the NHS.

Capital and revenue requirements of BU are being addressed through university
planning and governance processes which include costs and income relating to
GP SIFT in terms of both placements and infrastructure.

Capital costs included below include optimism bias @ 20% and contingency
@20%.

Costs relating to 5Plus architect’s designs were originally developed in September
2022 and have therefore been adjusted to ensure they reflect increases in prices
and inflation.

Acute Secondary Care Clinical Space

Clinical placements are, and will continue to be, provided in all three DGHs:
Wrexham Maelor, Ysbyty Glan Clwyd and Ysbyty Gwynedd to deliver clinical
experience and achieve learning outcomes. Requirements for teaching and
learning capacity in acute environments relate, in the main, to wards and outpatient
clinics and occur during Years 3, 4 and 5 of the curriculum.

A scoping and review process, led by the Director of Medical and Dental Education,
has been undertaken with the Module Leads. The latter are deemed subject matter
experts in view of their current role in leading each clinical placement with existing
partner universities. Stakeholder events have also taken place in East, Central and
West localities.

Outpatient Clinics: The majority of Module Leads have confirmed that no
expansion of outpatient clinic space is required. However, for a minority of
placements there will be a risk to the feasibility of hosting students/achieving
learning outcomes if their planned increases in staffing and clinic rooms, to meet
the known clinical demand, do not come to fruition (namely oncology and
paediatrics). It is acknowledged that, without an increase in clinic rooms,
opportunities for students to undertake a history with patients separately to
clinicians will be reduced.

There will inevitably be interdependencies between a service’s overall capacity and
its ability to provide medical education activities, support the learning outcomes
required and maintain the quality of student experience. Therefore, it is proposed
that options, regarding the range of clinical settings which would provide
appropriate experience for students and support learning outcomes, are explored
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and agreed. This would effectively reduce the demand on outpatient departments
and potentially move activity away from the hospital sites.

Wards: It is understood that student-to-bed ratios for BCUHB are low in
comparison to other Health Boards in Wales, reflecting the fact that the NWMS is
yet to be established. Broad assumptions from this would indicate that there should
be sufficient capacity within BCUHB to provide capacity on wards to a medical
school of the size proposed. However, this does not take account of how the
physical environments compare.

In terms of the specific proposals for BCUHB, it has been determined that there
are limits to expansion or re-purposing of current space, and it is acknowledged
that these are already busy environments. Should the need arise to reduce the
number of students placed on wards at any one time during further phases of
planning, it is suggested that options to design student placements over long days
and / or shift are considered together with BU. This option would also provide
benefit to students as they would experience clinical activities along the patient
journey rather those that occur at the specific time they are on the ward. Further
mitigation to ensure attainment of learning outcomes may be provided by the
increase in medical education fellows, funded by placement SIFT, which would
provide more directed teaching and learning than at present.

Conclusions: taking constraints into account, and based on the mitigations
described above, it has been concluded that that there are no changes to acute
secondary care clinical space to be proposed for the business case(s). The
mitigations described above will be explored and developed through the next
phases of planning for the NWMS.

Education Centres

There are currently three education centres, two are located within the DGH
hospitals in Bangor and Glan Clwyd, the third, Wrexham Medical Institute, is a
standalone building situated a short walk away from Wrexham Maelor hospital and
is on the same site as Bangor University properties from which medical students
will be taught.

Each of the education centres provide both undergraduate and postgraduate
education and training to a range of health care professionals, in addition to medical
students and doctors. It is envisaged that, with expansion and enhancement,
facilities at each of the locations could provide access to the range of clinical
equipment, IT infrastructure, library and learning spaces and general services
required to support the additional medical students.

In order to assess the capacity within the education centres detailed timetable
modelling has been undertaken using maximum student numbers against the
existing space and configuration on each of the sites. This was based on the
agreed student numbers, 110 medical students in Year 1 and 140 medical students
per year for Years 2 — 5.

However, it should be noted that the scoping does not take account of the potential
development of a North Wales Pharmacy School, expansion of other programmes
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yet to be determined, changes to the requirements in postgraduate medical
education or changes to education for other health professionals provided by
BCUHB.

On this basis, scoping for the education centres determined that:

¢ the education centre at Ysbyty Gwynedd would require investment to create
sufficient capacity, appropriate configuration, there is a need to improve the
IT infrastructure to ensure students have appropriate resources and
connectivity and a need to consider the impact on car parking available;

¢ the education centre at Ysbyty Glan Clwyd would require investment to create
sufficient capacity, appropriate configuration, there is a need to improve the
IT infrastructure to ensure students have appropriate resources and
connectivity and a need to consider the impact on car parking available;

o Wrexham Medical Institute has sufficient capacity, the current configuration is
appropriate but there is a need to improve the IT infrastructure to ensure
students have appropriate resources and connectivity and a need to consider
the impact on car parking available on Wrexham Maelor hospital site.

e WMI benefits from mitigation possible due to its close proximity to BU
properties located on the same site. (This form of mitigation is not applicable
to education centres at YG and YGC as they are located within the hospitals
themselves).

Ysbyty Gwynedd (YG)

There are issues with the fragmented layout of the current education facilities at YG.
The total available space/rooms are also undersized following the study of available
spaces verses that required to support the necessary teaching and learning activity
of the curriculum. In addition, the corridor through the education facilities is
accessed by patients, staff and carers as a route to, and from, the Endoscopy
Department. It has been confirmed that there is no alternative possible by the
Estates Department. This has implications for patient safety and student
experience.

Options have been considered through a review of the available space and
modelling of the curriculum at full student numbers. Assumptions are also based
on a decision taken in September 2023 to host the taught element of CCL
component of the curriculum on BU premises in Bangor rather than in the education
centre.

The timetabling review confirmed that additional teaching rooms were required due
to the increase in student numbers and occupancy levels across the whole of the
department. There is also a need for sufficient capacity in student support space,
in particular common and waiting areas, collaborative and private learning space,
as well as providing additional office accommodation for the increase in staffing
Investment into the IT infrastructure to ensure students have appropriate resources
and connectivity is required and is included within the estimated capital and
revenue costs.
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Infrastructure costs have also been considered and an indicative estimate is
included within the costs described.

Outcome of Options Assessment & Estimated Costs

6~ Capia

Option 1 — Do Does not meet project

Nothing Recommended objectives or CSFs and attracts
significant risks.

Option 2 — Do £3.1m £60k Preferred Meets project objectives and

Minimum CSFs satisfactorily with an

acceptable level of risk. Option
would not exclude further
expansion should it be required
in the future.
Option 3 — £6.1m £145k Not Affordability considerations in
5Plus Design Recommended comparison to Option 2.

Ysbyty Glan Clwyd

The current layout of the education facilities within YGC provides challenges as it
is split over two floors and separated by long corridors of non-education offices.
There is no clear signage for the various elements of the education accommodation
and entry is gained either via a small lift in a small entrance area or by passing
through the ground floor accommodation to stairs.

Options have been considered through a review of the available space and
modelling of the curriculum at full student numbers.

The timetabling review confirmed that additional teaching rooms were required due
to the increase in student numbers and occupancy levels across the whole of the
department. There is also a need for sufficient capacity in student support space,
in particular common and waiting areas, collaborative and private learning space,
as well as providing additional office accommodation for the increase in staffing

Investment into the IT infrastructure to ensure students have appropriate resources
and connectivity is required and is included within the estimated capital and
revenue costs.

Infrastructure costs have also been considered and an indicative estimate is
included within the costs described.

Outcome of Options Assessment & Estimated Costs

(VGG Capia

Option 1 — Do Does not meet project objectives

Nothing Recommended or CSFs and attracts significant
risks.

Option 2 — Do £4.4m £10k Preferred Meets project objectives and

Minimum CSFs satisfactorily with an

acceptable level of risk. Provides
an appropriate environment within
the existing footprint.
Option 3 — £7.9m £234k Not Significant disadvantages
5Plus Design recommended identified which would impact on
other parts of the hospital, some

12|Page



project objectives would not be
met and non-medical education
staff accommodated currently
would become displaced.

Wrexham Medical Institute (WMI)

Wrexham Medical Institute is a standalone building which benefits from additional
space, has an appropriate configuration and does not have the estate-related
issues identified with the estate at Ysbyty Gwynedd or Ysbyty Glan Clwyd. WMI
also has the benefit of mitigation of risks not possible at YG or YGC due to its co-
adjacency with BU’s Cambria building.

This mitigation is predicated on an agreement in-principle with BU that teaching
and learning activities provided by BCUHB for the NWMS, could be delivered from
their Cambria building and that BU’s commitment to development of the Wrexham
site as a second NWMS hub continues.

Options have been considered through a review of the available space and
modelling of the curriculum at full student numbers.

The timetabling review confirmed that additional teaching rooms were not required
and that occupancy levels across the whole of the department were acceptable.
There is sufficient capacity in student support space, common and waiting areas,
collaborative and private learning space, and office accommodation will meet
increased staffing levels.

Investment into the IT infrastructure to ensure students have appropriate resources
and connectivity is required and is included within the estimated capital and
revenue costs.

Infrastructure costs have also been considered and an indicative estimate is
included within the costs described.

Outcome of Options Assessment & Estimated Costs

L Capi

Option 1 — Do Meets most project objectives

Nothing recommended and CSFs satisfactorily but IT
infrastructure would be
insufficient and impact on car
parking at WM Hospital would
not be addressed.

Option2 -Do | £477k £10k Preferred Option Meets most project objectives

Minimum and CSFs satisfactorily with a
level of risk which could be
further  mitigated  through
access to BU facilities located
on the same site.

Option 3 — £1.6m £10k Not Affordability in comparison to

5Plus Design Recommended Option 2
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Community Hospitals Across North Wales

Clinical placements are, and will continue to be, provided in community hospital
settings, primarily to deliver the Chronic Disease 2 (CD2) element of the curriculum.

Following initial scoping through 5Plus architect, there has been a further review
by the education and capital planning teams, concluding that students will require
access to a suitable environment for the periods when they are not in clinical space
during their placement. This further review noted that most of the areas initially
identified were meeting / seminar rooms that were already well utilised within the
community hospitals.

There are 18 community hospitals in North Wales. Following the initial scoping and
further review described above, a total of 8 sites have been identified for the full
student numbers and delivery of the required learning outcomes.

The specification and planning of student numbers developed by the education
teams indicate that a room is required for four students to sit at a computer / laptop,
undertake self and collaborative study and access teaching and learning
resources. This would require access to a 20m? room with the following
assumptions across the three areas in North Wales:

e West — two community hospital sites have been identified which will require
space for the increase in students.

e Central — three community hospital sites have been identified with a
proposal that students from both the Central and West areas utilise
Llandudno Community Hospital. As the increase in student numbers in
Llandudno Community Hospital will be greater than other sites, a larger
space has been included pending further scoping.

e East — three community hospital sites have been identified which will
require space for the increase in students.

Capital costs are based on refurbishment / repurposing of an existing space within
the community hospital building. An impact on revenue costs is not expected as
the development of the rooms would be within the existing footprint.

Investment into the IT infrastructure to ensure students have appropriate resources
and connectivity is required and is included within the estimated capital and
revenue costs.

Estimated Costs

Copia

West £305k Requirement for learning space to support delivery
of the curriculum in two locations. Estimate provided
pending further scoping.

Central £540k £4k Requirement for learning space to support delivery

of the curriculum in three locations. Estimate
provided pending further scoping.
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East £458k £3k Requirement for learning space to support delivery
of the curriculum in three locations. Estimate
provided pending further scoping.

Conclusions: the requirements for medical education space in all localities will be
reviewed against planned changes to the community hospitals identified in the
scoping. This will determine whether the amount of capital estimated will be
required or if the additional activity can be absorbed / addressed through other
means. This work will be undertaken through the business case development
process. In the meantime, an estimate based on m? has been provided as above.

Primary Care Estate

The investment proposal for primary care has been developed in response to the
challenges identified from the commitment to the LIC in BU’s medical degree
curriculum.

The inclusion of the LIC is unique to Wales having been developed as part of the
C21NW programme. It offers a unique opportunity for medical students to be
embedded within primary care for 38 weeks, almost the entire third year of their
studies. This reflects international best practice to rebalance medical education
delivery from secondary to primary care, where 90% of healthcare is delivered. It
also recognises the unique mix of urban and rural communities the region offers.

The aim of the LIC is to introduce aspiring medics to primary care as early as
possible in their medical education to in order to create an appreciation of both
primary and secondary care settings, allow them to work alongside a multi-
disciplinary team of clinicians over a longer period of time and with the aim of them
being better informed about career opportunities.

Assessment of primary care capacity for students and the estimation of capital and
revenue implications remains a complex area. Placement arrangements, other
than those for managed practices, are commissioned by BU directly with GP
providers rather than with BCUHB. Property ownership/lease models are diverse
and the type of arrangement for the specific practice determines whether
investment in additional learning space would give rise to capital and/or revenue
consequences, and whether those consequences would be borne by the NHS or
the owner of the property.

To reflect these complexities, a joint approach has been taken between BU and
BCUHB, and with input from NHS Shared Services, to assess placement capacity
and potential investment requirements. The assessment has been focussed
primarily on the feasibility of 140 primary care placements in the LIC and
secondarily on the number of placements possible without capital investment.

A survey with practices has been undertaken, the results of which have been
considered and analysed jointly between BCUHB and BU. Where possible, site
visits have been undertaken to assess the options for expansion and likely capital
costs but opportunities to do this have been limited within the timescales required
for this scoping document.

There are a total of 96 practices across North Wales. The assessment is based
on a response rate of 44% of practices (42) to the survey, analysis of practices
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where there are existing arrangements with BU but a survey response was not
received (20) and an indicative assessment of the remaining practices (34).

The analysis suggests that a maximum of 80 places would be possible without
investment into additional space assuming all practices, who have expressed an
interest, choose to proceed. A further 60 places would be required to meet the full
requirement of 140 placements, the data suggests that it may be possible to
achieve this target across a total of 64 practices. The increase in placements would
be achieved through a combination of increasing the number of student placements
per practice and the development of new arrangements.

The 64 practices represent those which, through the analysis, are indicated as
likely to either continue to be, or become, a provider of clinical placements for BU.
It is currently estimated that 36 of these practices are likely to require some level
of investment into estate capacity, potentially through NHS capital investment
and/or with revenue consequences for the NHS.

NHS Shared Services have advised that, if capital investment is provided by the
NHS, any increases in revenue costs would be expected to be borne by the owner.
They have further advised that, where capital is provided either through the practice
or via a landlord, this would give rise to increased NHS revenue costs rather than
capital.

At this stage 8 of the 36 practices, have been confirmed as being owned by a 3
party which indicate that they would give rise to revenue costs rather than capital.
Of the remaining 28, 5 are confirmed as being BCUHB freehold and 23 remain to
be confirmed. Work is continuing to confirm arrangements for the remaining
practices. Inthe meantime, the estimates provided assume that capital is required
and would be accessed via the NHS.

Scenarios have been developed in order to provide an estimated range of NHS
capital potentially required with the following assumptions:

e Worst Case — 100% of practices will require investment
e Medium Case — 75% of practices will require investment
e Best Case — 50% of practices will require investment

The number of individual practices required is based assumptions developed
through the analysis described above and an average capital cost, based on site
visits that have been undertaken to date, has been used. The 8 practices
confirmed as being owned by a 3" party have been excluded from these estimates
on the basis that costs would be revenue rather than capital.

Estimates on this basis suggest that the potential capital required would range from
£5.3m to £10.3m in total. Investment would be phased over a period of 5 years to
reflect student numbers until the maximum of 140 is reached in September 2031.

The table below indicates the level of investment required in each financial year,
assuming works are completed by March in the same year the student commences
Year 3, September.
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NHS Financial Year Ending
Scenario 2025 2026 2027 2028 2029 2030 2031 Total

Worst £0 £0 £15m £1.5m £1.5m £36m £22m £10.3m
Medium £0 £0 £1.1m £1.1m £1.1m £29m £1.5m £7.7m
Best £0 £0 £0.8m £0.8m £0.8m £1.8m £1.1m £5.3m

An indication of revenue costs for the 8 practices identified as being owned by a
3 party has not been provided at this stage as the range of costs / solutions is too
broad to estimate currently.

Conclusions: work to determine the amount of capital and / or revenue costs
required to provide the full 140 places will require practice-by-practice proposals
with input from BCUHB, BU and NHS Shared Services as well as the practice
themselves. Proposals about the type of arrangements which would appropriately
support potential investment into properties outside of NHS ownership is also
required. The process through this would be achieved is suggested as being the
development of a Strategic Outline Programme Business Case (SOP) within
timescales as described in the section that follows.

Indicative Programme for Discussion
It is proposed that a single SOP is developed to cover all BCUHB and primary care
elements of the investment proposals due to interdependencies between them.
This would be followed by a series of BJCs covering the various elements as
follows:

e the education centre at YG

¢ the education centre at YGC and Wrexham Medical Institute

e Community hospitals in West, Central and East

e Primary care across North Wales

Primary care investment would span a period of 5 years to align to growth in student
numbers, it is therefore suggested that these proposals would be best approached
through a series of BJC’s to represent the phased requirement for capital. Each
BJC would be based on the number of placements required in the particular year
and reflect the specific practices involved in providing them.

This approach would:
e ensure any necessary changes to the specific practices included for each
particular year would be reflected in the BJC;
¢ would reduce the risk of actual costs developed for the BJC becoming out
of date;
¢ allow more time for capacity to be provided through other means, service
reconfigurations etc.

Indicative timeline: based on critical dates for accommodation to be ready to
accept students, timescales are suggested as follows:

Strategic Outline Programme Business Case:
e Complete option appraisal — November 2023
¢ Discussion with WG — December 2023

17|Page




WG approval to develop SOP — January 2024

Prepare SOP — February 2024 — December 2024

BCUHB approvals for SOP — January 2025 — March 2025
WG approvals for SOP — April 2025 — May 2025

stage of business case development:

YG Education Centre:

O

o
O
@)

Prepare and approve BJC with actual costs — May 2025 — May 2026
WG Approvals — June 2026 — July 2026

Construction Works & Commissioning — August 2026 to July 2027
Occupation July 2027

YGC Education Centre & Wrexham Medical Institute

O

O
O
O

Prepare and approve BJC with actual costs — May 2025 — May 2026
WG Approvals — June 2026 — July 2026

Construction Works & Commissioning — August 2026 to July 2027
Occupation July 2027

Community Hospitals:

O

O
O
O

Prepare and approve BJC with actual costs — May 2025 — May 2026
WG Approvals — June 2026 — July 2026

Construction Works & Commissioning — August 2026 to July 2027
Occupation from July 2027 (phasing TBC)

Primary Care — Phase 1:

O O O O

Prepare and approve BJC with actual costs — July 2025 — July 2026
WG Approvals — August 2026 — September 2026

Construction Works & Commissioning — October 2026 to July 2027
Occupation July 2027

Primary Care — Phase 2:

O O O O

Prepare and approve BJC with actual costs — July 2026 — July 2027
WG Approvals — August 2027 — September 2027

Construction Works & Commissioning — October 2027 to July 2028
Occupation from July 2028

Primary Care — Phase 3:

O O O O

Prepare and approve BJC with actual costs — July 2027 — July 2028
WG Approvals — August 2028 — September 2028

Construction Works & Commissioning — October 2028 to July 2029
Occupation from July 2029

Primary Care — Phase 4:

O O O O

Prepare and approve BJC with actual costs — July 2028 — July 2029
WG Approvals — August 2029 — September 2029

Construction Works & Commissioning — October 2029 to July 2030
Occupation from July 2030
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e Primary Care — Phase 5:

Prepare and approve BJC with actual costs — July 2029 — July 2030
WG Approvals — August 2030 — September 2030

Construction Works & Commissioning — October 2030 to July 2031
Occupation from July 2031

0O O O O

A summary of estimated costs across education centres (based on preferred
options as outlined in the Options Appraisal in Appendix B) and community
hospitals is included in the table below:

Revenue
Estimate
£60k

Capital

Occupation Date
Estimate
£3.1m

Education Centre YG 2027

Education Centre YGC & WMI £4.9m £20k 2027
Community Hospitals £1.3m £9k 2027 (phasing TBC)
Totals £9.3m £89k

A summary of potential costs across primary care estate (based on the analysis
undertaken and related assumptions described above) is included in the table
below:

Revenue
Estimate

Capital
Estimate

Occupation Date

Primary Care

Worst Case Scenario £10.3m To Be Confirmed 2027 - 2031
Medium Case Scenario £7.7m To Be Confirmed 2027 - 2031
Best Case £5.3m To Be Confirmed 2027 - 2031

Based on the figures above, and incorporating best and worst case scenarios for
primary care, total capital required is likely to range from £14.6m to £19.6m

Fees to Support Business Case Development

The confirmed estimate of business case fees would depend on the agreed
approach and type of business case required. A discussion regarding the timing
of fees would be desirable to ensure that the appropriate expertise is available.

Economic It is anticipated that the economic appraisal will be primarily qualitative. Where the
Appraisals comparative costs and benefits of various options can be monetised
Evidence straightforwardly, and will support better decision-making, this will be done.

base

Benefits A high level option appraisal for the Education Centres is enclosed as Appendix

quantification | B. It would be valuable to reach agreement on what, if any, further analysis is

Optimism required to reach a conclusion about this element of the scheme.

Bias & risk £ | For primary care there are clearly a number of variables to consider and an option
appraisal will be undertaken in advance of the submission of the SOP and
discussed with Welsh Government.

Commercial | There needs to be an agreement about the procurement route — Designed for Life

Case vs local frameworks

Procurement

route The approach to primary care investment also needs to be explored and agreed.
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Financial Revenue Assumptions — BCUHB Developments

Case

Affordability | Revenue Costs - Estate

envelf)pe Additional, estate-related, revenue costs are assumed to arise only where the
Funding option requires the creation of additional space. Therefore assuming, that where
profile options are based on reconfiguration of the existing footprint, there will not be an
Balance increase in revenue costs.

sheet

On this basis, estate-related revenue costs would only apply to Options 2 and 3 for
the education centre at YG. The funding source for these revenue costs is
assumed to be the relevant business case.

Capital investment for the IT infrastructure is a specific development required for
the NWMS and proposals only give rise to a minimal amount of revenue costs.
These costs have been apportioned to the relevant schemes. The total revenue
associated with this is approximately £60k, 50% of which is variable and 50% of
which is fixed.

Where applicable, estimates have been included in the costs described above,
based on these assumptions.

Revenue Costs — Workforce & Medical Education Equipment

SIFT income typically funds workforce and medical education equipment used in
the delivery of medical education. The current working assumption is based on
established Welsh funding mechanisms which include SIFT for placements and
infrastructure and assumes that these allocations will apply to all placement activity
provided by BCUHB and infrastructure costs required for the NWMS as far as they
apply to BCUHB. Confirmation of this is currently being progressed through
discussions with WG with the support of WG workforce officials.

SIFT for placements is assumed to be at the agreed rates for 2023/24, £532.20 per
student week, and that it will be paid pro rata per day where placements do not
equate to a full week.

The amount and scope of use of SIFT for infrastructure is a matter still to be
confirmed. The working assumption is that funding will apply to the NWMS in line
with existing arrangements for Health Boards providing clinical placements for
Cardiff and Swansea medical schools, and that it will be sufficient on that basis.

A 6-month lead-time is assumed to be sufficient to cover recruitment and skills
development in the early years of establishing the school, i.e. income starts in April
to support student numbers in place in September of the same year. This
assumption will be tested, and detailed proposals for additional staffing required
for the growth in student numbers will be developed.
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Revenue Assumptions — Primary Care Developments

Revenue Costs - Estate

The complexities in estimating revenue consequences of potential expansion of
space in primary care have been outlined in the sections above. Whilst revenue
estimates are not currently available they are expected to arise should investment
proposals be approved and in particular where 3 party ownership is involved.

It is assumed that these costs will be outside of the scope and affordability of SIFT
allocations, for infrastructure, which will flow from BU to GP providers and will
therefore require funding from the NHS via the business case(s). The scale of this
will be explored in the proposed SOP and confirmed in the related BJCs within the
suggested timescales.

Revenue Costs — Workforce

As noted previously, income and expenditure relating to GP clinical placements are
managed wholly by BU. They are therefore assumed to be out of scope for NHS
investment proposals and will not be included in the business case(s).

Capital Costs — BCUHB Developments

The work to develop the proposals thus far has been determined that:

investment for hospital-based clinical environments within acute hospitals (DGHSs)
is not required and will, therefore, not be part of the business case(s) proposed;
Investment for community hospitals is likely to be required in 8 locations and will
be part of the business case(s) proposed;

Capital cost estimates for the education centres and community hospitals have
been prepared and include fees, VAT, contingency @ 20% and optimism bias @
20%.

Estimates for the education centres are based on the preferred options proposed
through the appraisal and risk assessment processes.

Estimates for community hospitals are based on the identified number of hospitals
and a standard specification assuming that additional space will be required at 8
locations in Ease, Central and West. As noted previously, further work will be
undertaken to ensure alignment of plans for the NWMS and the development of
clinical services. This process will determine whether the capital estimated will be
required or if the additional activity can be absorbed or addressed through other
means.

Total costs for the education centres and community hospitals are currently
estimated to be circa £9.3m.

Capital Costs — Primary Care

Estimated capital costs for primary care are more challenging to develop and
detailed work is required to determine the exact requirements practice-by-practice
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and provide analysis of whether funding would be required in the form of capital or
revenue.

In advance of that work being completed, estimates of potential requirements have
been prepared using scenarios and based on the data analysis developed to date.
Estimates provided include fees, VAT, contingency @ 20% and optimism bias @
20%.

Estimates currently assume that funding will be accessed via the NHS capital route
and further discussion regarding other available funding sources, such GP funded
investment, landlord funded investment and availability of grants, are required.

Total capital estimates range from £5.3m to £10.3m based on the Best Case and
Worst Case scenarios developed.

Managemen
t Case Joint governance arrangements between BCUHB and Bangor University are in
MSP place and will be outlined in the management case.

Prince 2
Assurance &
Approvals
Post
Evaluation

Completion
of the IAAP

Agreed Business Case Strategy:

Type of Programme Project
Business Case

SOP Single Not applicable
SOC Not applicable Single

BJC Single/Multiple Single

OBC Single Single

FBC Multiple (one for each project) Single

Completed by:
Programme/ Project Representative:
Approving Authority’s Representative..............ooo i

Date: ..o
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Notes for the completion of the Business Case Scoping Document:

1. Type of Business Case Required:
This will be dependent upon the nature, anticipated spend, procurement route and the quality of
the analysis already undertaken.

a.

b.

A Strategic Outline Programme Business Case (SOP) should be prepared in support
of items of spend comprising of multiple schemes, both large and small.

The iterative production of the Business Case (Strategic Outline Case (SOC), Outline
Business Case (OBC) and Full or Final Business Case (FBC) should be considered for
larger, complex schemes requiring an OJEU procurement.

Consideration may be given to combining the SOC and OBC where the case for change
has already been made robustly and agreed as part of the SOP.

. Consideration may be given to combining the OBC and FBC where the intended

procurement route has been pre-competed and firm prices are available in support of
the spend proposal.

. A Business Justification Case (BJC) may be considered for smaller items of spend,

which are NOT novel or contentious; within the organisational limit set and agreed for
the use of one-off business cases (BJC); and can be procured from an existing pre-
competed arrangement.

An over-arching Strategic Outline Programme Business Case (SOP) should be
prepared in support of expenditure being approved through a series of BJC’s.

2. Anticipated coverage of the Business Case
The OGC Gateway Risk Profile Assessment (RPA) MUST be used to assess the “risks”
associated with the scheme. The table below provides an overview of some of the key
considerations

High

Gate
RPA

Low

High Risk / Small Scale
Well defined Programme
Consideration of combined SOC / OBC or

OBC [/ FBC (for pre-competed
procurements)
Moderate CBA/MCA for Economic

Appraisals, inc optimism bias
All Gates 0,1to 5

High Risk / Large Scale

Well defined Programme (SOP)

Three stage project business case (SOC,
OBC, FBC)

Full CBA/ MCA for Economic Appraisals inc
optimism bias

All Gates 0, 1to 5

Low / Medium Risk - Small Scale
Defined Programme

Consideration of BJC for pre-competed
procurements

Light CBA / MCA for Economic Appraisals
Consideration of Gateway Health Checks

Low / Medium Risk - Large Scale

Well defined Programme (SOP)

Three stage project business case (SOC,
OBC, FBC)

Full CBA/MCA for Economic Appraisals, inc
optimism bias

Consideration of Gateway Health checks

Small £ million

Large Scale (Whole life costs)
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Appendix A — High Level Summary of the Strategic Case

Q G IG Bwrdd lechyd Prifysgol

=~
PRIFYSGOL °~ 4 Betsi Cadwaladr
B A N G O R b' N HS University Health Board

UNIVERSITY

A TRANSFORMATIONAL OPPORTUNITY TO IMPROVE THE HEALTH AND WEALTH OF
THE PEOPLE OF NORTH WALES

Bangor University and Betsi Cadwaladr University Health Board (BCUHB) have a vision that by 2025
a transformational inter-professional Medical and Health Sciences School for North Wales is
developed, building upon a foundation of research and scientific progress that informs education,
skills portfolios and service development, improves health outcomes and drives economic ambition.

A medical model of health, and a separate system of social care, is widely recognised as not fit for
purpose. Delivery of a Healthier Wales with transition to a health, wellbeing and prevention focused
integrated system of care must be accelerated. People are living longer, medicine can do much more,
lifestyles and expectations have changed.

As a consequence of Covid-19 we face a period of significant economic and fiscal constraint. The North
Wales economy, already weak with low productivity needs to be rebalanced. With the global health
life sciences industry providing important opportunities to increase economic growth and produce
benefits for patients few, if any, sectors are more important to support.

In health and care, significant challenges need to be faced including rising costs and ever increasing
demands on restricted financial and human resources. Key drivers include an ageing population,
health inequalities now at risk of widening, and an increasing prevalence of complex chronic health
conditions.

A key issue for health and care in North Wales is a need to ensure a sufficient supply of skilled
professionals to meet escalating healthcare needs. Having the right number of appropriately skilled
staff is a critical determinant of quality and efficiency. A national issue, this is especially acute in North
Wales with significant challenges in recruitment and retention across the health and care professions.
For example, an acute shortage of registered nurses in the care home sector. A shortage of doctors is
evident, being amongst the lowest relative to its population in Europe with pressures in primary and
secondary care. This results in unstable services, restricts service change, compromises quality and is
a major driver of the financial deficits faced due to reliance on high-cost temporary staff to plug gaps.

The number of medics trained in Wales has fallen behind the rest of the UK, being some two thirds of
the provision in Scotland and Northern Ireland. Together with England they have recognised the need
for increased capacity and the additional huge opportunities new medical schools offer. There is a
clear need to increase training capacity at existing Welsh providers and in North Wales. The number
of Wales domicile students studying in Wales needs to increase and further progress made on social
mobility and to widen participation.
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We have identified a new Medical and Health Sciences School for North Wales as a key catalyst for
delivering transformative system change to: a prevention based integrated care system; to address
workforce challenges, to build research capacity in the NHS delivering improved patient outcomes;
and to support the health life sciences innovation ecosystem across North Wales.

Interprofessional learning, spanning the career pathway will facilitate greater collaboration between
health and social care and other key public sectors (e.g. education, housing) enabled by an Intensive
Learning Academy for building professional capability in preventative healthcare and our next
generation of leaders.

Medical schools are at the heart of life sciences clusters across the world playing a central role in
medical research infrastructure. A strong research base offers a platform for innovation, results in
better patient outcomes, population and social well-being, positively impacts on recruitment and
retention and contributes to economic productivity. Developing medical schools in areas to help drive
local recruitment and retention is a successful strategy, adopted internationally with a body of
evidence highlighting healthcare professionals tend to practice close to where they trained.

For a region to successfully deliver on its healthcare provision of the future and capitalise on its
economic potential, it needs to fully embrace digital innovation and technology. Within the context
of North Wales, we have identified the potential that exists in current and emerging technology to
support prevention based approaches. The School will have a strong focus on developing digital skills
and literacy, for the current workforce, for those wishing to enter health and care professions, and to
support the innovation ecosystem.

The successful development of a Medical and Health Sciences School for North Wales would be
transformative for the region, not only boosting the regional economy, but also facilitating synergy
and greater collaboration amongst organisations focused on the powerful potential of new technology
and health prevention techniques.

The level of challenge to meet our aspirations is recognised and is set in the context of Covid19 and
Brexit. We fully recognise our transformational vision needs to be co-owned, seeking partnerships
across multiple stakeholders from public, private and third sectors across Wales, UK and
internationally. We are seeking an early opportunity to engage with and gain stakeholder input, to
influence the direction and co-produce plans for realising the vision.

To that end, an outline strategic business case, and appraisal of plans have been undertaken,
presenting a compelling vision for a new and novel institution: an inter-professional Medical and
Health Sciences School with a particular emphasis on prevention, early intervention, and technology.

A focus on prevention and technology

Our healthcare system has largely worked on the simple principle of treating people as and when they
fall ill. This approach, however, is no longer sufficient to deal with the growing demand that is placed
on the healthcare services. A growing, ageing population, an increase in the average length of time
spent in poor health, in addition to increased health and economic inequalities in the population, has
increased the demand on services that are already under strain and, with significant workforce
challenges and pressures on funding and resources.

25|Page



Something needs to change - a shift towards prevention, early intervention, and a more holistic and
integrated approach. By addressing the key determinants of health and wellbeing, and equipping
people with the means to take responsibility for their own health, we can move from a service
desperately racing to keep up to a sustainable, more cost efficient system, operating ahead of the
curve.

If it is to be realised, it will require sufficient investment, and the adoption of an informed, well-
researched, and innovative approach to training medical and life-science professionals. To this effect,
the use of technology has been identified as critical. In particular, the potential of 5G to improve real
time data monitoring and data analytics, which can help with early intervention and the
democratisation of healthcare. Fortunately, North Wales has a number of strongly enabling assets
within the region, such as the unique partnership of Bangor University, BCUHB, M-Sparc and the
Digital Signalling Processing (DSP) Centre for 5G research. An effective synergy between the Medical
and Health Sciences School and these facilities would be momentous and might merit considering the
more ambitious concept of a ‘UK School for Digital Medicine’. Partnerships with NW England (and
especially Liverpool University), where exciting explorations are also being made into technology-
driven preventative approaches, could also enhance the power and profile of a new School.

Building a workforce

The aspiration is to use the School, working with partners across North Wales as a focus for delivery
of a skilled workforce pipeline to meet local needs. A shortage of training places in medicine, along
with poor retention of medical students and clinical staff, has resulted in a dwindling resource to meet
an increasing demand, with a particular shortage of specialists, GPs and Welsh speaking medical
professionals. This is further impacted by the significant costs incurred from regularly retraining new
staff and recruiting agency or locum doctors to plug the gaps. Plans for the Medical and Health
Sciences School for North Wales must therefore not only accommodate a shift towards a novel
preventative approach, but also find a way to build and retain an effective workforce.

Fortunately, the two aims are closely-linked and mutually achievable. Examples elsewhere
demonstrate that the existence of a medical school can increase staff retention, and the development
of a particularly innovative new School, with a digital approach to health prevention, should prove as
an even greater draw to recruit and retain medical students and clinical staff.

Digitally enabled workforce for the future

The digital revolution is set to transform many aspects of healthcare. There is remarkable potential
for digital healthcare technologies to improve accuracy of diagnoses and treatments, the efficiency of
care, and workflow for healthcare professionals. Advances in healthcare technologies and a greater
focus on prevention, health and wellbeing will bring major improvements in patient outcomes. To
achieve this ambition requires substantial investment in the training of healthcare professionals and
a cross-disciplinary approach that includes data scientists, computer scientists, engineers and
bioinformaticians.

The Medical and Health Sciences School will uniquely incorporate an academy for digital training, to
develop specialist digital skills through the undergraduate programmes and importantly provision of
continuous professional development with e.g. data analytics and Al incorporated across subject
areas, enabling an understanding of the possibilities of digital healthcare technologies and the ethical
and patient safety considerations.
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Increasing research capacity, its impact and translation

Research should be part of health boards’ core activity with evidence it supports improvements in
medical recruitment and retention which will deliver early benefits against significant workforce
challenges. Most importantly research-active hospitals have improved outcomes for patients. This can
be accelerated in the short term with appointment of clinical academics.

The School would provide a step change for significantly strengthening the current research activity
of the health board building on the partnership with Bangor University, one of the four research
intensive universities in Wales and the only such University in North Wales. The report identifies the
opportunity for a Medical and Health Sciences School for North Wales to act as a catalyst for improved
research and innovation in the area, which has been identified as vital by key stakeholders. Greater
integration between BCHUB, Bangor University and stakeholders in the North Wales Life Sciences
ecosystem, driven by the improved infrastructure and capabilities of a Medical and Health Sciences
School, would not only help shift the region to a research leader, but also provide a greater
competitive footing in attracting further funding. As a result, the School offers an opportunity to help
rebalance the North Wales economy and support the North Wales Growth Deal.

Mobilise the health ecosystem capacity to innovate

The enormous gains in health outcomes and life expectancy achieved over the last 30 years can
continue but it is likely this will depend on a host of new innovative scientific platforms for improving
health. These will include digital big data systems, robotics, artificial intelligence and new therapeutic
approaches such as gene or cell therapy and precision medicine. A key early area of interest for the
School will be innovation linked to prevention and community based care include developing
solutions, such as remote monitoring, development and deployment of assistive technologies and use
of interactive devices to combat loneliness and isolation. For example, home care is still managed in
a very old-fashioned way but may be improved by remote sessions using existing digital technology
and use of home sensors commonly available. The “Age Tech” market at the intersection of longevity
and technology is booming.

Wales must be strongly positioned to lead in the discovery, evaluation and adoption of these new
approaches. However, in health and social care the adoption of new products, reconfiguration of
services and improvements in practice does not happen at the pace or scale needed to address the
significant challenges faced. The School will provide a focus for partnerships to drive this innovation
and a kick-start for a cultural change to ensure the region can capitalise on an open innovation system,
to deliver economic benefits and improved health and wellbeing.

Why North Wales, why now?

There have been plans to create a Medical and Health Sciences School in the region for many years.
We have identified that the need has never been so great, nor the potential opportunities greater.
North Wales is a region where structural health and economic inequalities are marked, with a growing
population and increasing older age profile. It is a region that reflects wider trends and challenges
across the UK, as well as the distinct challenges of providing healthcare in both urban and rural
settings. The benefits to the region of a technology driven preventative service, better integration of
health and social care, are clear.

There are strong foundations to build upon in the region, including: existing training facilities, clinical
placement programme, research programmes and facilities, and an existing relationship between
academia and SMEs in the region. All of these have the potential to be enhanced and improved. In
particular, an accompanying enabler, amongst others for the project is the recent development of the
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5G research centre at Bangor. The potential collaboration with the centre, and the emerging
innovation it is driving, is central to this project.

The report presents a strong case for change and outlines how an initial investment in a new Medical
and Health Sciences School can create a cycle of improved infrastructure, research, recruitment,
reputation, and, most importantly, improved healthcare and reduced demand. The results of which
are ultimately reduced cost and the opportunity to reinvest in the Medical and Health Sciences School
and facilitate further cycles of development and improvement for the region.

Next Steps

The next phase will be the establishment of a full project team which will begin the journey for the
establishment of the New School and deliver the Full Business Case, another step closer to establishing
North Wales at the forefront of a technology driven approach to healthcare, fit to tackle both present
and emerging future health challenges.

July 2020
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Appendix B - Options Appraisal — Education Centres

There are currently three education centres, two are located within the DGH hospitals in Bangor and
Glan Clwyd, the third, Wrexham Medical Institute, is a standalone building situated a short walk away
from Wrexham Maelor hospital and is on the same site as Bangor University properties from which
medical students will be taught.

Each of the education centres provide both undergraduate and postgraduate education and training to
a range of health care professionals, in addition to medical students and doctors. It is envisaged that,
with expansion and enhancement, facilities at each of the locations could provide access to the range
of clinical equipment, IT infrastructure, library and learning spaces and general services required to
support the additional medical students.

In order to assess the capacity within the education centres detailed timetable modelling has been
undertaken using maximum student numbers against the existing space and configuration on each of
the sites. This was based on the agreed student numbers, 110 medical students in Year 1 and 140
medical students per year for Years 2 — 5.

However, it should be noted that the scoping does not take account of the potential development of a
North Wales Pharmacy School, expansion of other programmes yet to be determined, changes to the
requirements in postgraduate medical education or changes to education for other health
professionals provided by BCUHB.

On this basis, scoping for the education centres determined that:

the education centre at Ysbyty Gwynedd would require investment to create sufficient capacity,
appropriate configuration, there is a need to improve the IT infrastructure to ensure students
have appropriate resources and connectivity and a need to consider the impact on car parking
available;

the education centre at Ysbyty Glan Clwyd would require investment to create sufficient
capacity, appropriate configuration, there is a need to improve the IT infrastructure to ensure
students have appropriate resources and connectivity and a need to consider the impact on car
parking available;

Wrexham Medical Institute has sufficient capacity, the current configuration is appropriate but
there is a need to improve the IT infrastructure to ensure students have appropriate resources
and connectivity and a need to consider the impact on car parking available on Wrexham
Maelor hospital site.

WMI benefits from mitigation possible due to its close proximity to BU properties located on the
same site. (This form of mitigation is not applicable to education centres at YG and YGC as
they are located within the hospitals themselves).

The following options have been considered in terms of their ability to meet the needs of the North
Wales Medical School and the associated increase in student numbers in the education centres within
Ysbyty Gwynedd, Ysbyty Glan Clwyd and Wrexham Medical Institute.
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The options which have been considered are:

e Option 1 - Do Nothing
e Option 2 - Do Minimum
e Option 3 - 5Plus Design (based on plans developed in September 2022)

A risk assessment of the impact of the medical school on identified issues has taken place to inform
the options appraisals for YG and YGC and is provided separately. This assessment represents the
estimated impact of the increased number of students being accommodated within the particular option
under consideration.

The options analysis outlines the criteria for assessing options, summarises the main options that have
been considered, and explains the basis for selecting the recommended option.

Critical Success Factors

The critical success factors (CSFs) are the attributes which are essential to the successful delivery of
the scheme, against which the options are assessed. Alongside the assessment of the CSFs is the
assessment of how well the options meet the scheme’s spending objectives and benefits criteria. The
CSFs are as follows:

= CSF 1: Business Needs: how well the option satisfies objectives of the project;
= CSF 2: Benefits Optimisation: to what extent the option achieves the benefits of the scheme;

= CSF 4: Potential Achievability: the organisation’s ability to deliver the required level of
change, including the management of associated risks and the need for supporting skills
(capacity and capability). Also, the organisation’s ability to engender acceptance by staff;

= CSF 5: Supply-side Capacity and Capability: the ability of the market-place and potential
suppliers to deliver the required services and deliverables;

= CSF 6: Potential Affordability: the organisation’s ability to fund the required level of
expenditure namely, the capital and revenue consequences associated with the proposed
investment

Ysbyty Gwynedd (YG)

There are issues with the fragmented layout of the current education facilities at YG. The total available
space/rooms are also undersized following the study of available spaces verses that required to
support the necessary teaching and learning activity of the curriculum. In addition, the corridor through
the education facilities is accessed by patients, staff and carers as a route to, and from, the Endoscopy
Department. It has been confirmed that there is no alternative possible by the Estates Department.
This has implications for patient safety and student experience.

Options have been considered through a review of the available space and modelling of the curriculum
at full student numbers. Assumptions are also based on a decision taken in September 2023 to host
the taught element of CCL component of the curriculum on BU premises in Bangor rather than in the
education centre.

The timetabling review confirmed that additional teaching rooms were required due to the increase in
student numbers and occupancy levels across the whole of the department. There is also a need for
sufficient capacity in student support space, in particular common and waiting areas, collaborative and
private learning space, as well as providing additional office accommodation for the increase in staffing
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Investment into the IT infrastructure to ensure students have appropriate resources and connectivity
is required and is included within the estimated capital and revenue costs.

Infrastructure costs have also been considered and an indicative estimate is included within the costs
described.

The table below summarises the costs, advantages and disadvantages of these options and concludes
that while option 3 delivers greater benefits it is less affordable, option 2 requires lower investment,
meets project objectives satisfactorily with an acceptable level of risk and does not exclude further
expansion should it be required in the future and is the preferred option.

Options Appraisal — Ysbyty Gwynedd

Option 1 — Do Nothing

Description The education centre would run within the current footprint and layout, the
current commitments to other medical schools would continue as well as
accommodating the increase of students from the North Wales Medical School
and the current provision of education for postgraduates and other health
professio