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1. Suggested discussion points [two or three issues you consider the Trust Board should focus on]
Last month the Board approved in principle an H2 financial plan that expected use of identified
headroom. October was as expected in that the Trust achieved a break even position after utilising
c£500k of flexibility. Whilst we expect that requirement to increase to remain on plan over the winter
months (to the extent the increased run rate is not covered within the forecast), at this point in time it is
anticipated that there will be sufficient flexibility and access to the ICS risk reserve to achieve a break
even plan for H2. The ICS currently has a central risk pot of £11.9m, indicatively committed already by
three of the four acute Trusts.
Attention is now turning through FIC to challenging the variances to budget so that they may be
addressed appropriately to inform a robust plan for 2223 and beyond, linking to MMUH affordability.
The capital programme has been reviewed in detail and a small underspend forecast. The Trust has been
successful with 4 TIF bids which support the programme.
Cash balances remain strong at £67m at 31st October – and with improvement actions identified last
month, the Trust is now reporting BPPC compliance, paying more than 95% of invoices due within 30
days of receipt.
2.

Alignment to our Vision [indicate with an ‘X’ which Strategic Objective this paper supports]
Our Patients
Our People
Our Population
To be good or outstanding in
To cultivate and sustain
To work seamlessly with our
x
everything that we do
happy, productive and
partners to improve lives
engaged staff

3. Previous consideration [where has this paper been previously discussed?]
PMC, CLE, 23rd November
FIC 26th November
4. Recommendation(s)
The Trust Board is asked to:
a. NOTE: the contents of the report
5.

Impact [indicate with an ‘X’ which governance initiatives this matter relates to and where shown
elaborate]
Trust Risk Register
x 3688, 3689
Board Assurance Framework
x SBAF 9, SBAF 10
Equality Impact Assessment
Is this required?
Y
N x If ‘Y’ date completed
Quality Impact Assessment
Is this required?
Y
N x If ‘Y’ date completed

SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST
Report to the Public Trust Board: 2nd December 2021
Finance Report Month 7 (October) 21/22
1.

Introduction or background

1.1

This report describes the key issues in relation to financial performance year to date
against the 21/22 financial plan, reflecting H1 (April – Sept) H2 (Oct – March)
performance.

2.

Income and Expenditure 21/22

2.1

The Trust is on track to deliver break even performance against a break even plan for
the 21/22 financial year. Year to date the Trust is breakeven against a £0.02m deficit
plan, a £0.02m favourable variance

2.2

Pay costs have reduced in October from the September positon, though the September
position was artifically high due to the payment of the 21/22 pay arrears. The
normalised position, excluding the pay award, is showing an increase in pay costs month
on month. Substantive funded establishment is 7,258 wtes, 7,007 after vacancy factors
and planned CIPs. 6,594 substantive wte were worked in Month 7, with just over 1,081
bank and agency wtes engaged. The Trust was therefore c668wtes over funded
establishment. 168wte are directly attributed to Covid.
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2.3

Favourable variance to plan in Month for non-pay driven by reserves and covid
expenditure below forecast. The Trust is seeing increasing pressure in other areas of
expenditure, most notably energy where price and volume increases have seen a
£1.23m adverse variance against plan. M&S expenditure has increased as activity has
restored. Use of the Independent sector is increasing, reflected in higher than previous
month expenditure against services received, although this has not translated into
additional ERF.
H2 Planning

2.4

The H2 guidance proposed that the ERF funding would continue into H2, with the likely
monthly trajectories being at 95% of the 2019/20 monthly values. ERF incentives in H2
are based on clock-stops rather than gross activity, with the baseline target being 89%
of 2019-20 actuals (equivalent to the Q2 target of 95% of gross activity by value). Initial
clock-stop counts for October indicate delivery of 73% of target (being validated).

2.5

The Trust has submitted its H2 financial plan on the 25 November in line with the
national deadline. This followed the ICS submission on the 18 November. The plan
included financial, activity and workforce submissions which were triangulated to
ensure alignments across these categories.

2.6

The key financial headlines within the H2 plan are:
 An overall financial plan for 21/22 of breakeven
 Pay costs are based on current spend, plus assumed recruitment and the impact
of winter schemes
 Non-pay forecast is based on expected changes to the run rate over winter plus
expected changes in activity
 Secured £204.6m (H1, £197.3m) from the Black Country ICS as a block payment,
inclusive of support for the winter plan
 Access to the ERF funding delivered in H1, but no ERF assumed in H2 (no penalty
for under-delivery)
 A further requirement of £5.6m from the ICS reserve to support pressures, in
particular energy costs

2.7

The Trust has signed up to a financial risk share agreement with ICS partners, as it did in
2021. This is a significant development in the maturity of the ICS and includes principles
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such as working collaboratively to deliver the balance across the system, and that no
organisation can be in surplus if another is in deficit. Whilst this in theory assists the
Trust with management of any potential risks over winter, it also means the Trust may
be asked to support others. Indicatively, the risk pot as currently understood is fully
committed at plan setting for H2.
3.

Capital and Cash

3.1

Please see Annex 2 for detail. The 2122 capital programme is behind plan at month 7 but the Trust is still forecasting to deliver the annual plan, following a detailed review of
the schemes during October. Close scrutiny of the schemes will be maintained by the
Capital Monitoring Group.

3.2

This is particularly important as the ICS has sought and gained support for projects via
emergency PDC and CRL cover from the region. To then underspend against the control
total would not be viewed favourably. The MMUH plan reflected the most recent
approved cash flow plan from Balfour Beatty, and has not yet been updated until a new
plan is approved. The detail of this is covered elsewhere in Board business.
The Trust has also been successful in receiving support for the following schemes from
the Targeted Investment Fund.

3.3

Capital
Revenue
£000s
£000s
Fixed Site Lithotripter
264
28
Automated Breast Ultrasound System - Purchase and running
144
28
of ABUS service
Ophthalmology – Optos and OCT Equipment
460
24
PACU and RSU Elements of Critical Care Expansion Plan only.
950
849

3.4

The cash balance at the end of 2020/21 financial year was £71.405m. Of this, £26.230m
was funding being held for payments due in April on the MMUH scheme. The Trust is
forecasting that cash will reduce to c£26m by the end of the financial year, based on an
expected breakeven I&E performance, with the year to date balance being £67m.

3.5

The month 6 Board Report set out actions required to achieve the target of paying 95%
of invoices (not disputed) within 30 days of receipt. The Trust had been very close to the
target for some months following significant improvement during the pandemic when
the team were working almost exclusively at home and we are now reporting
achievement in Month 7.

3.6

The key action that has pushed the Trust over the target has been to measure
performance against invoice received date (in accordance with the guidance) rather
than the invoice date itself. All of 2122 data has been reworked using this rule and the
Trust has met the target by value in 6 out of 7 months since April 2021. The next step is
to increase the local supplier base; Audit & Risk Management Committee already
receives reporting on payment compliance for local suppliers. The Trust currently
spends 10.26% of its controllable spend in Birmingham and the Black Country.
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4.

Annual Planning 2022/23

4.1

The formal planning guidance for 2022/23 from NHSEI is expected sometime in mid /
late December 2021. To ensure the Trust has a Board approved plan prior to 1 April
2022 we have started the planning process. This was presented to the Finance and
Investment Committee in November.

4.2

The key areas of focus within the planning cycle to ensure the 2022/23 plan is fully
triangulated and aligns with the Trust strategy include;








Activity and capacity plans developed with the clinical groups
A clear relationship between bed capacity, safe staffing requirements and
workforce
Cost Pressures and service developments
Cost Improvement Programme
Other specific priority areas, such as the recurrent impact of Covid
Governance of the programme both internally and within the ICS.

4.3

The executive lead for collating and producing our annual plan will be the Chief Finance
Officer. This will involve the critical triangulation of activity trajectories, service delivery
trajectories, workforce numbers and income & expenditure. Over the coming weeks the
variance from budgets for the H2 forecast is being analysed by group, to determine to
what extent budgets can and should be changed for 2223 to ensure that they can be
used to hold to account on financial performance. Any changes should be backed up by
appropriate governance such as the recurrent bed plan or signed off medical rotas, or
nursing establishments. The drivers are broadly; Covid, CIP under delivery, extra bed
capacity, recovery and restoration of elective care, and enhanced bank and agency
rates.

5.

Recommendations
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5.1

The Trust Board is asked to:
a. Note and discuss the contents of the report

Dinah McLannahan
Chief Finance Officer
25 November 2021
Annex 1: Key Financial Headlines
Annex 2: 2122 Capital Programme
Annex 3: Elective Recovery Fund
Annex 4: Statement of Financial Position
Annex 5: Financial Risks
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Annex 1
Key Financial Headlines

Annex 2
2122 Capital Programme
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Annex 3
Elective Recovery Fund & Activity levels

Run Rate and H2 Plan

Activity Run Rate by POD
Community
Elective Admissions
Emergency Admissions
Emergency Departments
Excess Bed Days
Maternity Pathway
Neonatal Unit
OP New Attendances
OP Procedures
OP Review Attendances
OP Non Face to Face
Other Contract Lines
Unbundled Activity

Oct-21
Apr-21 May-21 Jun-21
Jul-21 Aug-21 Sep-21
Actual
Actual
Actual
Actual
Actual
Actual
Plan
Actual
56,235 56,810 59,064 59,582 57,243 52,419 57,013 52,589
2,208
2,603
3,419
3,374
3,224
3,243
3,776
3,256
3,722
3,970
3,913
4,124
4,028
4,116
4,581
4,181
16,189 18,356 18,987 19,022 18,309 19,055 18,559 19,766
393
394
661
608
703
852
718
687
1,409
1,493
1,374
1,507
1,400
1,583
1,470
1,377
837
1,139
1,084
1,141
1,080
903
931
974
16,033 17,662 20,053 19,021 17,714 18,951 15,067 17,707
8,372
8,796 10,111
9,336
8,097
9,193
9,975
8,913
22,044 22,476 25,707 23,711 21,626 24,261 21,062 22,249
7,306
7,046
7,152
6,879
7,128
7,356 13,590
7,525
310,367 301,814 363,381 352,489 326,382 304,025 326,582 296,461
4,892
5,778
5,869
5,414
4,982
5,305
6,259
4,979
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Nov-21 Dec-21 Jan-22 Feb-22 Mar-22
+/Plan
Plan
Plan
Plan
Plan
-4,424 57,013 57,013 57,013 57,013 57,013
-520
4,235
3,869
3,775
3,548
4,049
-400
4,581
4,581
4,581
4,581
4,581
1,207 18,559 18,559 18,559 18,559 18,559
-31
718
718
718
718
718
-93
1,470
1,470
1,470
1,470
1,470
43
931
931
931
931
931
2,640 17,579 14,011 13,928 14,333 15,529
-1,062 12,484 10,897 10,930 11,328 11,358
1,187 24,041 20,100 20,669 22,362 23,312
-6,065 13,070 13,886 16,930 15,515 17,349
-30,122 326,582 326,582 326,582 326,582 326,582
-1,280
6,259
6,259
6,259
6,259
6,259
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Annex 4
Statement of Financial Position
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Annex 5
Financial Risks

