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1.  Suggested discussion points [two or three issues you consider the Trust Board should focus on]  

At the end of month 6, the Trust is reporting a small surplus of £20k. As reported to the Board 
last month it has been confirmed by NHSEI that H1 will not be a “hard close” and the Trust will 
be monitored against the full 2021/22 financial plan.  
The key areas of continued focus are; 

• Identification and delivery of a significant 2021/2022 BCBV programme is required to help 
mitigate the uncertainty of a likely funding gap in H2. The Trust has set targets in line with 
its long term model, £13.2m.  The plans identified currently equate to £10.538m, with 
£8.2m forecast to deliver.  

• Management and reporting of Covid costs – budget reduced by 5% for H2. 
• Elective Recovery Fund - The Trust secured £5.4m in Q1.  £1.7m of costs have been 

incurred to deliver this additional activity to date mainly via the Independent Sector.  
Capital programme; 

• The YTD position (excluding MMUH) is below plan by £5.4m.  This underperformance 
needs to be reduced and closed over the next few months. All areas have produced a 
revised year end forecast profiled by month to ensure delivery of the programme. 

MMUH year to date is significantly below plan by £27.5m.   
Cash balances remain strong at £56.7m. 

 

2.  Alignment to our Vision [indicate with an ‘X’ which Strategic Objective this paper supports] 

Our Patients 
X 

Our People 
X 

Our Population 
X To be good or outstanding in 

everything that we do 
To cultivate and sustain happy, 
productive and engaged staff 

To work seamlessly with our 
partners to improve lives 

 

3.  Previous consideration [where has this paper been previously discussed?] 

Clinical Leadership Executive 

 

4.  Recommendation(s)  

The Trust Board is asked to: 

a.  Note and discuss the financial performance to the end of H1 

 

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 x N  If ‘Y’ date completed  
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SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST 

Report to the Public Trust Board: 4 November 2021 
 

Finance Report – Month 6 2021/22 
 
 

1. Introduction or background 
 

1.1 This report describes the key issues in relation to financial performance year to date 
against the 2122 H1 financial plan. 

2.  Income and Expenditure  
 
2.1 The Trust has delivered a break even performance to plan for H1, with a small surplus of 

£20k. H1 will not be a “hard close” and the Trust will be monitored against the full 
2021/22 financial plan. 
 

 
 
2.2 Pay costs have increased in September largely as a consequence of the 21/22 pay award 

being paid and back dated to 1 April 2021 (£3.8m).  Excluding the pay award the Trust 
has seen an increase in bank spend, partly volume driven (£0.6m), and partly 
attributable to increased rates being paid (including backpay) to a number of staff 
groups (£0.4m).  The bank and agency trends are shown below. 
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2.3 Substantive funded establishment is 7,262 wte, 7,006 after vacancy factors and planned 
CIPs. 6,525 substantive wte were worked in Month 6, with just over 1,081 bank and 
agency wtes engaged. The Trust was therefore c601wtes over funded establishment. 
164wte are directly attributed to Covid.  
 

2.4 Favourable variance to plan driven by reserves and Covid expenditure reducing (in 
Month 6, the Trust reported £9.0m of Covid expenditure in H1 against an allocation of 
£16m).  The Trust is seeing increasing pressure in other areas of expenditure, most 
notably energy, where price increases and some volume increases have seen a £0.62m 
deterioration in month from average expenditure levels this year.  Use of the 
Independent sector is also increasing, reflected in higher than previous month 
expenditure against services received, although this has not translated into additional 
ERF.   

 

 
 

2.5 To support H2 planning the Trust will be completing its winter planning incorporating 
expected costs associated with Covid. Some funding is available for this. Further details 
are provided to the Board in the H2 planning item and Winter Plan paper.  

 
2.6 It has been confirmed recently that the Trust will receive £5.3m (see Annex 3) of Elective 

Recovery Fund relating to Q1. The Trust, and the System, has not earned significant ERF 
in Months 4, 5 or 6 due to operational challenges and more stretching performance 
trajectories. £1.7m of the benefit of the H1 performance is reflected in the Month 6 
position. 
 

2.7 H2 settlement remains unclear at the time of writing. Formal guidance was received on 
30 September 2021.  The Board will receive a verbal update on the 4 November of 
progress in agreeing the settlement for H2 within the ICS and a draft planning paper 
reflecting the latest position. 
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2.8 The financial arrangements for H2 are broadly consistent with the H1 framework. 
Systems will continue to receive a fixed system funding envelope based on the H1 
2021/22 envelopes, adjusted for 

 The recurrent impact of the 3% pay award (for relevant groups) as well as the 
non-recurrent impact of back dating the award to 1 April 2021. The non-
recurrent back pay will be funded in month 7 

 An increased efficiency requirement of 0.82% for the six-month H2 period. 
Targeted reductions in system top-up funding will be applied to some systems 
based on their distance from their 2021/22 financial improvement trajectory 
(FIT) funding envelope (BCWB ICS £10.2m). 

 Additional efficiency in the Covid-19 allocation, 5% reduction. 

 Services funded outside of the system envelopes in H1, such as high cost drugs 
and devices, will continue to be funded separately. 

 Support to reflect the loss of non-NHS income will continue to be provided but at 
75% of the amount of support given in H1. This is expected to be £150k. 

 Free car parking should continue to be provided for disabled people, frequent 
outpatient attenders, parents of sick children staying overnight and staff working 
night shifts. Providers should continue to provide free car parking at their sites 
for NHS staff for the duration of the pandemic. The Trust has accounted for this 
in its planning and under the new arrangements with Q Park. 

2.9 The Trust has signed up to a financial risk share agreement with ICS partners in 2122 as 
it did in 2021. This is a significant development in the maturity of the ICS and includes 
principles 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. FIC will consider in detail the risk share agreement and 
implications in November.  

3. Capital and Cash   
 
3.1 Please see Annex 2 for detail. The 2122 capital programme has got off to a slow start, 

and whilst the Trust is still forecasting to plan, the credibility of this will have to be 
tested before a more formal forecast at Month 7 reporting across the system. 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.  
 

3.2 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.  
 

3.3 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. Year to date cash is on plan and at the end of 
September balances were £56.7m. 
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3.4 BPPC performance is tantalisingly close to the required 95%. The improved performance 
can be seen in the graph below. The Trust has implemented a number of key actions to 
deliver the 95% target for both value and volume.  The actions include: 

 Increasing the number of BACS processing runs each week 

 Working with the Pharmacy team on AI invoice processing to improve performance 

 Planned Trust wide communications to encourage timely receipting and dispute 
resolution 

 Implementing a Supplier Portal enabling Suppliers to upload invoices directly and 
allow them to see and assist in progress on invoice  approval and payment 

 Working with Oracle to identify Invoice hold information in specific circumstances 
which allows us to exclude the invoice from our performance measure 

 Revised method of calculation based on Invoice Receipt Date (replacing Invoice 
Date) to measure payment performance 
 

3.5 Following implementation of the above the Trust is expecting to meet the 95% target 
during Q3 of the 2021/22 financial year. 

 
 
4. Recommendations 
 
4.1 The Trust Board is asked to: 

 
a. Note and discuss the contents of the report 

 
 
Simon Sheppard 
Director of Operational Finance 
26 October 2021 
 

Annex 1: Key Financial Headlines 
Annex 2: 2122 Capital Programme 
Annex 3: Elective Recovery Fund 
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Annex 4: Statement of Financial Position 
Annex 5: Financial Risks 
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Annex 1 

Key Financial Headlines 
 

 

In Month In Month In Month YTD YTD YTD

Plan Actual Variance Plan Actual Variance

£ms £ms £ms £ms £ms £ms

I&E Performance 0.55 (0.08) (0.63) 0.00 0.02 0.02

NHSI Agency Ceiling 0.88 1.36 (0.48) 5.44 8.59 (3.15)

Efficiency Programme (CIP) 1.10 0.54 (0.56) 6.61 3.41 (3.19)

Capital Expenditure (Excl MMUH) 2.3 1.3 1.0 10.8 5.4 5.4

Capital Expenditure (MMUH) 16.6 17.3 (0.7) 127.6 100.1 27.5

Cash Balance 44.1 56.7 12.6 35.3 56.7 21.4
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Annex 2 
2122 Capital Programme 

 

 

 

 

 

Annual Year to Date

Original Plan Plan Actual Variance NHSI Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s

Internal - Self Financing

Estates 7,566 2,885 1,767 1,118 7,566 7,736 -170

IT 7,046 4,149 1,701 2,448 7,046 6,061 985

Medical equipment 3,616 1,806 420 1,386 3,616 3,616 0

Charity 85 40 0 40 85 85 0

Sub total 18,313 8,880 3,888 4,992 18,313 17,498 815

External - PDC

STP Reconfiguration 500 500 47 453 500 500 0

PDC BMEC Diagnostic Hub Equipment 670 336 0 336 670 0 670

Sub total 1,170 836 47 789 1,170 500 670

MMUH - PDC

Midland Met Construction Cost to Complete 170,406 127,619 100,086 27,533 170,406 170,406 0

MHCLG - Midland Met Learning Campus 0 0 0 0 0 500 -500

TOTAL 189,889 137,335 104,021 33,314 189,889 188,904 985

Technical-IFRIC12

BTC & MES 2,142 1,070 1,474 -404 2,142 2,142 0

Trust Wide Programme 192,031 138,405 105,495 32,910 192,031 191,046 985

Summary Capital Expenditure: FY 2021/22 to P06

Year End Forecast
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Annex 3 
Elective Recovery Fund 
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Annex 5 

Financial Risks 
    

 


