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

The Trust Board approved a financial plan for 2022/23 reflecting a £31m deficit.  Following 

further discussions with the Integrated Care System (ICS) the system plan for the Trust is a 

£12.2m deficit, the differences being £7.432m of income expected from the ICS as part of the 

overall system allocation redistribution, and an £11.314m stretch – currently identified as 

additional income in the plan submission. 

Month 2 financial performance is a £1,126k adverse position to the internal plan and £3,012k 

adverse to the ICS plan 

This paper also identifies the key risks to the plan, the mitigations to reduce/eliminate the risk 

and the governance to provide ongoing management and monitoring. 

 

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

OUR PATIENTS 
X 

OUR PEOPLE 
 

OUR POPULATION 
 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 [at which meeting[s] has this paper/matter been previously discussed?] 

Performance Management Committee; Clinical Leadership Executive 28 June 2022 

Finance, Investment & Performance Committee 1 July 2022 

 

4. Recommendation(s)  

The Public Trust Board is asked to: 

a. NOTE month 2 performance 

b. DISCUSS the risks and mitigations 

 

5. Impact [indicate with an ‘X’ which governance initiatives this matter relates to and, where shown, elaborate in the paper] 

Board Assurance Framework Risk 01  Deliver safe, high-quality care. 

Board Assurance Framework Risk 02 X Make best strategic use of its resources 

Board Assurance Framework Risk 03 X Deliver the MMUH benefits case 

Board Assurance Framework Risk 04 X Recruit, retain, train, and develop an engaged and effective workforce 

Board Assurance Framework Risk 05  Deliver on its ambitions as an integrated care organisation 

Corporate Risk Register [Safeguard Risk Nos]  4994 – 5003; 4572 

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  
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SANDWELL AND WEST BIRMINGHAM NHS TRUST 

Report to the Public Trust Board on 6 July 2022 

 

Month 2 Finance Report 
 

1. INTRODUCTION 

 

1.1 This report will look at Month 2 performance against the Trust Board agreed financial plan 

of £30.956m deficit and the ICS agreed deficit plan of £12.21m.  

 

1.2 The difference of £18.746m is split between £7.432m of income from the ICS as part of the 

overall system allocation redistribution and £11.314m of stretch, currently identified within 

the plans as additional income.  The planning paper on the agenda will update colleagues 

as to the final plan submitted by the Trust and the ICS.  Performance against the final plan 

will be reported from month 3 onwards. 

 

1.3 This report will update on Month 2 (May 2022) performance and outline the main risks to 

the Financial Plan and associated mitigations. 

2. MONTH 2 

 

2.1 The report will concentrate on performance against the Internal Plan, unless explicitly 

stated.  The Trust reported an adverse variance to its Internal Plan of £1.13m.  Against the 

external plan adverse variance of £3.012.  The difference between the two variances being 

the unidentified income CIP of £1.886m ytd (£11.314m full year), within the external plan. 

 

2.2 The headline driver of the adverse variance is the out of contract pricing for electricity from 

Scottish Power.  This in effect quadrupled unit prices for April (May saw the introduction of 

the new contract with Drax).  The Head of Procurement is currently in negotiation with the 

company to reduce this charge, and control issues are being addressed with the Estates 

management team.  The final agreement is likely to be reflected in the month 3 reports. 

 

2.3 In relation to Month 2 expenditure pressures sit mainly within the Medicine and EC Group 

and are offset by favourable variances against other Groups and Corporate Directorates.  

Key issues are additional capacity (above that funded in reserves), use of premium rate 

staff, and use of Modality.  A bed plan has been required by the Chief Executive for the end 

of June, and the Chief Nurse and Chief Operating Officer are currently working on this, 

supported by senior nurses and finance staff. Following Group Reviews in May, the Group 

are going to investigate data points further to determine why closing unfunded capacity 

during reset week was not sustainable. 

  

3. ACTIVITY 

 

3.1 Annex 3 and 4 provide details of Month 2 performance against the patient related activity 

contract. As can be seen, the overall position is adverse to the plan by £3,078k (Annex 4).  

This is due to underperformance across all Groups.  The underperformance is covered by 

the 22/23 “block” patient related income and so is re-couped via the system top up. 
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3.2 With regards to elective recovery, the 2022/23 elective activity plans are set at 104% of the 

value of the 2019/20 outturn activity, the additional 4% funded via commissioners from 

the elective recovery fund. 

 

3.3 Aligned Payment Incentive (API) contract rules allow for marginal rate adjustments of +/- 

75% of value of under/over performance against the elective plan.  A view of month 2 is 

shown below.   The overall ERF position is based on the overall system performance which 

is still being validate. 

3.4 The year to date position for SWB is shown below. 

 
 

3.5 It is important to note that no reflection of the risk to ERF is assumed within the Month 2.  

The expectation is that this is recovered over the coming months.   

 

4. CAPITAL and CASH 

 

4.1 Following the Capital Management Group (CMG) in May, the Clinical Leadership Executive 

have approved the capital programme shown in Annex 5 reflecting an over commitment 

against the ICS allocation.   At the end of May the key points for the Board to note are: 

 

 The total plan for MMUH–Public Dividend Capital is not finalised and therefore the plan 

amount reflects the balance of the original contract value for 22/23. This will increase 

once the NHP team finalise commercial discussions with the contractors, at which point 

the plan and forecast will be updated.  

 The non MMUH plan is £3.3m underspent against a budget to date of £4.3m.  As the 

Committee is aware the Trust has over committed against the programme, and CMG is 

assured the forecast will be delivered. 

 

5. RISKS   

 

5.1 The following section proposes 4 key risks and will form part of reporting in future months 

in addition to the usual reporting and the addition financial metrics.  Key Risks to the 

Financial Plan are summarised in the following table.  The table shows the risk at the plan 

at sign off stage, the residual risk, and an overall RAG rating.  The risks are measured 

against the £12.2m deficit plan. 
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Risk Plan £m RAG M2 

Update 

£m 

    

Group Risk 25.40  9.60 

ERF 7.50  0.00 

ICS income 10.80  0.00 

System Stretch 11.30  11.30 

New risks   5.10 

TOTAL 55.00  26.00 

 

 

5.2 Group Asks (Risk identified £25.4m)  

The initial submissions of cost pressures from Groups were significantly in excess of those 

affordable within the proposed envelope.  Operational management of the risk will be via 

monthly reporting processes, the bi-monthly Group Reviews, and potentially in the “free 

month” monthly meetings between senior Corporate functions and Groups.  Whilst a 

number of these risks are being mitigated there remains the following as the key areas of 

focus and action: 

 
 Capacity: Significant number of beds open above funded capacity, and MMUH 

proposed capacity.  The impact of Intelligent conveyancing needs to be understood, 

and actions would be to secure additional funding from those commissioners (mainly 

BSOL – Birmingham and Solihull).  For those beds driven by other issues, then the 

actions sit with the Trust, and the relevant Group ie Medicine and Emergency Care.  

There is evidence of increases in Length of Stay, and the drivers of this need to be 

understood and actions to reduce length of stay taken where possible.  Lead: Chief 

Operating Officer (COO)/Chief Finance Officer (CFO); Medicine and Emergency Care 

 Maternity Pathway.  The challenge around this is to secure the level of reduction to 

charges we received from Trusts we exported to pre-pandemic, particularly 

Birmingham Trusts.  Lead: Finance 

 Use of Modality.  Use of Modality increased in the Pandemic and has remained at 

those levels.  The plan does not fund this in full, as expectations of reductions were 

agreed.  There are two elements to this.  Firstly, controls around the two specialties 

(Gynaecology and Dermatology) where Modality can in effect self-refer, and then those 

specialties where the Trust is referring.   Lead: COO/Clinical Groups. 

 Removal of Specialist Rates.  The financial plan assumed specialist rates would cease.  

This is now unlikely until the beginning of November at the earliest. 

 

5.3 ERF (Risk identified £7.5m, could be as high as 75% of any under-performance)  

Current understanding around the rules highlights a maximum £7.5m risk.  M2 has 

assumed no under-delivery although the initial contract run suggests that the full amount 

of risk was realised at Month 2. This risk is also a system risk, where the Trust can either 

benefit from ICS performance, or risks.  It is proposed that the COO provide narrative 

around this issue to the Finance, Investment & Performance Committee on a monthly 

basis.  This risk will be managed via the Planned Care Group, and the Group Review 

process. 
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5.4 Income, plan is reliant on (Risk Identified £10.8m)  

There are two main elements to this.  Firstly – SDF, £7.0m.  Whilst the risk around this is 

not necessarily around securing the income, the plan assumes no new costs against this 

income source.  CEO and CFO to work with commissioners to ensure this is delivered.  The 

second is income associated with Independent Sector Provider work (£3.8m).  Whilst the 

Trust has not committed beyond agreed amounts, access to the funds are unclear, and it 

believed there is some challenge.  COO supported by CFO to lead on securing these.  

Management of this is via the Executive Group. 

 

5.5 ICS Other Income (Risk identified £11.314m)  

This risk relates specifically to the ICS agreed plan.  As the committee will know the ICS plan 

moved the Trust deficit plan from £30.956m to £12.21m deficit (as part of a tactical £48m 

system deficit plan).  £7.432m is secured via ICS income re-distribution.  £11.314m is sitting 

in other income with no current route to delivery.  The assumption is that this is recovered 

through the ICS risk reserve during 22/23.  (The Board is asked to note this value will 

increase to £17.2m in month 3 following the final plan submission) 

6. Conclusion 

6.1 At Month 2 the Trust is £1,126k adverse to the internal plan.  The key driver for this is the 

increased energy charges which senior leads are looking to negotiate a full or partial 

discount.   

6.2 The Group risks (except for the energy issue) were being mitigated across all Groups.  As 

plans evolve and the recruitment drive gathers pace, the Group risks, particularly around 

Capacity will be exposed, and could drive an increasing deficit position.  It is important that 

the Trust recognise this, and deliver actions around the risk directly, or deliver alternatives, 

including re-prioritisation of reserves and / or pausing approved investments 
 

7. Recommendations 

The Public Trust Board is asked to: 

a. NOTE month 2 performance 

b. DISCUSS the risks and mitigations 

 

 

Paul Stanaway - Associate Director of Finance 

Craig Higgins -Associate Director of Finance 

Simon Sheppard - Director of Operational Finance 

20 June 2022 

 

Annex 1: Trust Income and Expenditure Performance against ICS and Internal Plans 

Annex 2: Finance Risk Matrix 

Annex 3: Patient Related Income & Activity Plan by Point of Delivery 

Annex 4: Patient Related Activity – Performance by Group and Point of Delivery 

Annex 5: Capital Programme 

Annex 6: Statement of Financial Position 

Annex 7: Cashflow 

Annex 8: Financial Services Metrics  
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Annex 1: Trust Income and Expenditure Performance against ICS and Internal Plans 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Annex 2 - Finance Risk Matrix 

 

Financial Risks as at May 2022 for Delivery of the 2022/23 Financial I&E Plan

Ref Risk # Identified Risk Likelihood Severity Trend

Risk 

Rating 

M11

Risk 

Rating 

M10

Risk 

Rating 

M9

Risk 

Rating 

M8

Risk 

Rating 

M7

Risk 

Rating 

M6

Risk 

Rating 

M5

Risk 

Rating 

M4

Risk 

Rating 

M3

Risk 

Rating 

M2

Risk 

Rating 

M1

Impact Mitigating Actions Exec Lead

CFO

11
Securing £7m of income from the Strategic 

Development Fund
4 5 20 20

Financial 

Quality

Workforce

Operational

Ongoing engagement in the ICS wide 22/23 plan CFO4998

Group Review meetings CFO

2020

10 Delivery of the £11.3m ICS Stretch 5 5 25 25

Financial 

Quality

Workforce

Operational

Ongoing engagement in the ICS wide 22/23 plan

5 Financial

9
Clincial Group Risks identified at planning 

stage
4 5 20 20

Financial 

Quality

Workforce

Operational

20 Financial

Fortnightly efficiency board chaired by CFO

Additional resource in post to lead the programme

1
Taper funding from NHSEI is not secured in 

line with the Plan
1 5

2
Delivery of the 2022/23 Cost Improvement 

Programme
4 5 20

5

20 20

Financial 

Quality

Workforce

Operational

3 Energy prices increase above the funded level 3 5

15 15

Financial 

Quality

Workforce

Operational

5
Staffing levels are not within the funded 

establishment
3 5

15 15 Financial

Increased sickness levels resulting in greater 

use of agency and bank staff
4 54

56 Elective Recovery trajectory delivery 4

49997
Decisions are made at System or Trust level 

without appropriate approval
3 4

CFO

CFO

DST

CPO

CPO

COO

Dir of 

Governance

Financial 

Quality

Workforce

Operational

Agreed monthly trajectories

Ongoing tracking on costs against the income forecasts through the Groups

Trust wellbeing offering to staff as exit covid

Post covid People and OD restoration of sickness management in full.

Forward purchase on energy

Financial 

Quality

Workforce

Operational

Revised establishment levels have been agreed for 2022/23 plans

8

Increasing number of contracts with 

Independent Sector providers - potential 

clinical, operational, workforce and financial 

implications if not procured appropriately

3 5 CFO

Proposed new Business Case process ready for consideration and adoption

External governance review commissioned and findings to be adopted

Vacancy Approvals process to be reintroduced

1515

Financial 

Quality

Workforce

Operational

Full engagement with Procurement to ensure appropriate contracts

12 12

12
Securing the £3.8m funding for the insourcing 

/ outsourcing services (T&O / Ophthal)
4 55003 Ongoing engagement in the ICS wide 22/23 plan CFO20 20

Financial 

Quality

Workforce

Operational

4994

4572

4995

4996

4997

4998

5000

5001

5002
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Annex 3 - Patient Related Income & Activity Plan by Point of Delivery 

 

 

 

 

 

• The activity plan is based on the 2019-20 normalised outturn, adjusted for activity mix changes since 2019-20 and includes amendments from 

the Groups. Elective activity is set at 104% of normalised outturn in line with national guidance. 

• ERF actual activity is included and priced at PbR levels – which will be slightly different to formal ERF reporting 

• Other contract lines include a monthly system top up value to return to the national planning submission profile 

• For the month of May, excluding those points above, the Trust is £1.1m below plan  

• Underperformance can be seen primarily in the planned care PODs, both in admitted and outpatient. 
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Annex 4 - Patient Related Activity – Performance by Group and Point of Delivery 
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Annex 5: Capital Programme 
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Annex 6 – Statement of Financial Position 
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Annex 7 - Cashflow 
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Annex 8: Financial Services Metrics 

 

 

 


