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

on in discussion]  

The Trust is measuring financial performance against the internal plan of a £17.2m deficit.  The 

Integrated Care System (ICS) plan is breakeven. 

 

At the end of August, the Trust reported a £8.7m adverse variance to the Trust plan (£14.3m deficit 

against a deficit plan of £5.5m). The key drivers for the year-to-date variance are described in the 

paper but continue to centre on, planned income for insourcing and outsourcing not being 

received; excess capacity – circa 50 beds (average) above the plan; drugs, including high cost drugs, 

with some being “pass through” – constrained by the block agreement. 

 

The key focus for the Trust Board, considering the current financial position is to seek assurance 

on the financial recovery plan, in terms of actions, milestones and value. 

 

The capital plan (exclusive of Midland Metropolitan University Hospital (MMUH) is £6.67m 

behind plan year to date.  The Trust Board is asked to note that the Capital Management Group 

has received assurance following a re-forecast of the plan that the year end programme will be 

delivered in full. 

 

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?] 

Finance, Investment & Performance Committee 30 September 2022 

 

4. Recommendation(s)  

The Public Trust Board is asked to: 
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a. NOTE Month 5 report and the key drivers for the year to date performance 

b. NOTE the year end forecast and the financial recovery plan actions 

 

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]   

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 5 October 2022 

 

Month 5 Finance Report 

 
1. INTRODUCTION 

 

1.1 The Board held in early July confirmed that reporting will focus on delivery of the Internal 

deficit plan of £17.124m.  This report will look at Month 5 (M5) performance against this 

plan. 

2.  MONTH 5 

 

2.1 The Trust reported a deficit of £14.287m, £8.748m adverse to plan at the end of August 

2022. This is a significant adverse variance, and delivery of the plan is at significant risk. 

 

2.2 Current drivers of the adverse variance remain in line with last month’s report i.e.: 

 The non-recurrent issue with Scottish Power, this has now reduced to £0.58m as a 

consequence of Procurement negotiating a reduction of £0.5m.   

 The unfunded use of insourcing/outsourcing in Surgical Services (£1.83m).  The use 

of TOUK for Orthopaedics has ended in September. The use of BEST in Ophthalmology 

will continue for the financial year due to the significant risks within that service 

currently.  The Trust continues to seek financial support for this work from the ICB. 

 Additional capacity, in Medicine, in terms of staffing additional beds (£2.6m).  In 

August a significant number of unfunded beds remained open, circa 50 throughout 

the month. 

 Medicine continues to have expenditure on unfunded schemes Same Day Emergency 

Care £0.39m, Additional Medical Cover £0.15m, Emergency Department Nursing 

£0.1m above the reserve available, Use of HIT Team £0.217m, (block booking of 

Agency Health Care Assistants) 

 Drugs previously treated as pass-through and now part of the block £0.87m adverse 

to budget 

 Use of Modality to support Production Plan delivery £1.0m 

 These pressures have plans to address as part of the recovery plan, and in varying 

stages of assurance. 

 Partially offsetting these pressures are vacancies and other savings across the Trust.  

The rest of the paper will detail some of the key issues, and the actions outlined to 

mitigate the risks to the position.   

 

2.3 Elective Recovery Funding (ERF) performance at M5 was £54.408m against a plan of 

£63.256m, these numbers drive a potential net clawback of £5m year to date net of advice 

and guidance work.  Any clawback of ERFis not assumed within the Month 5 numbers.  This 

is in line with national guidance that confirms no clawback of income in the first 6 months of 

2022/23. H2 clawback remains uncertain, and it is important both clinically and financially 

that plans are delivered.  The Associate COO is leading this piece of work. 
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2.4 System Development Funding (SDF) (£7m): SDF is assumed in the position year to date. The 

risk around this is the ICB currently do not recognise our assumptions and may well expect 

additional spend against the income.  The Trust plan assumes nothing above the current 

expenditure plan. 

 

2.5 In terms of income, most Groups have adverse variances to their current income plans 

impact on total income is negligible given the block arrangements, but highlights that the 

Trust continues to do less work overall and at higher cost than pre-pandemic.  

 

2.6 The Trust Cost Improvement Plan (CIP) submitted within the break-even plan is £25.723m, 

year-to-date £10.303m.  Actual delivery stands at £3.459m, an adverse variance of £6.844m.  

This is driven by the stretch CIP plan required to move the Trust to breakeven.  The adverse 

variance, excluding the stretch is £0.57m. The forecast currently stands at £8.789m. c£9m of 

CIP delivery represents 1.3% of expenditure budgets for 2223. This is too low to protect 

against deficits or a worsening underlying financial position.  

 

2.7 The Trust has agreed with the Integrated Care Board that from Month 6 it will include non-

recurrent flexibility within its CIP delivery.  It is important to note though that this will not 

improve the Trusts position against the Internal plan of £17.124m. £7.5m of flexibility was 

required to hit the Trust plan, and if agreed, the additional £7.5m within the recovery plan 

is required to return to plan. 

 

2.8 In terms of energy costs, the announcement by the Government around support for 

businesses is being worked through, and on current forecast usage would significantly 

improve the Trust’s forecast outturn.  The Board will be verbally updated on the position on 

the 5 October. 

 

3. CAPITAL AND CASH 

 

3.1 The forecast Capital Plan reflects the previously agreed, overcommitted forecast which is 

c£5m more than available System funds.  The Trust Board is asked to note that the Capital 

Management Group has received assurance following a re-forecast of the plan that the year 

end programme will be delivered in full despite the year to date underspend. 

  

3.2 The Capital summary now reflects the new contract sums for MMUH completion, of which 

£92m is available in 22/23, with a further £12m due in future years. There will be monthly 

progress meetings with New Hospitals Programme to manage the Balfour Beatty contract 

and changes to contingency and compensation events. 

 

3.3 Cash is ahead of plan for August with reimbursement for the cash expended on MMUH 

funded from Public Dividend Capital now received. The Trust will need to manage cash 

through flexibility in working balances, as dictated by I&E performance whilst maintaining 

payment performance (BPPC). Work continues to deliver the 2% spend commitment with 

local suppliers in line with Anchor Institution commitments and is reported through Audit 

and Risk Management Committee.  

 

4. FORECAST 
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4.1 The Trust Board is asked to note that the Executive Team have agreed the core elements of 

a financial recovery plan to ensure the £17.1m deficit plan is delivered in 2022/23. This 

recovery plan is a mixture of securing additional income, managing our cost base and 

ensuring our capacity, particularly beds, is used to the optimal level. Each specific action has 

an Executive lead.   

 

4.2 The financial recovery plan is being tracked by fortnightly meetings with operational 

colleagues, an additional monthly run rate review meeting by group, and bi-monthly group 

reviews. Each group has its own specific share of the trust wide recovery actions.  The key 

actions are summarised in Annex 9. 

 

4.3 Month 6 reporting (period to 30 September 2022) will include a detailed report to the Trust 

Board on the financial recovery plan which will include: 

 

 Progress against the recovery plan actions – including delivery against the milestones and 

monthly profiles 

 An assessment of the risk within the forecast – this will take the form of a base case 

position, and upside and downside scenarios.  

 

4.4 The Trust Board is also asked to note all partners within the Integrated Care System have 

been asked to produce a year end forecast to allow the system to understand any risks to 

delivery of the breakeven financial plan in 2022/23 

 

5. Recommendations 

The Trust Board is asked to: 

 

a) NOTE Month 5 report and the key drivers for the year-to-date performance 

b) NOTE the year end forecast and the financial recovery plan actions 

 

Simon Sheppard - Director of Operational Finance 

Paul Stanaway - Associate Director of Finance 

Craig Higgins - Associate Director of Finance 

20th September 2022 

   

 

ANNEXES 
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Annex 2:  Summary Income and Expenditure Position 

Annex 3: Better Value, Quality Care 

Annex 4: Capital 

Annex 5: SOFP 
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Annex 7: Aged Receivables, Aged Debt, BPPC 

Annex 8: Risk Matrix 

Annex 9:  Financial Recovery Plan  
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Annex 2: Summary Income and Expenditure Position 

 

 

Sum of 

WTE 

Budget

Sum of MPE 

Worked

Sum of 

Annual 

Budget

Sum of CP 

Budget

Sum of CP 

Actual

Sum of CP 

Variance

Sum of YTD 

Budget

Sum of YTD 

Actual

Sum of YTD 

Variance

Income from Activities Other Income 0.00 0.00 1,348,296 112,358 0 112,358 561,790 0 561,790

Other Non Protected Income 0.00 0.00 -1,294,080 -107,840 -211,083 103,243 -539,200 -575,182 35,982

Private Patients Income 0.00 0.00 -2,588,153 -196,036 -126,918 -69,118 -1,078,390 -959,219 -119,171

Service Level Agreements 0.00 0.00 -585,465,972 -48,808,880 -48,437,402 -371,478 -243,868,641 -242,677,436 -1,191,205

Income from Activities Total 0.00 0.00 -587,999,909 -49,000,398 -48,775,402 -224,996 -244,924,441 -244,211,837 -712,604

Other Income Education and Training 0.00 0.00 -19,830,376 -1,623,517 -1,650,790 27,273 -8,269,718 -8,619,385 349,667

Other Income 0.00 0.00 -23,581,583 -1,977,613 -1,630,245 -347,368 -9,818,109 -9,711,496 -106,613

Research and Development 0.00 0.00 -1,393,277 -116,107 -126,721 10,614 -580,535 -529,090 -51,445

Other Income Total 0.00 0.00 -44,805,236 -3,717,237 -3,407,756 -309,481 -18,668,362 -18,859,972 191,610

Pay Expenditure Administration and Estates 1,142.21 1,124.70 50,101,338 4,196,944 3,246,522 950,422 20,876,989 16,734,416 4,142,573

Healthcare Assistants and Support Staff 1,446.82 1,595.93 44,177,731 3,756,073 4,470,218 -714,145 18,317,763 21,162,363 -2,844,600

Management 263.74 239.23 18,034,317 1,525,859 1,440,312 85,547 7,514,341 7,169,417 344,924

Medical Staffing 1,022.24 1,063.10 113,837,676 9,399,717 10,527,079 -1,127,362 47,423,564 50,559,282 -3,135,718

Other Pay -59.77 0.00 5,696,053 12,674 20,094 -7,420 2,150,196 100,470 2,049,726

Qualified Nursing and Midwifery 2,612.37 2,590.44 132,259,608 11,034,839 11,720,738 -685,899 54,717,286 57,662,051 -2,944,765

Scientific, Therapeutic and Technical 1,105.24 1,000.18 48,907,858 3,987,462 4,013,882 -26,420 20,126,421 19,777,571 348,850

Pay Expenditure Total 7,532.85 7,613.58 413,014,581 33,913,568 35,438,845 -1,525,277 171,126,560 173,165,570 -2,039,010

Non Pay Expenditure Drugs and Blood Products 0.00 0.00 39,677,232 3,221,176 3,605,432 -384,256 16,532,155 18,171,562 -1,639,407

Energy and Utilities 0.00 0.00 24,984,618 1,885,532 1,515,181 370,351 9,894,994 10,269,342 -374,348

Hotel Service Costs 0.00 0.00 5,851,004 487,614 499,883 -12,269 2,438,060 2,428,873 9,187

IT Equipment and Consumables 0.00 0.00 8,607,776 717,614 710,749 6,865 3,588,075 3,435,951 152,124

Medical Equipment and Consumables 0.00 0.00 35,752,448 3,080,600 4,932,414 -1,851,814 14,798,994 14,931,333 -132,339

Other Costs 0.00 0.00 87,007,079 7,300,010 6,372,113 927,897 36,155,988 39,982,932 -3,826,944

Postage, Printing and Stationery 0.00 0.00 3,879,047 323,262 471,392 -148,130 1,616,305 1,870,489 -254,184

Recharges 0.00 0.00 -604 -49 0 -49 -243 0 -243

Non Pay Expenditure Total 0.00 0.00 205,758,600 17,015,759 18,107,163 -1,091,404 85,024,328 91,090,481 -6,066,153

Non Operational Costs Depreciation 0.00 0.00 23,567,000 1,963,917 1,944,747 19,170 9,819,585 9,723,735 95,850

Interest Payable 0.00 0.00 2,259,000 188,250 208,701 -20,451 941,250 1,041,867 -100,617

Interest Receivable 0.00 0.00 0 0 -61,111 61,111 0 -245,720 245,720

PDC Dividend 0.00 0.00 5,330,000 444,167 516,667 -72,500 2,220,835 2,583,333 -362,498

Non Operational Costs Total 0.00 0.00 31,156,000 2,596,334 2,609,004 -12,670 12,981,670 13,103,216 -121,546

7,532.85 7,613.58 17,124,036 808,026 3,971,854 -3,163,828 5,539,755 14,287,458 -8,747,703
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Annex 3: Better Value, Quality Care 

 

  

 

 

YEAR TO DATE FORECAST

SCHEME NAME PLAN YTD ACTUAL VARIANCE PLAN

ACTUAL 

YTD

YTD 

VARIANCE

£000's £000's £000's £000's £000's £000's

Agency Reduction - 2 consultant and other hours (Respiratory) 83 85 3 198 204 6

Black Country Pathology Service Collaboration Savings 172 108 (64) 412 258 (154)

Bulikmed Contractual Savings 5 0 (5) 13 0 (13)

CMU contract 73 0 (73) 176 0 (176)

ED Nursing Staff Model 54 0 (54) 129 0 (129)

Enhanced Bank Rates 3,034 2,929 (105) 7,282 6,730 (552)

Haematology Consultant Savings 54 55 1 130 132 2

Other Savings (316) 0 316 (22) 0 22

Patient Access schemes 70 0 (70) 167 0 (167)

Pharmacy - ST&T Agency Reduction 10 10 (0) 25 24 (1)

Procurement 703 250 (453) 1,782 600 (1,181)

PTNS Service Development 70 0 (70) 167 0 (167)

Radiography Recruitment 0 0 0 137 0 (137)

Renegotiate Link rental agreement (non-clinical areas) 0 22 22 0 53 53

SLA Review 17 0 (17) 40 0 (40)

New Bank Rates 0 0 0 0 788 788

TOTAL CIP 4,028 3,459 (569) 10,635 8,789 (1,846)



 
Page 9 of 14 

 

Annex 4: Capital 
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              Annex 5: Statement of Financial Position 
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                 Annex 6: Cashflow 
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Annex 7: Aged Receivables, Aged Payables, Better Payment Policy Compliance (BPPC) 
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Annex 8: Risk Matrix 
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                Annex 9: Financial Recovery Plan 

 


