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

As the Trust Board is aware the 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 1 financial performance is a £20k adverse position to the internal plan and £963k adverse 

to the ICS plan, as a result of additional income to reach the target deficit not yet identified. 

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 

X 

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?] 

Clinical Leadership Executive; Finance, Investments & Performance Committee 

 

4. Recommendation(s)  

The  Public Trust Board is asked to: 

a. NOTE Month 1 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 X 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 8 June 2022 

 

Month 1 Finance Report 
 

1. INTRODUCTION 

 

1.1 This report will look at Month 1 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. 

 

1.3 The report will update on Month 1 (April 2022) performance and outline the main risks to 

the Financial Plan and associated mitigations. 

2. MONTH 1 

 

2.1 The Trust has reported a £20k adverse variance to the Board agreed plan in April, and a 

£964k adverse variance to the ICS plan.  Annex 1 provides a summary of the financial 

position. 

 

2.2 Annex 2 looks at Clinical Group and Corporate Directorate Performance against their 

proposed start point budgets.  Because of the late agreement of financial plans, these have 

not been transacted in the ledger, and these numbers do not include allocations from 

reserves (these will only be released if approved by the CEO).  These include revised ward 

establishments. 

 

2.3 The expectation is that start point budgets will be reflected in M2 budgets, and that a 

significant proportion of reserves will be allocated out to Groups, and main contract income 

targets based on the 2022/2023 activity plan will be in place.  These are all reflected in the 

Annexes to this report. 

 

2.4 In relation to Month 1 expenditure pressures these sit mainly within the Medicine and EC 

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

Even with expected reserves the MEC Group would be around £800k adverse to expenditure 

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

rate staff, and use of Modality for elective recovery.  A bed capacity plan has been required 

by the CEO for the end of May, and the Chief Nurse and Chief Operation Officer (COO) 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 whether 

closing unfunded capacity during reset week is sustainable. 
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3. ACTIVITY 

 

3.1 Annex 5 provides details of Month 1 performance against the patient related activity 

contract. As can be seen the overall position is adverse to the plan by £788k.  This is due to 

underperformance in Surgical Services, PCCT and Women’s & Child Health, offset with an 

over performance in Medicine & Emergency Care and Imaging. 

 

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 1 

performance will be available once all activity is coded and submitted to SUS at the April 

reconciliation date. 

 

3.4 It is important to note that no reflection of the risk to Elective Recovery Funding is assumed 

within the Month 1 numbers.  In terms of the performance at M1, £9.9m actuals against a 

plan of £11.9m.  The expectation is that this is recovered over the coming months.   

 

4. CAPITAL and CASH 

 

4.1 Following the Capital Management Group in May, the Clinical Leadership Executive have 

approved the capital programme shown in Annex 6 reflecting an over commitment against 

the ICS allocation.    

 

5. RISKS   

 

5.1 The following section proposes 5 key risks and will form part of reporting in future months.   

Lead for the risks will align to Exec lead for the relevant Risk Matrix reference number.  Key 

Risks to the Financial Plan are: 

 

5.2 Group Asks (Risk identified £21.154m) (Risk Matrix Ref No10) 

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

affordable within the proposed envelope.  This gap amounted to £21.154m.  As part of the 

Group review process discussions on these risks, and any that have materialised since the 

planning process and to identify mitigations.  It is proposed that a summary of these are 

brought to future committees.  Operational management of the risk will be via monthly 

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

meetings between senior Corporate functions and Groups.   

 

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

Matrix ref No.6) 

Current understanding around the rules highlights a maximum £7.5m risk.  M1 has assumed 

no under-delivery although the initial contract run suggests that the full amount of risk was 

realised at Month 1 (£1.4m subject to the final run and coding impact).  This risk is also a 

system risk, where the Trust can either benefit from ICS performance, or risks.  It is proposed 
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that the COO provide narrative around this issue to the committee on a monthly basis.  This 

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

 

5.4 Income, plan is reliant on (Risk Identified £11.5m) (Risk Matrix Ref, No12) 

There are two main elements to this.  Firstly – Strategic Development Funding, £7m.  Whilst 

the risk around this is not necessarily around securing the income, the plan assumes no new 

costs against this income source.  CEO and Chief Finance Officer (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 Controls (value to be quantified) (Risk Matrix Ref No2, No3, No4, No5, No 7) 

This risk does relate in part to the Group Asks.  Significant work has gone into realistic but 

admittedly challenging budgets.  There are though a few pieces of work vital to closing some 

of the remaining control gaps.  The two most notable pieces yet to be completed are the bed 

capacity plan and the ED workforce plan.  The former has been requested by the CEO to be 

completed by the end of May. The leads for the former are the Chief Nurse and COO, the 

latter the Chief Nurse and the Medicine and Emergency Care Group. Defining the affordable 

bed plan will allow production of information for FIPC that shows unfunded beds that are 

open.  Beds are a significant driver of the finances, and both pieces of work will also allow 

better understanding of any over-use of workforce as a clear funded establishment will be 

in place.  In terms of other financial plan decisions, the plan is to have the vast majority of 

these in place for M2 reporting, and if not at least in the right Group/Directorate with the 

right WTE establishments.  Management via monthly Group meetings, meetings with budget 

holders, and via Group management structures up to Group Review. 

 

3.6 ICS Other Income (Risk identified £11.314m) (Risk Matrix Ref No11) 

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 Trust has written to the ICB CEO 

regarding risks in the plan, and the CEO supported by the CFO will lead on resolution.  

Management of the Risk proposed as via the Executive Group. A national NHS finance 

webinar on 18th May announced that a further £1.5bn would be made available to systems 

to fund inflationary pressures over and above that currently funded. We have yet to 

understand the specific impact for our system, although the estimate of unfunded 

inflationary pressures in SWBH is around £12m.  

4 Recommendations 

The Trust Board is asked to: 

a. NOTE month 1 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 

22 May 2022 
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Annex 1: Trust Income and Expenditure Performance against ICS and Internal Plans 

Annex 2: Income and Expenditure Performance by Group against ICS and Internal Plans 

Annex 3: Finance Risk Matrix 

Annex 4: Patient Related Income & Activity Plan by Point of Delivery 

Annex 5: Patient Related Activity – Performance by Group and Point of Delivery 

Annex 6: Capital Programme 

Annex 7: Statement of Financial Position 

Annex 8: Cashflow 

Annex 9: Financial Services Metrics 
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Annex 1 - Trust Income and Expenditure Performance against ICS and Internal Plans 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Annex 2 - Income and Expenditure Performance by Group against ICS and Internal Plans 
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Annex 3 - Finance Risk Matrix 
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Annex 4 - Patient Related Income & Activity Plan by Point of Delivery 

 

 

• The activity plan is based on the 2019 -20 normalised outturn, adjusted for POD 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 includes – a monthly system top up value and a profiling adjustment to return to the national planning submission profile 

• For the month of April, excluding those points above, the Trust is £0.7m below plan – please see the next  slide for a breakdown 

• Underperformance can be see primarily in the planned care PODs, in particular in outpatients  

• Patient related data is within the SOCI data, which also includes items such as RTA and overseas visitors 
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Annex 5 - Patient Related Activity – Performance by Group and Point of Delivery 
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Annex 6: Capital Programme 
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Annex 7 – Statement of Financial Position 

 

Balance as at 

31st March 

2022

Balance as at 

30th April 

2022

NHSI 

Planned 

Balance as at 

30th April 

2022

Variance to 

plan as at 

30th April 

2022

NHSI Plan 

as at 31st 

March  

2023

Forecast 

31st March 

2023

£000 £000 £000 £000 £000 £000

Non Current Assets

Property, Plant and Equipment 885,952 896,935 892,573 4,362 906,982 906,982

Intangible Assets 182 179 178 1 131 131

Investment Assets 0 0 0 0 0 0

Trade and Other Receivables 100 100 100 0 100 100

Current Assets

Inventories 3,585 3,585 3,437 148 3,585 3,585

Trade and Other Receivables 43,504 30,740 36,985 (6,245) 22,852 22,852

Cash and Cash Equivalents 55,013 69,854 33,651 36,203 41,503 41,503

Current Liabilities

Trade and Other Payables (84,453) (99,875) (98,034) (1,841) (91,881) (91,881)

Provisions (3,580) (3,619) (892) (2,727) (2,950) (2,950)

Borrowings (17,511) (17,467) (2,408) (15,059) (17,511) (17,511)

DH Loan 0 0 0 0 0 0

Non Current Liabilities

Provisions (3,391) (3,391) (3,529) 138 (3,529) (3,529)

Borrowings (24,222) (24,062) (23,769) (293) (23,769) (23,769)

DH Loan 0 0 0 0 0 0

855,179 852,979 838,292 14,687 835,513 835,513

Financed By

Taxpayers Equity

Public Dividend Capital 664,942 664,942 663,762 1,180 664,151 664,151

Retained Earnings reserve 166,631 164,431 156,811 7,620 153,643 153,643

Revaluation Reserve 14,548 14,548 8,661 5,887 8,661 8,661

Other Reserves 9,058 9,058 9,058 0 9,058 9,058

855,179 852,979 838,292 14,687 835,513 835,513
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Annex 8 - Cashflow 

 

• This cash flow incorporates the actual transactions to April 2022. The balance as at 31/3/22 includes the early draw down of MMUH Funds, payable in 

22/23 of £18.2m 

• The CCG settled the 21/22 ERF payments in April 22 

• To reduce Trust cash balances in 21/22 the Trust prepaid Tax, NI and Pensions in March, giving a cash benefit in 22/23 

• Over the medium-term delivery of I&E plans are the key determinant of cash borrowing requirements, as well as capital investment. 

April May June July August September October November December January February March

ACTUAL/FORECAST Actual Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast

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

Receipts

SLAs:  SWB CCG 51,872 33,200 33,200 33,200 33,200 33,200 33,200 33,200 33,200 33,200 33,200 33,200

Associates 7,592 7,800 7,800 7,800 7,800 7,800 7,800 7,800 7,800 7,800 7,800 7,800

Other NHS 695 701 701 701 912 907 701 709 707 701 701 721

Specialised Services 4,804 4,740 4,740 4,740 4,740 4,740 4,740 4,740 4,740 4,740 4,740 4,740

STF Funding 0 0 0 0 0 0 0 0 0 0 0 0

Over Performance 0 0 0 0 0 0 0 0 0 0 0 0

Education & Training - HEE 0 0 0 4,400 0 0 0 0 4,400 0 0 4,400

Public Dividend Capital 0 133 133 318 0 0 0 0 0 0 0 0

Loans 0 0 0 0 0 0 0 0 0 0 0 0

Other Receipts 4,325 2,075 2,075 2,075 2,075 2,075 2,075 2,075 2,075 2,075 2,075 2,075

Total Receipts 69,288 48,649 48,649 53,234 48,727 48,722 48,516 48,524 52,922 48,516 48,516 52,936

Payments

Payroll 18,811 18,580 18,580 19,300 18,580 19,300 18,480 18,066 19,300 17,660 18,480 17,092

Tax, NI and Pensions 904 12,700 12,700 12,700 12,700 12,700 12,700 12,700 12,700 12,700 12,700 12,700

Non Pay - Trade 8,535 17,975 18,800 18,103 16,500 16,000 16,000 16,000 14,124 15,000 13,993 14,549

Non Pay - Capital 11,803 2,550 2,550 2,550 2,550 2,550 2,550 2,550 2,550 2,550 2,550 2,550

MMH Balfour Beatty 11,456 6,816 0 0 0 0 0 0 0 0 0 0

PDC Dividend 0 0 0 0 0 1,360 0 0 0 0 0 1,360

Repayment of Loans & Interest 0 0 0 0 0 0 0 0 0 0 0 0

BTC Unitary Charge 440 440 440 440 440 440 440 440 440 440 440 440

NHS Litigation Authority 1,615 1,325 1,325 1,325 1,325 1,325 1,325 1,325 1,325 1,325 0 0

Other Payments 884 94 94 89 93 117 139 189 299 179 239 179

Total Payments 54,448 60,480 54,489 54,507 52,188 53,792 51,634 51,270 50,738 49,854 48,402 48,870

Cash Brought Forward 54,975 69,815 57,984 52,143 50,871 47,410 42,341 39,223 36,477 38,661 37,323 37,437

Net Receipts/(Payments) 14,840 (11,831) (5,840) (1,273) (3,461) (5,069) (3,118) (2,746) 2,184 (1,338) 114 4,066

Cash Carried Forward 69,815 57,984 52,143 50,871 47,410 42,341 39,223 36,477 38,661 37,323 37,437 41,503

Sandwell & West Birmingham Hospitals NHS Trust

CASH FLOW 2022/23
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Annex 9: Financial Services Metrics 

 

 

 


