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Public Board  
Wednesday 28th March, 2018 

Details of the Paper 

Title  
Finance Board Paper, Month 11 February, 2018  

Responsible 
Director  

 
James Drury, Director of Finance 

Purpose of the 
paper 

To brief the board on the financial performance against plan, inform by exception areas of 
concern, and seek approval of corrective actions being taken. 

Action / decision 
required (e.g., 
approve, support, 
endorse) 

 
Board is requested to note the additional information reported with regard to the Control 
Total and revised plan, CIP delivery and the restrictions to the Capital Programme. 

 

IMPLICATIONS AND ISSUES TO WHICH THE PAPER RELATES (PLEASE MARK IN BOLD) 
 

Patient Quality  Financial 
Performance  

Operational 
Performance 

Strategy  Workforce 
performance 

New or 
elevated risk 

Legal Regulatory/ 
Compliance 

Public 
Engagement 
/Reputation 

Equality & 
Diversity 

Partnership 
Working 

Information 
Technology / 
Property 
Services 

ANNUAL OBJECTIVE 

Which Strategic Objective/s does this paper link to? 
Monitoring financial targets 
 

Please summarise the potential benefit or value arising from this paper: 
This paper informs Trust Board of the financial performance to date, potential forecast position and the risks 
associated with delivery. 

RISK 

Are there any 
specific risks 
associated with this 
paper?  If so, please 
summarise here. 
 

Non-Financial Risk: 
 

Financial Risk: 
Delivery of year end forecast, maintaining cash balances sufficient to service 
requirements. 

LINK TO CARE QUALITY COMMISSION ESSENTIAL STANDARDS OF SAFETY AND QUALITY 

Which CQC 
standard/s does this 
paper relate to? 

 
Delivery of Statutory financial requirements. 
 

(if you need advice on completing this box please contact the Director for Governance) 

 

Author of paper: Wayne Preston, Deputy Director of Finance 

Presenter of Paper: James Drury,  Finance Director 

Other committees / groups where this paper / item has been considered: 
Finance and Business Performance Committee 

Date of Paper: 21st February, 2018  

 



Key Highlights
• Month 11 YTD performance is a £5.6m deficit,  £10.9m 

adverse to operating plan and £0.8m adverse to 
forecast. 

• Forecast outturn is a £3.2m deficit. Excluding all STF 
monies the forecast outturn is £5.7m.  

• Income is £0.3m adverse to forecast YTD. 

• The month 11 YTD position includes £2.5m 
sustainability  and transformation funding. This relates 
to full delivery of Q1 STF and Q2 STF (excluding the 
A&E element of £509k).

• Risks to income relate to reconciliation of final SLAM 
for the period.

• Pay is in line with forecast at month 11 with spend 
totalling £228.5m YTD and non pay / other items is 
£0.5m adverse to forecast. Under delivery of CIPS 
continues to be the main driver behind the variances, 
with other key pressures in medical staffing, premises 
and non recurrent spend in the early part of the year.  

Income & Expenditure Summary
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Forecast

Key Highlights:

1. The revised forecast outturn is a £3.2m deficit, 
£9.8m adverse to the control total plan.

2. The £3.2m forecast includes £2.4m Q1 & Q2 STF 
monies. Excluding STF, the forecast outturn is a 
£5.7m deficit. 

3. The £9.8m variance to operating plan is being 
driven by non receipt of £6m STF monies, non 
delivery of £4.6m cost improvement plans and 
income above plan.

4. Within the revised forecast there is £3.5m risk.
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Balance Sheet
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Capital Plan
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TRUST BOARD 
28 MARCH 2018 

Details of the Paper 

Title Draft Financial Operating Plan 
 

Responsible 
Director  

James Drury. Finance Director 

Purpose of the 
paper 

To inform the Board of the Draft Operating Plan as submitted to NHSI on 8th March 2018, 
and the proposed Month 1 budget for approval. The revised Operating Plan will be 
presented to FBPC once contracts are finalised, and will be submitted to NHSI on 30th 
April 2018. 

Action / decision 
required (e.g., 
approve, support, 
endorse) 

To approve the Plan and budget. 

 

IMPLICATIONS AND ISSUES TO WHICH THE PAPER RELATES (PLEASE MARK IN BOLD) 
 

Patient 
Quality  

Financial 
Performance  

Operational 
Performance 

Strategy  Workforce 
performance 

New or 
elevated risk 

Legal Regulatory/ 
Compliance 

Public 
Engagement 
/Reputation 

Equality & 
Diversity 

Partnership 
Working 

Information 
Technology / 
Property 
Services 

ANNUAL OBJECTIVE 

Which Strategic Objective/s does this paper link to? Deliver the financial plans. 
 

Please summarise the potential benefit or value arising from this paper: Governance of the management of the 
financial plan. 
 

RISK 

Are there any 
specific risks 
associated with this 
paper?  If so, please 
summarise here. 
 

Non-Financial Risk: Patient treatment could be affected if a sustainable financial plan is 
not in place. 
 

Financial Risk: Cash pressures if I&E plan not delivered. 

LINK TO CARE QUALITY COMMISSION ESSENTIAL STANDARDS OF SAFETY AND QUALITY 

Which CQC 
standard/s does this 
paper relate to? 

 
 

 
(if you need advice on completing this box please contact the Director for Governance) 

 

Author of paper: Wayne Preston, Deputy Finance Director. 

Presenter of Paper: James Drury. Director of Finance. 

Other committees / groups where this paper / item has been considered: EMC, Finance and Business 
Performance Committee 

Date of Paper: 20th March 2018 
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BOARD COMMITTEE SUMMARY REPORT 
 

Name of Committee Finance and Business Performance Committee 

Committee Chair Mr Rajiv Jaitly 

Meeting date: 25th January 2018 

Was the meeting quorate? Yes 

Any specific conflicts of interest? None 
 

Any apologies Mrs Rachel Devonshire 

 

KEY AREAS OF DISCUSSION: 

Divisional presentation by the Division of Surgery and Critical Care including: 

• Progress in recruiting middle grated doctors 

• Theatre efficiency 

• Decline in RTT performance primarily due to the increase in numbers of trauma cases 

• System efficiencies arising from changes to clinics and theatre sessions and potential in the Musculo-
skeletal project 

• Theatre management system which will assist in standardising coding for procedures 

• Non-compliance with the Best Practice Tariff associated with patients with fractured neck of femur 

• Progress with work in modernising outpatients 

• Challenges in oral surgery 
 
Need to strengthen monitoring of contracts. 
 
Floodlight integrated performance report with particular focus on: 

• Cancer metrics 

• A&E  

• Coding 

• Workforce metrics 
 
Implementation of Allocate tool. 
 
Month 9 financial position showing a £3.8m deficit and the need to revise the forecast for the year end.  Also 
included information on: 

• Cash 

• Clinical Commissioning Group finances 

• Grip and Control update 

• Reference costs submission 
 
Update on readiness for introduction of General Data Protection Regulations. 
 
Electrical resilience update. 
 
Local Pay Arrangements. 
 
Marginal cost of agency workers and actions to reduce locum spend. 
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AREAS OF RISK REVIEWED IN THE MEETING 
• RTT delivery; and in particular Trauma and Orthopaedics 
• Data quality in relation to Service Line Reporting 
• Pressure on the urgent care pathway 
• Income issues related to cancellation of elective 
• CCG financial position 
• BHT financial position 
• Cash 

 

ANY EXAMPLES OF OUTSTANDING PRACTICE OR INNOVATION: 

 

AUTHOR OF PAPER: Liz Hollman, Director for Governance 
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BOARD COMMITTEE SUMMARY REPORT 
 

Name of Committee Finance and Business Performance Committee 

Committee Chair Mr Rajiv Jaitly 

Meeting date: 23 February 2018 

Was the meeting quorate? Yes 

Any specific conflicts of interest? None 
 

Any apologies Mrs Carolyn Morrice, Mr David Williams 
 

 

KEY AREAS OF DISCUSSION: 

Finance 

• Month 10 financial performance 

• Cash Flow 

• 2018/19 BHT Control Total and Integrated Care System Control Total 

• Payments associated with the NHS Resolution Clinical Negligence Scheme for Trusts (CNST) 

• Sale of assets 

• Grip and Control 
 
Floodlight Integrated Performance report 
The Chief Operating Officer reported a positive impact for A&E in January and an improving position. Challenges 
were seen across the country in the February half term with a suggested review around primary care access 
being a driver. The impact on Referral to Treatment (RTT) particularly for Trauma and Orthopaedics was 
highlighted following the impact of winter.  
 
Discharge planning. 
 
The Chief Operating Officer continued that the re-admissions metric appears high as the metric is affected by the 
ambulatory pathway in which a patient is re-admitted for treatment but does not become an inpatient.  
 
The Chief Operating Officer commented on the pressure on the nursing workforce with the Chair suggested this 
be raised to the Strategic Workforce Committee as a concern. Mr Roche suggested looking at simple ways to 
communicate to staff how grateful the Board are for their continued work and support. 
 
Ms Llewelyn-Davies commented on the increase on the grievances and tribunal’s metrics. The Director of Human 
Resource and OD indicated that the tribunals are monitored and are within benchmark range. Grievance numbers 
are very small.   
 
The Chair highlighted the GP fill rate with the Chief Operating Officer indicating that the anomaly is due to 
weekend working for two GPs. Following the commencement of the Minor Injuries and Illness Unit (MIIU) contract, 
pay rates will be harmonised and a staff group established.  
 
Corporate Risk Register 
 

AREAS OF RISK REVIEWED IN THE MEETING 

• Year-end financial position 

• Elective position related to income 

• Capital funding 

• Urgent care pathway 
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• RTT – Trauma and Orthopaedics 

• Dependence on temporary staffing 

• Nursing pressures 

• Medicines 
 

ANY EXAMPLES OF OUTSTANDING PRACTICE OR INNOVATION: 

 

AUTHOR OF PAPER: Liz Hollman, Director for Governance 
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Summary  
 
The Trust submitted its annual financial plan to NHSI on time on 8th March2018. This is a draft submission to be 

followed by a final submission on April 30th. It was submitted in conjunction with an activity, a workforce plan & an 

overall narrative. There were also submissions on the same date of an ICS plan and a STP contract alignment 

return. 

 

As part of the submission process, the Trust also submitted a mandatory triangulation return which checked for 

consistency between the finance, activity & workforce returns. The Trust passed the validations within this return 

confirming consistency between the returns. 

 

Due to the timing of Committee meetings and submission dates, it was agreed at the last committee that 

delegated authority be given to approve submission be given to Trust Chair, Chair of Finance and Business 

Performance Committee, CEO and FD. This sub-group approved the submission and the key plan elements are 

summarised in the sections below. 

 

Income and Expenditure 

 

Summarised I&E information as submitted is shown below; 

 

 
 
National assumptions were utilised for inflation, efficiency and pay awards etc 
 
 

Forecast Out-

turn Plan

31/03/2018 31/03/2019

Year Ending Year Ending

£'000 £'000

Operating income from patient care activities 382,872 388,541

Other operating income 26,097 35,105

Employee expenses (249,573) (245,698)

Operating expenses excluding employee expenses (150,110) (148,547)

OPERATING SURPLUS / (DEFICIT) 9,286 29,401

FINANCE COSTS

Finance income 26 35

Finance expense (11,031) (13,528)

PDC dividends payable/refundable (4,520) (4,458)

NET FINANCE COSTS (15,525) (17,951)

SURPLUS/(DEFICIT) FOR THE YEAR (incl. STF) (6,239) 11,450

Add back all I&E impairments/(reversals) 3,000 0

Adjusted financial performance surplus/(deficit) including STF (3,239) 11,450

Control totals including STF 6,457 9,893

Performance against control total including STF (9,696) 1,557

Adjusted financial performance excluding STF £'000 £'000

Adjusted financial performance surplus/(deficit) including STF (3,239) 11,450

Less sustainability & transformation fund (STF) (2,462) (11,938)

Adjusted financial performance surplus/(deficit) excluding STF (5,701) (488)

Income & Expenditure
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The usual reporting subjective split is summarised below, as well as the proposed budget for Month 1. The 
revised plan and full year budgetary phasing will be reported to Committee, in line with the final NHSI submission 
timetable, scheduled submission date 30th April 2018. 
 
 
 

 
 
 
 
 

Expense Type Draft plan M01  Budget

Total Income From Activities 10,400                         867                  

Contract Income 373,780                       29,731            

STF 11,938                         597                  

Other Operating Income 20,970                         1,748               

Donated Asset income 1,000                           83                     

Total Income 418,089                       33,026            

Admin & Clerical - Total 35,807-                         2,984-               

Chairmand,Exec+Non-Exec Dirs. 1,021-                           85-                     

Medical Staff - Total 65,111-                         5,426-               

Nursing - Total 105,452-                       8,775-               

Other Staff - Total 6,398-                           533-                  

Professional & Tech - Total 40,031-                         3,336-               

Total Pay 253,819-                       21,139-            

Clin.Supp.Srvs Total(Ex Drugs) 30,886-                         2,672-               

Drugs 42,263-                         3,622-               

Establishment Exps - Total 3,370-                           281-                  

Gen Supp & Servs - Total 1,024-                           185-                  

Miscellaneous - Total 12,389-                         1,132-               

PFI 21,311-                         1,776-               

Cnst 13,124-                         1,094-               

Non Pay Reserve 2,500-                           42-                     

Premises & F Plant - Total 16,631-                         1,340-               

Total Non Pay 143,497-                       12,144-            

Interest Receivable 35                                 3                       

Owned Depreciation - Total 11,558-                         963-                  

Donated Depreciation - Total 1,000-                           83-                     

Interest Paid And Pdc Div 16,799-                         1,400-               

Total Other Adjustments 29,322-                         2,444-               

Total 8,550-                           2,701-               

CIP Requirement 20,000                         1,367               

Total 11,450                         1,334-               
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CIP 
 
The Trust has a target of £20m CIP to deliver. In the submission the Trust submitted a £3m unidentified element, 
and the overall assumed split as summarised in the table below: 
 
 

 
 
 
Workforce 
 
The workforce plan highlighted a net reduction of 30 w.t.e. 25 A&C, and 5 nursing. To deliver the savings above 
potentially requires a higher headcount reduction, but it is assumed that some of this reduction will be offset by 
increases elsewhere. This is because the workforce plan is driven from actuals as at March 2018, rather than plan 
figures, and thus as vacancies are filled w.t.e. increase. 
 
Capital 
 
A separate paper is on the committee agenda at this meeting, with the plan summary included here for 
completeness. 
 

 

Plan Plan Plan Plan Plan

Q1 Q2 Q3 Q4

Year 

Ending

£'000 £'000 £'000 £'000 £'000

  Pay (Skill Mix) 1,042 1,074 1,810 1,940 5,866

  Pay (WTE reductions) 552 549 551 543 2,195

  Non pay 1,066 1,142 1,877 2,301 6,386

  Income (Patient Care Activities) 944 977 980 974 3,875

  Income (Other operating income) 243 300 374 778 1,695

Total Efficiencies 3,847 4,042 5,592 6,536 20,017

CIP Plan 2018/19 - Quarterly Phasing

Plan

2018/19

£'000

Resources

Depreciation 11,640

Capital Loan 2,500

Donated 960

15,100

Commitments

Capital Loan Repayment (723)

Capital Life cycle (4,186)

PFI Lease Liability (2,131)

Finance Lease Liability (298)

(7,338)

Additional CRL

Innovation Hub 671

Capital Resource Available 8,433

Capital Plan 2018/19
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Activity 
 
The activity data for the submission is pre-populated in the returns, based upon Month 10 17/18 actuals, 
forecast to year-end. The trust can then make adjustments based upon its own assessment of forecast 
out-turn, and any know adjustements impacting into the new financial year. The activity summary 
submitted is as below: 
 
 

 
 
 
 

 
Recommendation 

 
Finance Committee are requested to agree the Draft Operating Plan, and Month 1 budget, to 
recommend to Board for approval. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2017/18 FOT 2018/19 Plan Change % Change

Units activity Units activity Units activity Units activity

Total non-elective admissions with a zero length of stay 21,244 22,032 788 3.7%

Total non-elective admissions with a length of stay of 1 day and greater 14,281 14,820 539 3.8%

Total elective admissions spells (ordinary admissions) 5,780 5,572 (208) -3.6%

Total elective admissions spells (day cases) 51,576 49,724 (1,852) -3.6%

Consultant led first outpatient attendances 123,353 124,500 1,147 0.9%

Consultant led follow up outpatient attendances 195,354 204,384 9,030 4.6%

Total A&E attendances excluding planned follow ups 86,882 85,332 (1,550) -1.8%

Activity Plan 2018/19



Agenda item: 16 
Enclosure no: TB2018/36 

BOARD COMMITTEE SUMMARY REPORT 
 

Name of Committee Finance and Business Performance Committee 

Committee Chair Mr Rajiv Jaitly 

Meeting date: 25th January 2018 

Was the meeting quorate? Yes 

Any specific conflicts of interest? None 
 

Any apologies Mrs Rachel Devonshire 

 

KEY AREAS OF DISCUSSION: 

Divisional presentation by the Division of Surgery and Critical Care including: 

• Progress in recruiting middle grated doctors 

• Theatre efficiency 

• Decline in RTT performance primarily due to the increase in numbers of trauma cases 

• System efficiencies arising from changes to clinics and theatre sessions and potential in the Musculo-
skeletal project 

• Theatre management system which will assist in standardising coding for procedures 

• Non-compliance with the Best Practice Tariff associated with patients with fractured neck of femur 

• Progress with work in modernising outpatients 

• Challenges in oral surgery 
 
Need to strengthen monitoring of contracts. 
 
Floodlight integrated performance report with particular focus on: 

• Cancer metrics 

• A&E  

• Coding 

• Workforce metrics 
 
Implementation of Allocate tool. 
 
Month 9 financial position showing a £3.8m deficit and the need to revise the forecast for the year end.  Also 
included information on: 

• Cash 

• Clinical Commissioning Group finances 

• Grip and Control update 

• Reference costs submission 
 
Update on readiness for introduction of General Data Protection Regulations. 
 
Electrical resilience update. 
 
Local Pay Arrangements. 
 
Marginal cost of agency workers and actions to reduce locum spend. 
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AREAS OF RISK REVIEWED IN THE MEETING 
• RTT delivery; and in particular Trauma and Orthopaedics 
• Data quality in relation to Service Line Reporting 
• Pressure on the urgent care pathway 
• Income issues related to cancellation of elective 
• CCG financial position 
• BHT financial position 
• Cash 

 

ANY EXAMPLES OF OUTSTANDING PRACTICE OR INNOVATION: 

 

AUTHOR OF PAPER: Liz Hollman, Director for Governance 
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BOARD COMMITTEE SUMMARY REPORT 
 

Name of Committee Finance and Business Performance Committee 

Committee Chair Mr Rajiv Jaitly 

Meeting date: 23 February 2018 

Was the meeting quorate? Yes 

Any specific conflicts of interest? None 
 

Any apologies Mrs Carolyn Morrice, Mr David Williams 
 

 

KEY AREAS OF DISCUSSION: 

Finance 

• Month 10 financial performance 

• Cash Flow 

• 2018/19 BHT Control Total and Integrated Care System Control Total 

• Payments associated with the NHS Resolution Clinical Negligence Scheme for Trusts (CNST) 

• Sale of assets 

• Grip and Control 
 
Floodlight Integrated Performance report 
The Chief Operating Officer reported a positive impact for A&E in January and an improving position. Challenges 
were seen across the country in the February half term with a suggested review around primary care access 
being a driver. The impact on Referral to Treatment (RTT) particularly for Trauma and Orthopaedics was 
highlighted following the impact of winter.  
 
Discharge planning. 
 
The Chief Operating Officer continued that the re-admissions metric appears high as the metric is affected by the 
ambulatory pathway in which a patient is re-admitted for treatment but does not become an inpatient.  
 
The Chief Operating Officer commented on the pressure on the nursing workforce with the Chair suggested this 
be raised to the Strategic Workforce Committee as a concern. Mr Roche suggested looking at simple ways to 
communicate to staff how grateful the Board are for their continued work and support. 
 
Ms Llewelyn-Davies commented on the increase on the grievances and tribunal’s metrics. The Director of Human 
Resource and OD indicated that the tribunals are monitored and are within benchmark range. Grievance numbers 
are very small.   
 
The Chair highlighted the GP fill rate with the Chief Operating Officer indicating that the anomaly is due to 
weekend working for two GPs. Following the commencement of the Minor Injuries and Illness Unit (MIIU) contract, 
pay rates will be harmonised and a staff group established.  
 
Corporate Risk Register 
 

AREAS OF RISK REVIEWED IN THE MEETING 

• Year-end financial position 

• Elective position related to income 

• Capital funding 

• Urgent care pathway 
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• RTT – Trauma and Orthopaedics 

• Dependence on temporary staffing 

• Nursing pressures 

• Medicines 
 

ANY EXAMPLES OF OUTSTANDING PRACTICE OR INNOVATION: 

 

AUTHOR OF PAPER: Liz Hollman, Director for Governance 
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