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TRUST BOARD 30th September 2015 

Subject Financial Position 2015-16 – Month 5 

Prepared by Adam Wheeldon – Deputy Director of Finance 

Approved by Karl Simkins – Director of Finance 

Presented by Karl Simkins – Director of Finance 

Purpose 

The objective of this report is to present to the Board the Trust’s financial 
performance for Month 5 (period ended 31 August 2015). 

Receive  

Approve  

Trust Objectives 

Quality People Partnership Resources 

    

Executive Summary  

See Executive Summary in Report  

Key Recommendations 

The Trust Board is asked to note: 

 The planned deficit for the year has reduced from £5.5m to £3.8m. 

 The YTD deficit of £4.4m represents an adverse variance of £0.75m against the plan of a 
£3.7m deficit. This is a worsening of £0.7m compared to the previous month. This is due 
to a combination of lower than originally planned CIP delivery and income being under 
plan.  

 Whilst savings targets of all bar £0.3m now sit in Divisions and departments, the delivery 
of £2.34m for the YTD would result in savings of £5.6m for the full year if no further 
savings were made. The run-rate of income delivery against plan could lead to a £2m 
shortfall by the year end if it continues. Agency expenditure is at the highest value that the 
Trust has seen and, if this continues, will be £13.9m for the full year, £6.9m higher than in 
2014-15. 

 Failure to improve the current run-rate of income and expenditure would result in the 
revised plan deficit not being achieved. Increased CIP delivery, use of all available 
contingency and reductions in the overspends incurred for the YTD are required to deliver 
the £3.8m deficit. Delivery of the financial plan at this stage is therefore high risk. 

 The Trust has seen an increase in Orthopaedic activity and utilisation of the theatres at St 
Michael’s Hospital to contribute towards Income CIP targets. However, Elective income for 
the Trust overall is below plan and an improvement in performance is required to recover 
this. 

 The introduction of a ceiling on Nursing Agency spend will help further incentivise the 
Trust to reduce its agency spend although it is clear that current controls around variable 
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pay are not effective. The Workforce CIP programme is key to achieving this through 
improvements in rostering and a reduction in the average rate per hour for agency staff. 

 A Capital Investment Loan Application has been made for high priority investments which 
are not funded within the baseline Capital Programme. If granted, the risks of breaching 
the Capital Resource Limit are low. If not approved, the Capital Programmes for 2015-16 
and 2016-17 will require urgent re-prioritisation.  

 A formal 3 year Financial Recovery Plan will be developed once CIP plans covering the 
next three years are finalised. At present, the Trust will continue to fail meet its cumulative 
breakeven duty.  

 The Trust will use £5.7m of its Revolving Working Capital Loan in 2015-16. Any 
deterioration in the financial position will mean the use of this will increase up the the 
maximum available.  

 

Assurance Framework 

The report relates to the overall delivery of the financial position of the Trust. 

Next Steps 

 Divisional financial performance is reviewed as part of the monthly performance 
management process. 

 The CIP Programme continues to provide an overview of all CIP schemes, including the 
most important ones on Workforce and surgical productivity. 

Corporate Impact Assessment 

CQC Regulations None specific 

Financial Implications Financial scrutiny and challenge from TDA 

Legal Implications Continued non-delivery of statutory financial duty regarding 
cumulative breakeven. Annual Accounts sign off by auditors 

Equality & Diversity None. 

Workforce and Staffing None. 

Performance Management  None. 

Communication  Through normal channels for IPR. 

Acronyms / Terms used in Report  

TDA Trust Development Authority 

CIP Cost Improvement Programme 

WCSH  Women, Children and Sexual Health 

FOT Forecast Outturn 

ST&A Surgery, Theatres and Anaesthetics Division 

CSSC Clinical Support Services and Cancer Division 

MRI Magnetic Resonance Imaging 

CT Computed Tomography 

RFID Radio Frequency Identification 

YTD Year to Date 
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Financial Position 2015/16: Month 5 

 

1. Overview of the Trust’s Income & Expenditure Financial Performance 2015-16: 
Month 5 (Appendices 1 to 6). 

 Statement of Comprehensive Income (SOCI) (Appendices 1 and 2)  

1.1. The Trust has revised its overall financial plan for the year as requested by the NHS 
TDA. The original plan included a planned I&E deficit of £5.5m. The revised deficit 
target is £3.8m. The monthly planned I&E position will reflect the revised plan from 
Month 6 reporting onwards.  

1.2. At the end of August 2015, the Trust is reporting a deficit of £4.4m (£3.7m last month), 
which is £0.75m off the original plan for the year. In month, the Trust reported a £0.7m 
deficit against a planned in-month deficit of £0.2m.  

1.3. For the year to date (YTD), total cumulative income is £0.8m behind plan and stands at 
£144.2m. In month, for August, income was £1.1m below plan which has materially 
impacted on the Trusts cumulative income position.  

1.4. £0.6m of the £0.8m year to date income adverse variance is due to Patient Services 
Income under performing against plan. Income from NHS Kernow, the Trust’s main 
commissioner, is £0.7m above the baseline contract although the Trust’s plans to 
generate, in total £1.3m in additional income, for the period have not been achieved in 
full. 

1.5. For the year to date total expenditure is on plan at £148.7m In month, expenditure 
totalled £28m and was £0.4m below plan. 

1.6. Cumulative pay expenditure is on plan at £87.3m for the year to date. However, within 
this value, variable pay expenditure has increased again from £2.42m in July to £2.45m 
in August. August is a four week month for variable pay purposes and July was a five 
week month, therefore, variable pay per week has increased by 27% month on month. 

1.7. Pay expenditure has averaged £17.5m for the past three months compared to £17.8m 
for the same period in 2014-15, a reduction of £0.3m. However, it should be noted that 
for the same three month period in 2014-15 the Trust’s Hotel Services were provided 
in-house. The pay costs for Hotel Services when delivered in-house was £0.7m per 
month. Therefore, on a like for like basis, pay expenditure has actually increased by 
£0.4m per month. 

1.8. Agency spend continues to increase month on month and totalled £1.25m in August 
compared to £1.04m in July. For the year to date, agency spend has averaged £849k 
per month, a 34% increase from the average spend of £634k for the same period last 
year. Over the last three months, agency spend has averaged, £1.04m.  

1.9. The introduction of a ceiling on Nurse Agency spend from October 2015 will be 
extremely challenging to achieve and the Trust’s Workforce Cost Improvement Plans 
are vital to meeting the ceiling levels of spend. 

1.10. Non-Pay expenditure is on plan for the month and £0.8m overspent for the YTD. Within 
this Clinical Supplies and Services are £0.8m overspent and expenditure in this area is 
£1.1m higher than the same period last year.  
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1.11. Capital charges (including depreciation and interest payable) is £0.8m underspent for 
the year to date and this is contributing to improving the Trust financial position. The 
Trust has benefited from £0.1m in delays in revenue investment held as reserves in 
month. 

 

2. Income Position (Appendices 3 to 6) 

NHS Kernow 

2.1. NHS Kernow is the Trust’s main commissioner and provides c66% of the total income 
to the Trust.  

2.2. Income from NHS Kernow totalled £17.9m in month and £97.0m for the year to date. 
This is £0.7m ahead of the baseline contract although the Trust anticipated earning 
additional income of £1.3m in income by this point in the year (£0.7m categorised as 
Internal Planning Assumption and £0.6m as an Income CIP target). Income levels are 
therefore currently below that required to achieve the Trust’s overall financial plan 
unless matched for the full year by an equivalent lower expenditure. 

2.3. Elective income totalled £3.8m in-month which was £0.4m below the August plan. 
Cumulatively, elective income totalled £21.9m and is on-plan although needs to be 
higher to deliver the additional income targets that have been set. Elective income is 
£0.4m lower than the same YTD period in 2014-15. Of note in elective income: 

 Elective Orthopaedic income cumulatively remains above plan at £0.1m although 
this worsened in August. In addition, as a large proportion of the ST&A Division 
income surgical pathway programme of £2.9m relates to Orthopaedic activity, this 
position is not currently achieving the target performance required.  

 Elective Cardiology income is £0.3m over plan although this includes £0.3m of 
outsourced activity to achieve RTT targets, meaning internally generated income 
are actually only at plan. 

2.4. Non-Elective income is £0.2m over plan in month and cumulatively £0.7m above plan. 
Non-Elective income totals £27.1m for the YTD and this is £0.7m higher than the same 
period last year. Of note: 

 Non-Elective General Medicine income is £0.7m over plan and up 8% on planned 
activity. Linked to this, Rehabilitation income is £0.3m under plan. This is partially 
due to the way patients are classified against specialities during their pathway of 
care.  

 Non-Elective Paediatrics are 467 spells over plan and £0.3m over achieved for the 
year to date. This continues the trend from last month whereby Paediatrics are 
experiencing high levels of unanticipated activity well in excess of plan 

2.5. In total, Outpatient income is £0.2m under recovered at £18.2m for the year to date. 
This is £0.9m higher than the same period last year. However, contractual 
arrangements include a cap on Follow Up Outpatient income and so there is limited 
benefit in exceeding planned levels of income from this type of work. 

2.6. New Outpatients is £0.2m behind plan of which £0.2m relates to Urology. The Urology 
speciality are reviewing the follow up to new ratio as this underperformance is offset by 
an over-performance in follow up outpatients of £0.14m. 

2.7. Non-PbR income from NHS Kernow remains consistent year on year at £14.7m for the 
period to date and is on plan.  

2.8. Appendix 5 shows the budget and run-rate for income earned from NHS Kernow. 
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NHS England (Specialised Commissioning) 

2.9. NHS England provides c14% of the total income to the Trust.  

2.10. Overall income from NHS England totals £21.3m for the year to date and this is £0.3m 
above plan and £0.2m higher than the same period last year. 

2.11. The majority of the income from NHS England relates to Non-PbR activity. This totals 
£15.9m cumulatively at the end of August and is £0.5m over plan. Income is £0.7m 
higher than in 2014-15 for the five months to date. 

2.12. Elective income totals £1.5m for the YTD and this is £0.3m less than the same period 
last year and £0.3m under plan. Within this value, Elective Upper GI Surgery is £0.1m 
behind plan YTD and Paediatric elective income is also £0.1m behind plan. 

2.13. Non-Elective is on plan in the month and for the YTD. 
 

Other Patient Care Income 
 

2.14. Income from the Trust’s contracts including the Local Area Team, Cornwall Council and 
from other Clinical Commissioning Groups is £0.1m above plan for the year to date.  

 
Other Income 
 

2.15. Other Income, which includes the provision of services to other organisations (such as 
IT and HR services), and training and education income accounts for approximately 
10% of the Trust’s overall income. This income is £0.4m under recovered for the YTD 
and is £0.2m higher than the same period last year. The majority of the difference 
relates to Health Education England funding that is still being finalised. A contingency 
was set aside to allow for this forecast loss of income and this variance will be reduced 
in Month 6.  

Income by Division  

2.16. Income allocated by Division is shown at Appendix 6.  

2.17. This shows that income earned from Medicine Division is £4.6m higher for the YTD 
than in 2014-15 however does not directly correlate due to changes in tariff and the 
emergency tariff threshold. This is £1.7m over plan for the period to date although 
outsourcing of Cardiology activity and the associated non-PbR activity is a key factor in 
this. Additionally, General Medicine and Rehabilitation activity is higher than planned. 
The over recovery of income in the Medicine Division is offset by income through the 
S,T&A Division being significantly below plan after the first five months of the year. 

2.18. Whilst Income earned through the S,T&A Division is £1.1m higher for the YTD when 
compared to 2014-15, this is £0.8m below the 2015-16 plan. Elective income for the 
YTD through that Division is £1m less than in 2014-15 and £1.1m below plan. 
Vascular, Colorectal, Urology and Oral Surgery elective income are each £0.2m below 
plan for the year to date. Each speciality is behind plan for activity. 

2.19. Cumulatively, income through the Women, Children and Sexual Health Division is 
£0.6m above plan and £2.5m higher than in 2014-15, although the way Maternity 
Pathway income is accounted for across financial years has contributed to this change. 
The Division is £0.5m above plan for its Non-Elective activity. 

2.20. Income through the CSSC Division is £0.1m below plan and £6.4m higher than in 
2014-15. However, £6m of this variance relates to Non-PbR income which is volatile 
and does not contribute significantly to the Trust’s overall surplus or deficit each month. 
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3. Expenditure Position (Appendices 7 to 9) 

3.1. The pay bill in month of £17.6m is £0.2m below plan although £0.1m higher than last 
month.  

3.2. Pay expenditure overall is on plan at £87.3m for the period to date. However, within 
this value, variable pay expenditure has increased again from £2.42m in July to £2.45m 
in August. August is a four week month for variable pay purposes and July was a five 
week month, therefore, variable pay per week has increased by 27% month on month. 

3.3. Pay expenditure has averaged £17.5m for the past three months compared to £17.8m 
for the same period in 2014-15, a reduction of £0.3m. However, it should be noted that 
for the same three month period in 2014-15 the Trust’s Hotel Services were provided 
in-house. The pay costs for Hotel Services when delivered in-house was £0.7m per 
month. Therefore, on a like for like basis, pay expenditure has actually increased by 
£0.4m per month. 

3.4. Agency spend has increased month on month and totalled £1.25m in August compared 
to £1.04m in July. For the YTD period, agency spend has averaged £849k per month, a 
34% increase from the average spend of £634k for the same period last year. Over the 
last three months, agency spend has averaged, £1.04m. This includes medical agency 
staff as well as other staff groups and which is also a high cost area to focus on 
savings. 

3.5. The introduction of a ceiling on Nurse Agency spend from October 2015 will be 
extremely challenging to achieve and the Trust’s Workforce Cost Improvement Plans 
are vital to meeting the ‘ceiling’ levels of spend. 

3.6. The Trust has been set a ceiling of no more than 5% of overall spend on qualified 
Nurse and Midwifery staff can be through agencies for the last six months of the 2015-
16 financial year. This is the proportion of agency staff used as a percentage of total 
nursing costs in 2014-15. In 2016-17 the cap reduces to 4% and then 3% in 2017-18.  
(4% in 2016-17, 3% 2017-18). For the first five months of 2015-16, £1.8m has been 
spent on qualified Nursing agency and this represents 7.7% of qualified Nurse and 
Midwifery costs, although this has peaked at 14.5% for the month of August. 

3.7. The variable pay expenditure of £2.45m in August was incurred as follows: 

 £1.25m on Agency Staff (£1.04m in July); 

 £0.61m on Bank Staff (£0.77m in July); 

 £0.23m on Locum Staff (£0.32m in July); 

 £0.24m on Additional Sessions (£0.19m in July); 

 £0.12m on Overtime (£0.11m in June). 

3.8. Non-Pay expenditure is on plan for the month although £0.9m overspent for the year to 
date. Within this Clinical Supplies and Services are £0.8m overspent and expenditure 
in this area is £1.1m higher than the same period last year. £0.5m of the overspend is 
in the CSSC Division and relates to a combination of overspends against the 
Laboratory consumables, blood contract services costs centres. This is due to activity 
within the Division being 2.5% higher than plan. 

3.9. Capital charges (including depreciation and interest payable) is £0.8m underspent for 
the year to date and this is contributing to improving the Trust financial position. The 
Trust has benefited from £0.1m in delays in revenue investment held as reserves in 
month. 

4. Monthly Performance (Appendix 9) 

4.1. On the face of the reported position, clinical Divisions underspent budgets by £0.04m in 
month bringing the cumulative YTD overspend down to £1.25m. 
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4.2. However the in-month underspend is due to Trust reserves and centrally held budgets  
being transferred into Divisional budgets as part of an agreed strategy to help empower 
Divisions and departments to own as much of the Trust’s budgets as possible and 
ensure further transparency with regard to the management of the Trusts’ financial 
resource. 

4.3. In month, Division’s benefited by £0.79m as a result of those reserves where 
expenditure had been delayed, therefore resulting in a benefit to the Trust, now being 
reflected in divisional positions.  

4.4. Once adjusted for this, Clinical Divisions overspent by £0.76m in month.  

4.5. The ST&A Division is overspent against budgets by £1.25m for the year to date. For 
the past three months, pay costs have averaged £5.53m per month. This compares to 
£5.48m for the three months prior and £5.26m for the comparable three months in 
2014-15. Average Non-Pay spend is £2.1m per month for the last three months 
compared to £1.95m for the prior three month period and £1.86m for the same period 
last year.  

4.6. For the last three months (June to August), variable pay costs have averaged £1.04m 
per month and agency costs £0.56m per month. For the period March to May variable 
pay averaged £0.73m per month and agency spend £0.24m per month. The S,T&A 
Division accounts for c50% of all agency spend in the Trust.  

4.7. Control of variable pay in the S,T&A Division is a high priority for the Trust and this is 
linked into both the need to improve flow through theatres, hence avoiding re-work, and 
rostering patterns. 

4.8. Medicine is overspent by £0.47m for the YTD. For the past three months, pay costs 
have averaged £4.13m per month. This compares to £4.04m for the three months prior 
and £3.9m for the comparable three months in 2014-15. Average Non-Pay spend is 
£1.76m per month for the last three months compared to £1.92m for the prior three 
month period although this is higher than normal due to year end stock adjustments. 
Non-Pay spend for June to August 2014 averaged £1.3m per month.  

4.9. For the last three months (June to August), variable pay costs have averaged £0.85m 
per month and agency costs £0.38m per month. For the prior three month period 
(March to May) variable pay averaged £0.74m per month and agency spend £0.237m 
per month. The Medicine Division accounts for c37% of all agency spend in the Trust.  

4.10. The impact of the Nursing agency cap will significantly affect both the Medicine and 
Surgical Divisions and improvements in rostering are vital to reducing reliance on 
agency staff. 

4.11. CSSC Division continues to report a favourable financial position and shows a £0.19m 
positive variance against plan for the YTD. Total pay, variable pay and non-pay costs 
are consistent with the same period last year and the prior three month period. 

4.12. WC&SH Division continues to report a favourable financial position and shows a 
£0.32m positive variance against plan for the YTD. Average variable pay costs have 
increased by £0.02m per month when comparing the three month period March to May 
with June to August, and this is also reflect in trend of pay spend over three month 
periods. However, overall financial performance shows that the Division is able to 
manage this variance. 

4.13. Corporate and other directorates continue to underspend against budget and this totals 
£0.42m for the five months to date. Within this, there are pressures on the Estates 
budget although the Energy Centre Build is expected to reduce energy costs once 
complete. 

4.14. The current forecast outturn is that, without further mitigations, Clinical Divisions will 
overspend by c£4.8m. 
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4.15. The key risks resulting in this overspend are: 

 Levels of variable pay required to deliver RTT and operational performance for 
both medical and nursing staff 

 CIP delivery – non-delivery of £2.5m is reflected in the Divisional forecasts. 

 Outsourcing costs to meet RTT targets. 

4.16. The Divisional forecast have worsened by £0.4m from the previous month, although 
this is masked by the £0.8m of slippage in reserve balances that are now reflected in 
Divisional positions. 

4.17. Overall, corporate departments are forecast to overspend against plan by £0.3m, this 
being due to a forecast overspend in Cornwall IT Service which is being reviewed.  

 

5. Cost Improvement Plans (Appendix 10) 

5.1. The Trusts financial plan requires delivery of Cost Improvement Plans net savings in 
2015-16 of £15m. Gross savings of £17.9m have been planned for and this is offset by 
project costs of £1.6m and attrition of £1.3m.  

5.2. The Trust’s original plan was to achieve £4.2m in savings by Month 5. In line with the 
requirement to resubmit the Trust’s overall financial plan, the profiling of the CIP 
programme has been changed to reflect the YTD performance.  

5.3. At the end of August savings of £2.34m have been delivered. which is under the 
original plan by £1.86m. 

5.4. The target for each month increases to the year end with upwards of £1.8m per month 
required from October onwards in order to deliver the overall savings target. This is 
clearly very challenging given that the average level of savings achieved per month for 
the YTD is £0.47m. 

5.5. The current forecast delivery of the CIP programme is £12.6m in savings by the year 
end, however components of this are still considered very high risk. Work is ongoing to 
increase this rapidly and investment has recently been made to increase the capacity 
in the Kernowflex team to help convert agency costs into bank costs. Workstreams on 
Surgical Productivity, Procurement and Drugs also exist to support the savings 
programmes, and Divisional teams have committed to delivering the required level of 
savings.  

5.6. Nonetheless, the Trust continues to rely on technical and non-recurrent savings more 
than it would like to and so the need to make a significant reduction in the levels of pay 
and non-pay expenditure each month remains of the highest priority and urgency. 

5.7. At the month end all savings targets have been distributed to Divisions with the 
exception of £0.3m which is still to be identified. This, along with a budget for project 
costs of £1.6m, is held centrally in reserves. The aim is to distribute the budget for 
project costs and identify the remaining £0.3m of schemes by Month 6. 

5.8. A separate report has been presented to the Finance, Performance and Investment 
Committee covering CIP delivery and development in more detail. 

 

6. Forecast Outturn and Contingency (Appendix 11) 

6.1. A forecast outturn has been completed each month since June 2015. Financial risk to 
delivering the deficit plan of c£3.5m was assessed last month, if the full CIP 
programme of £15m was not achieved and overspends in Divisions did not reduce and 
before further mitigating action. 
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6.2. The Month 5 forecast is that, with current forecast CIP delivery at £12.6m, a worsening 
income position in August affecting the year end income forecast and on-going 
financial pressures linked to nursing and medical staffing vacancies covered by agency 
staff,  the baseline risk has increased to c£4.3m. Between the Month 4 and Month 5 
forecasts, the Trust’s forecast income levels have deteriorated by £1.8m. 

6.3. In order to achieve a £3.8m deficit, the Trust would need to bridge the gap through a 
combination of CIP delivery greater than £12.6m, a reduction in forecast Divisional 
overspends, in particular for the S,T&A and Medicine Divisions through enhanced cost 
controls, and an improvement in income performance in the second half of the financial 
year.  

6.4. However, delivering the deficit plan also requires an improvement from the current run 
rate of net income and expenditure which adds further risk to the plan delivery if not 
achieved.  

6.5. Improvement in the financial position is reliant on three key elements: 

 Delivery of the CIP target of £15m. This is currently forecast at £12.6m although 
within this includes c£5m of high risk schemes. 

 A rapid reduction in Divisional overspends. Divisions are cumulatively forecasting 
an £4.9m overspend which their element of the overall non-delivery of CIP of 
£2.4m. 

 An improvement in elective income recovery. The forecast outturn is based on 
elective income being on plan although this would be insufficient as the Trust’s 
financial plans are based on overall income being £1.6m above plan to reflect the 
most likely income levels forecast at the start of the year (Additional Income 
Target) and £3.9m of additional income as part of the CIP programme. Elective 
income and surgical productivity is a key part of the CIP programme. 

7. Statement of Financial Position, Cash and Debtors and Creditors (Appendices 11 
to 16) 

7.1. Cash balances totalled £2.9m at the month end. This was above plan c£1m due to a 
net increase in trade payables.  

7.2. The Trust has entered into a Revolving Working Capital Facility to allow it to obtain the 
cash it requires during 2015-16. By the month end, £1.7m has been drawn-down from 
this facility with a further £1.2m scheduled to be received in September. The interest 
rate is 3.5% per annum. The cash has been drawn-down as per the Trust’s cash flow 
plans. 

7.3. The Trust has not forecast a reduction in the use of this Facility as a result in the 
reduction in the planned deficit from £5.5m to £3.8m. This is to allow for savings being 
made which do not have a cash benefit in the year. 

7.4. The Trust has a target to pay 95% of invoices within a month of being received. At the 
end of the month, 88% of invoices were cumulatively paid on time.  

8. Capital Programme (Appendix 16) 

8.1. Capital expenditure of £16.1m is planned and this includes expenditure matched by 
donated and other income. The Trust’s core capital programme is £14.4m. The 
additional expenditure of £1.7m relates to the E-Notes project and expected purchases 
from donated and other funds.   

8.2. At the month end the Trust has spent c£3.1m of its capital programme which is £1.3m 
below plan. This underspend is due to a delay in the timing of the MRI Scanner 
business case and HI infrastructure investment 
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8.3. The Capital Programme includes an ‘Invest to Save’ budget of £0.5m of which £0.42m 
has already been committed for schemes including the Digital Dictation / Voice 
Recognition scheme. The investment made to date will generate £0.2m of recurrent 
annual savings going forward. 

8.4. The Capital Programme highlighted a number of high priority additional investments 
that are required. A request for loan funding of £6m has been made to the NHS TDA 
for the following investments. A decision is expected in October. 

 Replacement of a CT Scanner; 

 Replacement of Cath Lab 2; 

 Reconfiguration of Neonatal unit & Midwifery Led Birthing centre; 

 Radio Frequency Identification 
 

Clinical Site Development Programme (CSDP) 

8.5. CSDP projects which are progressing in accordance with programme:  

 The Endoscopy phased refurbishment programme is progressing and some re-
sequencing of the programme has been undertaken. 

 The redecoration works to the former Tolgus Ward are progressing with 
completion scheduled for October 2015 in order to decant Tintagel Ward from its 
current temporary location. 

 Enabling works for The Cove, Macmillan Cancer Centre have begun on site and 
are progressing in accordance with programme. 

 Site Utilisation and Estate Optimisation work continues on CIP schemes such as 
St Georges block, Supplies department move, the Administration Hub, Staff 
Nursery, Jeffrey Kelson garden and West Cornwall Hospital Outpatients 
department. 

 The business case for replacing the equipment in Theatre 15 has been approved 
and the supplier has been engaged. 

 Medical Capital Equipment Schemes including PETCT, MRI and CT replacement 
are progressing. Feasibility investigations for the Gamma camera replacement 
and replacement X-Ray equipment at West Cornwall Hospital are underway. 

 Enabling works are underway in order to accommodate the new discharge 
lounge in the Tower Block in October. 

 Mobilisation for the Carbon & Energy Fund Project gets underway in late 
September with works beginning in early October. 

9. Continuity of Services Risk Rating (Appendix 17) 

9.1. The Continuity of Services Risk Rating overall is 1 and is forecast to be 1 for the year 
end.  

 

10. Conclusions and Recommendations 

10.1. The Trust Board is asked to note: 

 The planned deficit for the year has reduced from £5.5m to £3.8m. 

 At the end of August the cumulative year to date deficit of c£4.4m represents an 
adverse variance of c£0.75m against the plan to date of a c£3.6m deficit 
(rounded). This is a worsening of £0.7m compared to the previous month. This is 
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due to a combination of lower than originally planned CIP delivery and income 
being under plan.  

 Whilst savings targets of all bar £0.3m now sit in Divisions and departments, the 
delivery of £2.34m for the YTD would result in savings of £5.6m for the full year if 
no further savings were made. The run-rate of income delivery against plan could 
lead to a £2m shortfall by the year end if it continues. Agency expenditure is at 
the highest value that the Trust has seen and, if this continues, will be £13.9m for 
the full year, £6.9m higher than in 2014-15. 

 Failure to improve the current run-rate of income and expenditure highlights 
financial risk of £4.3m to £5.3m to planned deficit. Increased CIP delivery, use of 
all available contingency and reductions in the overspends incurred for the YTD 
are required to report a £3.8m deficit. Delivery of the financial plan at this stage is 
therefore high risk. 

 The Trust has seen an increase in Orthopaedic activity and utilisation of the 
theatres at St Michael’s Hospital to contribute towards Income CIP targets. 
However, Elective income for the Trust overall is below plan and an improvement 
in performance is required to recover this. 

 The introduction of a ceiling on Nursing Agency spend will help further incentivise 
the Trust to reduce its agency spend although it is clear that current controls 
around variable pay are not effective. The Workforce CIP programme is key to 
achieving this through improvements in rostering and a reduction in the average 
rate per hour for agency staff. 

 A Capital Investment Loan Application has been made for high priority 
investments which are not funded within the baseline Capital Programme. If 
granted, the risks of breaching the Capital Resource Limit are low. If not 
approved, the Capital Programmes for 2015-16 and 2016-17 will require urgent 
re-prioritisation.  

 A formal 3 year Financial Recovery Plan will be developed once the three year 
CIP pipeline is finalised. At present, the Trust will continue to fail meet its 
cumulative breakeven duty.  

 The Trust will use £5.7m of its Revolving Working Capital Loan in 2015-16. Any 
deterioration in the financial position will mean the use of this will increase to the 
maximum approved of £8.9m.  
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Appendix 1 – Statement of Comprehensive Income (SOCI)  

Annual 

budget 

In month 

budget

In month 

actual

Variance in 

month - 

favourable / 

(adverse)

Year to date 

budget

Year to date 

actual

Variance - 

year to date

- favourable / 

(adverse)

£m £m £m £m £m £m £m

Employee benefits (209.0) (18.1) (17.6) 0.4 (87.7) (87.3) 0.4 

Operating expenses (including impairments) (147.1) (10.1) (10.1) 0.0 (59.1) (59.5) (0.4)

Revenue from patient care activities 312.9 25.7 24.6 (1.2) 131.1 130.3 (0.8)

Other operating revenue 35.1 2.7 2.8 0.1 13.9 13.9 (0.0)

Operating surplus / (deficit) - note 1 (8.1) 0.2 (0.4) (0.6) (1.8) (2.6) (0.8)

FINANCE COSTS

Investment revenue 0.1 0.0 0.0 (0.0) 0.0 0.0 (0.0)

Other gains / (losses) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

Finance costs (1.1) (0.1) (0.1) (0.0) (0.5) (0.5) 0.0 

Surplus / (deficit) for the financial year (9.2) 0.1 (0.5) (0.6) (2.3) (3.0) (0.8)

Public Dividend Capital dividends payable (2.9) (0.2) (0.2) 0.0 (1.4) (1.4) 0.1 

RETAINED SURPLUS / (DEFICIT) FOR THE YEAR (12.1) (0.1) (0.7) (0.6) (3.7) (4.4) (0.7)

NHS ADJUSTMENTS

IFRIC 12 adjustment 0.1 0.0 0.0 (0.0) 0.0 0.0 (0.0)

Government Grant / Donated Asset Reserve adjustment (1.8) (0.1) 0.0 0.1 0.0 (0.0) (0.0)

Impairment adjustment 10.0 0.0 0.0 0.0 0.0 0.0 0.0 

ADJUSTED RETAINED SURPLUS / (DEFICIT) (3.8) (0.2) (0.7) (0.5) (3.6) (4.4) (0.7)

EBITDA* 4.0 1.3 0.6 (0.7) 3.8 2.5 (1.4)

Statement of Comprehensive Income Risk: A

STATEMENT OF COMPREHENSIVE INCOME FOR THE PERIOD ENDED  31 AUGUST 2015

* Earnings before interest, taxation, depreciation, amortisation and impairments. 

1) This is a statutory financial statement so includes depreciation within operating expenses. Therefore, for this statement, the operating surplus is not 
equivalent to EBITDA. EBITDA is shown separately.  

2) The adjustment for government grants and donated asset is made to reflect how income is received in the year (recorded as income) but is not 
necessarily matched with expenditure in that year. The adjustment made ensures that the financial performance of the Trust is restated for this. 

3) For the YTD, income total income is £0.8m behind plan and stands at £144.2m. In month, income was £1.1m below plan. For the same YTD period in 
2014-15, the Trust earned income of £140m although the values are not directly comparable due to the way activity is priced year on year.  

4) For the YTD total expenditure is £0.1m above plan at £148.8m. In month, expenditure totalled £28.1m and was £0.5m below plan. 

5) Pay expenditure overall is on plan although variable pay expenditure has increased again from £2.42m in July to £2.45m in August. August is a four week 
month for variable pay purposes and July was a five week month, therefore, variable pay per week has increased by 27% month on month. Within this 
value, Agency spend has increased month on month and totalled £1.248m in August compared to £1.036m in July.  

6) Non-Pay expenditure is on plan for the month and £1m overspent for the YTD. Within this Clinical Supplies and Services are £0.8m overspent and 
expenditure in this area is £1.1m higher than the same period last year. 
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Appendix 2 – Income and Expenditure (detail)  
 

Full Year
In Month Year to Date (Cumulative)

Plan Plan Actual Variance Plan Actual Variance

£m £m £m £m £m £m £m

Income

SLA with Kernow CCG (230.6) (18.3) (17.9) (0.3) (96.2) (97.0) (0.7)

Kernow CCG - Internal Planning Assumptions (1.6) (0.1) 0.0 0.1 (0.7) 0.0 0.7 

SLA with Devon CCG (0.7) (0.1) (0.1) (0.0) (0.3) (0.3) (0.1)

SLA with NCB Specialist Commissioning (50.2) (4.2) (4.0) 0.2 (20.9) (21.3) (0.3)

Cancer Drug Fund (5.6) (0.5) (0.5) (0.0) (2.7) (2.7) (0.0)

NICE - EPO (0.7) (0.1) 0.0 0.1 (0.3) 0.0 0.3 

SLA with Local Area Team (10.4) (0.9) (0.8) 0.0 (4.3) (4.2) 0.2 

SLA with Military National Commissioning Hub (0.5) (0.0) (0.1) (0.0) (0.2) (0.3) (0.1)

SLA with Cornwall County Council (2.9) (0.2) (0.2) 0.0 (1.2) (1.2) (0.0)

Non Contracted Activity (4.4) (0.8) (0.9) (0.1) (2.6) (2.8) (0.2)

Non PbR Budget Adjustment (0.2) (0.2) 0.0 0.2 (0.2) 0.0 0.2 

Divisional Income CIP Targets (3.3) (0.2) 0.0 0.2 (0.6) 0.0 0.6 

TOTAL PATIENT SERVICES INCOME (311.2) (25.6) (24.5) 0.4 (130.4) (129.8) 0.6 

NHS Services Provided (8.4) (0.7) (0.7) (0.0) (3.5) (3.5) 0.1 

Other Income (16.8) (1.1) (1.1) 0.0 (6.1) (5.8) 0.3 

Interest Receivable (0.1) (0.0) (0.0) 0.0 (0.0) (0.0) 0.0 

INCOME SUBTOTAL (336.5) (27.4) (26.4) 0.4 (140.0) (139.1) 0.9 

Divisional Income

All Divisional Income (11.6) (1.0) (1.0) (0.0) (5.0) (5.1) (0.1)

DIVISIONAL INCOME (11.6) (1.0) (1.0) (0.0) (5.0) (5.1) (0.1)

TOTAL INCOME (348.1) (28.4) (27.3) 0.4 (145.0) (144.2) 0.8 

Pay

Consultant 40.3 3.4 3.5 0.0 16.8 17.0 0.2 

Junior Medical 23.7 2.0 2.3 0.3 10.1 10.8 0.7 

Nursing Midwifery & Health Visitors 57.6 5.2 4.8 (0.4) 24.2 23.5 (0.7)

Healthcare Assistants 15.5 1.3 1.4 0.0 6.6 7.0 0.4 

Scientific, Therapeutic & Technical 33.7 2.9 2.7 (0.2) 14.2 13.5 (0.6)

Non Clinical Staff 38.4 3.2 3.1 (0.2) 16.1 15.5 (0.6)

Other Pay Costs (o/s establishment changes) (0.2) 0.0 0.0 (0.0) (0.3) (0.0) 0.3 

Pay CIP (3.8) (0.3) 0.0 0.3 (0.3) 0.0 0.3 

PAY TOTAL 205.2 17.8 17.6 (0.1) 87.3 87.3 (0.0)

Non Pay

Clinical Supplies and Services 32.4 2.7 2.7 0.0 13.7 14.5 0.8 

Drugs 38.3 3.4 3.4 (0.0) 18.0 17.8 (0.2)

Establishment 3.7 0.3 0.3 (0.0) 1.6 1.4 (0.1)

General Supplies & Services 2.4 0.2 0.2 (0.0) 1.0 0.9 (0.1)

Premises 8.4 0.7 0.8 0.1 3.6 4.0 0.5 

Other Non Pay 35.1 3.3 2.8 (0.4) 15.4 14.8 (0.6)

Non Pay CIP (5.3) (0.3) (0.0) 0.3 (0.5) (0.0) 0.5 

NON PAY TOTAL 115.1 10.3 10.2 (0.1) 52.7 53.5 0.8 

Other 

Centrally Managed Resources 12.2 (1.0) (1.1) (0.1) 1.0 0.9 (0.1)

Depreciation - Main 13.0 1.1 1.0 (0.1) 5.5 4.8 (0.7)

Depreciation - Donated 0.6 0.1 0.1 0.0 0.3 0.2 (0.0)

Public Dividend Capital 2.9 0.2 0.2 (0.0) 1.4 1.4 (0.1)

Interest Payable 1.2 0.1 0.1 0.0 0.5 0.5 (0.0)

(Gains)/Losses on Sale of Assets 0.0 0.0 (0.0) (0.0) 0.0 (0.0) (0.0)

Notional Adj Donated Asset Income 1.8 0.1 (0.0) (0.1) (0.0) 0.0 0.0 

Notional Adj CFPU Depreciation (0.1) (0.0) (0.0) 0.0 (0.0) (0.0) 0.0 

Impairments 10.0 0.0 0.0 0.0 0.0 0.0 0.0 

OTHER TOTAL 31.6 0.6 0.2 (0.4) 8.7 7.8 (0.9)

TOTAL EXPENDITURE 351.9 28.6 28.0 (0.6) 148.7 148.7 (0.1)

(SURPLUS) / DEFICIT 3.8 0.2 0.7 0.5 3.7 4.4 0.7 

Income and Expenditure detail A

See previous appendix for main I&E commentary 
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Appendix 3 – Income run-rate 
 

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15
YTD 15-

16

YTD 14-

15

Yr on Yr 

variance

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Income

SLA with Kernow CCG (18.7) (18.7) (19.2) (19.8) (18.0) (19.6) (20.3) (19.5) (18.8) (20.2) (20.0) (21.0) (18.4) (19.3) (20.6) (20.7) (17.9) (97.0) (94.3) (2.7)

SLA with Devon CCG (0.1) (0.1) (0.1) (0.1) (0.0) (0.1) (0.1) (0.0) (0.1) (0.1) (0.0) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.3) (0.3) (0.0)

SLA with NCB Specialist Commissioning (4.3) (4.1) (4.1) (4.4) (4.1) (3.9) (4.4) (4.1) (3.9) (4.2) (3.9) (4.3) (4.2) (4.3) (4.0) (4.8) (4.0) (21.3) (21.1) (0.2)

Cancer Drug Fund (0.3) (0.3) (0.4) (0.5) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.6) (0.5) (0.5) (0.6) (0.6) (0.5) (2.7) (1.8) (0.9)

NICE - EPO 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (0.1) 0.1 0.0 0.0 0.0 0.0 0.0 0.0 

SLA with Local Area Team (0.8) (0.9) (0.9) (0.9) (0.8) (0.9) (0.9) (0.9) (0.9) (0.9) (0.8) (0.8) (0.8) (0.8) (0.8) (0.9) (0.8) (4.2) (4.4) 0.2 

SLA with Military National Commissioning Hub (0.0) (0.0) (0.1) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.1) (0.0) (0.1) (0.0) (0.1) (0.1) (0.1) (0.3) (0.2) (0.1)

SLA with Cornwall County Council (0.2) (0.3) (0.3) (0.3) (0.3) (0.2) (0.3) (0.3) (0.2) (0.3) (0.2) (0.3) (0.2) (0.3) (0.2) (0.3) (0.2) (1.2) (1.3) 0.1 

Non Contracted Activity (0.3) (0.3) (0.4) (0.6) (0.7) (0.6) (0.4) (0.2) (0.2) (0.2) (0.1) (0.2) (0.3) (0.4) (0.5) (0.6) (0.9) (2.8) (2.4) (0.4)

NHS Services Provided (0.7) (0.7) (0.7) (0.7) (0.7) (0.7) (0.7) (0.7) (0.7) (0.6) (0.7) 0.1 (0.8) (0.6) (0.7) (0.6) (0.7) (3.5) (3.6) 0.1 

Other Income (1.4) (1.1) (1.1) (1.2) (1.1) (1.2) (1.2) (1.1) (1.6) (1.1) (0.5) (1.7) (1.3) (1.2) (1.0) (1.2) (1.1) (5.8) (6.0) 0.1 

Interest Receivable (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)

INCOME (26.9) (26.5) (27.2) (28.4) (26.1) (27.6) (28.7) (27.3) (26.8) (28.0) (26.8) (28.8) (26.7) (27.5) (28.7) (29.9) (26.4) (139.1) (135.3) (3.8)

DIVISIONAL INCOME (1.0) (1.0) (0.9) (1.0) (0.9) (1.0) (1.0) (1.0) (1.2) (1.0) (1.3) (1.9) (1.0) (1.0) (1.1) (1.0) (1.0) (5.1) (4.7) (0.4)

INCOME RUN-RATE A

For the YTD, income total income is £0.8m behind plan and stands at £144.2m. In month, income was £1.1m below plan. For the same YTD period in 2014-15, the Trust earned income 
of £140m although the values are not directly comparable due to the way activity is priced year on year.  

£0.6m of the £0.8m YTD income variance is due to Patient Services Income. Income from NHS Kernow, the Trust’s main commissioner, is £0.7m above plan although this is offset by the 
Trust’s plans to generate £0.7m in additional income for the YTD (the Internal Planning Assumption) and £0.6m from Income CIP schemes. 
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Appendix 4 – Income run-rate by modality 
 

 
 
 

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15
YTD 15-

16

YTD 14-

15

Yr on Yr 

variance

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Income

SLA with Kernow CCG (18.7) (18.7) (19.2) (19.8) (18.0) (19.6) (20.3) (19.5) (18.8) (20.2) (20.0) (21.0) (18.4) (19.3) (20.6) (20.7) (17.9) (97.0) (94.3) (2.7)

SLA with Devon CCG (0.1) (0.1) (0.1) (0.1) (0.0) (0.1) (0.1) (0.0) (0.1) (0.1) (0.0) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.3) (0.3) (0.0)

SLA with NCB Specialist Commissioning (4.3) (4.1) (4.1) (4.4) (4.1) (3.9) (4.4) (4.1) (3.9) (4.2) (3.9) (4.3) (4.2) (4.3) (4.0) (4.8) (4.0) (21.3) (21.1) (0.2)

Cancer Drug Fund (0.3) (0.3) (0.4) (0.5) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.6) (0.5) (0.5) (0.6) (0.6) (0.5) (2.7) (1.8) (0.9)

NICE - EPO 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (0.1) 0.1 0.0 0.0 0.0 0.0 0.0 0.0 

SLA with Local Area Team (0.8) (0.9) (0.9) (0.9) (0.8) (0.9) (0.9) (0.9) (0.9) (0.9) (0.8) (0.8) (0.8) (0.8) (0.8) (0.9) (0.8) (4.2) (4.4) 0.2 

SLA with Military National Commissioning Hub (0.0) (0.0) (0.1) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.1) (0.0) (0.1) (0.0) (0.1) (0.1) (0.1) (0.3) (0.2) (0.1)

SLA with Cornwall County Council (0.2) (0.3) (0.3) (0.3) (0.3) (0.2) (0.3) (0.3) (0.2) (0.3) (0.2) (0.3) (0.2) (0.3) (0.2) (0.3) (0.2) (1.2) (1.3) 0.1 

Non Contracted Activity (0.3) (0.3) (0.4) (0.6) (0.7) (0.6) (0.4) (0.2) (0.2) (0.2) (0.1) (0.2) (0.3) (0.4) (0.5) (0.6) (0.9) (2.8) (2.4) (0.4)

NHS Services Provided (0.7) (0.7) (0.7) (0.7) (0.7) (0.7) (0.7) (0.7) (0.7) (0.6) (0.7) 0.1 (0.8) (0.6) (0.7) (0.6) (0.7) (3.5) (3.6) 0.1 

Other Income (1.4) (1.1) (1.1) (1.2) (1.1) (1.2) (1.2) (1.1) (1.6) (1.1) (0.5) (1.7) (1.3) (1.2) (1.0) (1.2) (1.1) (5.8) (6.0) 0.1 

Interest Receivable (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)

INCOME (26.9) (26.5) (27.2) (28.4) (26.1) (27.6) (28.7) (27.3) (26.8) (28.0) (26.8) (28.8) (26.7) (27.5) (28.7) (29.9) (26.4) (139.1) (135.3) (3.8)

DIVISIONAL INCOME (1.0) (1.0) (0.9) (1.0) (0.9) (1.0) (1.0) (1.0) (1.2) (1.0) (1.3) (1.9) (1.0) (1.0) (1.1) (1.0) (1.0) (5.1) (4.7) (0.4)

TOTAL INCOME (27.9) (27.5) (28.1) (29.4) (27.0) (28.6) (29.7) (28.3) (27.9) (29.0) (28.1) (30.7) (27.7) (28.5) (29.8) (30.9) (27.3) (144.2) (140.0) (4.2)

INCOME RUN-RATE A

NHS Kernow - Income from NHS Kernow totalled £17.9m in month and now totals £97m for the YTD. This is £0.7m ahead of plan although the Trust anticipated earning additional 

income of £1.3m in income by this point in the year (£0.7m badged as Internal Planning Assumption and £0.6m as an Income CIP target). Income levels are therefore below that 
required to achieve the Trust’s overall financial plan unless it is matched for the full year by lower expenditure.  

NHS England - Overall income from NHS England totals £21.3m for the YTD and this is £0.3m above plan and £0.2m higher than the same period last year. The majority of the 

income from NHS England relates to Non-PbR activity. This totals £15.9m for the YTD and is £0.5m over plan. Income is £0.7m higher than in 2014-15 for the YTD. Elective income 
totals £1.5m for the YTD and this is £0.3m less than the same period last year and £0.3m under plan. Non-Elective is on plan in the month and for the YTD. 

Other patient care income - Income from the Trust’s contracts including the Local Area Team, Cornwall Council and from other Clinical Commissioning Groups is £0.1m above 

plan for the YTD.  

Other income - Other Income, which includes the provision of services to other organisations (such as IT and HR services), and training and education income accounts for 

approximately 10% of the Trust’s overall income. This income is £0.2m over plan for the YTD and is £0.2m higher than the same period last year. 
 



Page 17 of 29 

 

Appendix 5 – Income run-rate for NHS Kernow commissioned activity  

 

Income Budget - KCCG (Includes Internal Planning Assumption and Divisional Income CIP Targets)

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 15-16

£m £m £m £m £m £m £m £m £m £m £m £m £m

Income

Elective Inpatients (4.2) (4.0) (4.6) (4.8) (4.2) (4.6) (4.6) (4.4) (4.0) (4.2) (4.4) (4.4) (52.6)

Non Elective Inpatients (5.3) (5.4) (5.2) (5.3) (5.1) (5.1) (5.3) (5.2) (5.4) (5.6) (5.1) (5.6) (63.7)

Accident & Emergency (0.6) (0.7) (0.7) (0.7) (0.7) (0.6) (0.6) (0.6) (0.6) (0.6) (0.6) (0.6) (7.7)

Outpatients - New (1.6) (1.6) (1.8) (1.9) (1.6) (1.8) (1.8) (1.7) (1.5) (1.6) (1.7) (1.7) (20.4)

Outpatients - Follow Up (1.8) (1.7) (2.0) (2.1) (1.8) (2.0) (2.0) (1.9) (1.7) (1.8) (1.9) (1.9) (22.8)

Other PbR (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (5.9)

Non PbR (2.9) (3.0) (2.9) (2.9) (2.9) (2.8) (2.9) (2.8) (2.9) (2.9) (2.7) (2.9) (34.5)

Pathways (1.5) (1.5) (1.5) (1.5) (1.5) (1.5) (1.5) (1.5) (1.6) (1.6) (1.5) (1.6) (18.2)

Other (0.5) (0.9) (0.7) (0.9) (0.6) (0.8) (0.9) (0.9) (0.9) (1.0) (1.0) (1.0) (10.0)

INCOME TOTAL (19.1) (19.2) (20.0) (20.7) (18.8) (19.7) (20.2) (19.5) (19.1) (19.8) (19.4) (20.2) (235.8)

Actual Income - KCCG

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 YTD

£m £m £m £m £m £m £m £m £m £m £m £m £m

Income

Elective Inpatients (4.1) (4.4) (4.7) (4.9) (3.8) (21.9)

Non Elective Inpatients (5.2) (5.3) (5.8) (5.5) (5.4) (27.1)

Accident & Emergency (0.6) (0.6) (0.6) (0.7) (0.7) (3.2)

Outpatients - New (1.5) (1.6) (1.8) (1.7) (1.4) (8.1)

Outpatients - Follow Up (1.8) (1.9) (2.2) (2.3) (1.9) (10.1)

Other PbR (0.5) (0.5) (0.5) (0.5) (0.5) (2.4)

Non PbR (2.7) (2.9) (3.1) (3.2) (2.8) (14.7)

Pathways (1.4) (1.4) (1.7) (1.6) (1.5) (7.6)

Other (0.5) (0.5) (0.3) (0.4) (0.0) (1.8)

INCOME TOTAL (18.4) (19.3) (20.6) (20.7) (17.9) (97.0)

Variance - KCCG

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 15-16

£m £m £m £m £m £m £m £m £m £m £m £m £m

Income

Elective Inpatients 0.1 (0.4) (0.1) (0.0) 0.4 0.0 

Non Elective Inpatients 0.1 0.1 (0.6) (0.2) (0.2) (0.7)

Accident & Emergency 0.0 0.0 0.0 0.0 0.0 0.1 

Outpatients - New 0.1 (0.1) 0.0 0.1 0.2 0.4 

Outpatients - Follow Up 0.0 (0.2) (0.2) (0.2) (0.1) (0.6)

Other PbR (0.0) (0.1) 0.1 0.0 0.0 0.0 

Non PbR 0.2 0.1 (0.1) (0.3) 0.1 0.0 

Pathways 0.1 0.1 (0.2) (0.1) (0.0) (0.2)

Other (0.0) 0.3 0.4 0.5 0.6 1.8 

INCOME TOTAL 0.7 (0.0) (0.6) (0.1) 0.9 0.8 

INCOME - NHS KERNOW A

NHS Kernow  

 The budget shown is for the baseline 
contract only. Additional income and 
CIP targets are included in the 
“Other” line. 

 The I&E summary at Appendix 2 
shows the NHS Kernow budget at 
£18.3m. The values in the table to 
the left include the Internal Planning 
Assumption values, Income CIP 
target and Non-PbR adjustment. 
This is to ensure that the run-rate 
comparison includes all of the 
income expected to be earned from 
NHSK even if it is not contracted for. 

 Elective income totalled £3.8m in-
month and this was £0.4m below 
plan. For the YTD, Elective income 
totals £21.9m and is on-plan 
although is required to be higher to 
deliver the additional income targets 
that have been set. Elective income 
is £0.4m lower than the same YTD 
period in 2014-15.  

 Non-Elective income is £0.2m over 
plan in month and £0.7m for the 
YTD. Non-Elective income totals 
£27.1m for the YTD and this is 
£0.7m higher than the same period 
last year.  

 In total, Outpatient income is £0.2m 
over plan at £18.2m for the YTD. 
This is £0.9m higher than the same 
period last year. However, 
contractual arrangements include a 
cap on Follow Up Outpatient income 
and so there is limited benefit in 
exceeding planned levels of income 
from this type of work.  

 Non-PbR income from NHS Kernow 
remains consistent year on year at 
£14.7m for the YTD and is on plan.  
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Appendix 6 – Income run-rate at Divisional level (note that not all income is badged against Clinical Divisions) 

 

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 YTD 15-16 YTD 14-15

YR ON YR 

VARIANCE 

( minus = 

positive)

YTD var to 

plan (£m)

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Income - Medicine Division

Elective Inpatients (0.8) (0.9) (0.9) (1.0) (0.9) (0.9) (1.0) (1.0) (0.9) (0.9) (1.0) (1.0) (0.9) (0.9) (1.0) (1.1) (0.9) (4.9) (4.5) (0.4) (0.6)

Non Elective Inpatients (3.5) (3.9) (3.3) (3.4) (3.4) (3.4) (3.7) (3.4) (3.5) (3.9) (3.6) (3.5) (3.5) (3.5) (3.7) (3.6) (3.6) (18.0) (17.5) (0.4) (0.2)

Accident & Emergency (0.6) (0.7) (0.7) (0.7) (0.7) (0.7) (0.6) (0.6) (0.6) (0.6) (0.5) (0.6) (0.7) (0.7) (0.7) (0.8) (0.8) (3.7) (3.4) (0.3) 0.1 

Outpatients - New (0.3) (0.3) (0.4) (0.4) (0.3) (0.3) (0.4) (0.3) (0.3) (0.4) (0.3) (0.4) (0.3) (0.3) (0.4) (0.3) (0.3) (1.6) (1.7) 0.1 0.0 

Outpatients - Follow Up (0.3) (0.3) (0.4) (0.4) (0.3) (0.4) (0.4) (0.4) (0.4) (0.4) (0.3) (0.4) (0.4) (0.4) (0.5) (0.4) (0.3) (2.0) (1.7) (0.3) (0.2)

Other PbR (0.1) (0.1) (0.1) (0.0) (0.2) (0.1) (0.1) (0.1) (0.1) (0.1) (0.2) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.6) (0.5) (0.0) (0.0)

Non PbR (0.8) (0.8) (0.8) (0.8) (0.7) (0.8) (0.8) (0.7) (0.7) (0.8) (0.7) (0.7) (1.3) (1.3) (1.5) (1.6) (1.4) (7.1) (3.9) (3.3) (0.8)

INCOME TOTAL (6.5) (6.9) (6.5) (6.7) (6.6) (6.6) (7.0) (6.6) (6.5) (7.1) (6.7) (6.7) (7.2) (7.3) (7.9) (8.0) (7.4) (37.8) (33.2) (4.6) (1.7)

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 YTD 15-16 YTD 14-15
YR ON YR 

VAR

YTD var to 

plan (£m)

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Income - Surgery, T&A

Elective Inpatients (3.2) (3.4) (3.5) (3.7) (3.3) (3.4) (3.7) (3.6) (3.2) (3.4) (3.6) (3.7) (3.0) (3.3) (3.5) (3.5) (2.7) (16.1) (17.1) 1.0 1.1 

Non Elective Inpatients (1.7) (2.0) (1.8) (1.9) (1.9) (2.2) (2.2) (2.0) (1.7) (2.1) (1.7) (2.1) (1.9) (1.9) (2.1) (2.0) (2.1) (9.9) (9.4) (0.4) (0.1)

Outpatients - New (0.9) (1.0) (1.0) (1.0) (0.9) (1.1) (1.1) (1.0) (1.0) (0.9) (0.9) (0.9) (0.9) (0.9) (1.0) (1.1) (0.9) (4.9) (4.9) (0.0) 0.4 

Outpatients - Follow Up (1.0) (1.1) (1.2) (1.2) (1.0) (1.2) (1.2) (1.1) (1.1) (1.1) (1.0) (1.1) (1.1) (1.1) (1.3) (1.4) (1.2) (6.2) (5.5) (0.7) (0.5)

Non PbR (0.8) (0.9) (0.8) (0.9) (0.8) (0.9) (0.9) (0.8) (0.9) (0.9) (0.8) (1.0) (1.0) (1.1) (1.0) (1.2) (0.9) (5.1) (4.2) (0.9) 0.0 

Pathways (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.0) (0.1) (0.1) (0.1) (0.1) (0.1) (0.4) (0.3) (0.1) (0.0)

INCOME TOTAL (7.8) (8.5) (8.4) (8.9) (7.9) (8.8) (9.2) (8.6) (7.9) (8.5) (8.1) (8.9) (7.9) (8.4) (9.0) (9.3) (7.9) (42.5) (41.4) (1.1) 0.8 

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 YTD 15-16 YTD 14-15
YR ON YR 

VAR

YTD var to 

plan (£m)

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Income - Womens & Children

Elective Inpatients (0.4) (0.4) (0.5) (0.4) (0.4) (0.4) (0.5) (0.5) (0.4) (0.4) (0.4) (0.5) (0.4) (0.3) (0.4) (0.5) (0.4) (2.0) (2.2) 0.2 0.0 

Non Elective Inpatients (0.6) (0.7) (0.6) (0.6) (0.5) (0.6) (0.6) (0.7) (0.7) (0.7) (0.6) (0.7) (0.6) (0.7) (0.6) (0.8) (0.7) (3.4) (3.1) (0.3) (0.5)

Outpatients - New (0.4) (0.4) (0.4) (0.4) (0.3) (0.4) (0.4) (0.3) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.3) (1.9) (1.8) (0.1) (0.0)

Outpatients - Follow Up (0.2) (0.2) (0.2) (0.3) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.3) (0.3) (0.3) (0.2) (1.2) (1.2) (0.1) 0.1 

Non PbR (0.7) (0.6) (0.7) (0.8) (0.6) (0.5) (0.7) (0.6) (0.6) (0.7) (0.5) (0.7) (0.8) (1.1) (0.8) (0.8) (0.9) (4.5) (3.5) (1.0) (0.1)

Pathways (1.2) (1.2) (1.3) (1.2) (1.2) (1.4) (1.4) (1.2) (1.2) (1.3) (1.2) (1.4) (1.4) (1.4) (1.6) (1.5) (1.4) (7.3) (6.1) (1.2) (0.1)

INCOME TOTAL (3.7) (3.6) (3.7) (3.7) (3.2) (3.5) (4.0) (3.6) (3.6) (3.6) (3.2) (3.8) (3.8) (4.1) (4.2) (4.3) (4.0) (20.3) (17.8) (2.5) (0.6)

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 YTD 15-16 YTD 14-15
YR ON YR 

VAR

YTD var to 

plan (£m)

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Income - Clinical Support

Elective Inpatients (0.4) (0.3) (0.3) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.5) (0.4) (0.4) (0.4) (0.4) (0.4) (1.9) (1.9) (0.1) (0.2)

Non Elective Inpatients (0.1) (0.1) (0.0) (0.0) (0.1) (0.1) (0.0) (0.1) (0.0) (0.1) (0.1) (0.1) (0.0) (0.0) (0.0) (0.0) (0.1) (0.2) (0.3) 0.0 0.0 

Outpatients - New (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.9) (1.0) 0.0 0.0 

Outpatients - Follow Up (0.5) (0.5) (0.5) (0.6) (0.5) (0.5) (0.6) (0.5) (0.5) (0.6) (0.5) (0.6) (0.5) (0.5) (0.6) (0.6) (0.5) (2.6) (2.5) (0.0) (0.2)

Other PbR (0.2) (0.3) (0.3) (0.4) (0.3) (0.3) (0.3) (0.3) (0.3) (0.3) (0.3) (0.3) (0.4) (0.4) (0.3) (0.4) (0.4) (1.9) (1.5) (0.4) 0.0 

Non PbR (1.8) (1.9) (1.9) (1.9) (1.8) (1.8) (2.0) (1.8) (1.8) (1.9) (1.7) (1.9) (2.9) (2.9) (3.0) (3.4) (2.9) (15.2) (9.2) (6.0) 0.4 

INCOME TOTAL (3.1) (3.2) (3.3) (3.5) (3.2) (3.2) (3.5) (3.3) (3.2) (3.4) (3.2) (3.4) (4.4) (4.5) (4.5) (5.1) (4.3) (22.8) (16.3) (6.4) 0.1 

INCOME A
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Appendix 7 – Expenditure run-rate 
 

 
 
 

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 YTD 15-16 YTD 14-15 Variance

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Pay

Consultant 3.1 3.2 3.1 3.1 3.1 3.2 3.2 3.2 3.4 3.2 3.3 3.7 3.3 3.5 3.3 3.4 3.5 17.0 15.7 1.3 

Junior Medical 2.0 2.0 2.1 2.1 2.1 2.1 2.2 2.2 2.3 2.1 2.1 1.9 2.2 2.0 2.1 2.2 2.3 10.8 10.4 0.4 

Nursing Midwifery & Health Visitors 4.7 4.7 4.7 4.5 4.4 4.7 4.5 4.5 4.6 4.6 4.8 4.7 4.6 4.6 4.8 4.7 4.8 23.5 23.0 0.5 

Healthcare Assistants 1.4 1.4 1.4 1.3 1.4 1.4 1.2 1.3 1.3 1.3 1.3 1.2 1.4 1.4 1.4 1.4 1.4 7.0 6.9 0.0 

Scientific, Therapeutic & Technical 2.7 2.7 2.8 2.7 2.7 2.7 2.7 2.7 2.8 2.7 2.7 2.7 2.7 2.7 2.7 2.7 2.7 13.5 13.6 (0.1)

Non Clinical Staff 3.8 3.8 3.8 3.8 3.7 3.8 3.1 3.1 3.1 3.1 3.0 3.1 3.1 3.2 3.1 3.1 3.1 15.5 18.8 (3.3)

Other Pay 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (0.0) 0.1 0.1 0.0 (0.1) 0.0 0.0 0.0 (0.0) 0.0 (0.0) 0.1 (0.1)

PAY TOTAL 17.7 17.7 17.9 17.5 17.6 17.9 17.0 17.0 17.5 17.1 17.3 17.1 17.3 17.4 17.5 17.5 17.6 87.3 88.5 (1.1)

Non Pay

Clinical Supplies and Services 2.7 2.4 2.8 2.9 2.6 2.6 2.7 2.6 2.7 2.6 2.6 3.6 2.6 2.9 2.9 3.4 2.7 14.5 13.4 1.1 

Drugs 3.2 3.0 3.1 3.2 3.0 3.4 3.4 3.3 3.0 3.5 3.1 4.2 3.5 3.4 3.6 3.9 3.4 17.8 15.5 2.3 

Establishment 0.3 0.4 0.3 0.4 0.3 0.4 0.4 0.4 0.3 0.3 0.2 0.7 0.2 0.3 0.3 0.4 0.3 1.4 1.7 (0.3)

General Supplies & Services 0.4 0.4 0.3 0.4 0.4 0.4 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.9 1.9 (1.0)

Premises 0.8 0.8 0.8 0.8 0.8 0.8 0.7 0.7 0.8 0.8 0.8 0.8 0.8 0.7 0.9 0.8 0.8 4.0 4.0 0.1 

Other Non Pay 1.7 1.8 1.6 1.7 2.3 2.0 3.0 3.2 3.3 2.1 3.6 5.7 2.9 3.0 2.9 3.1 2.9 14.9 9.1 5.8 

Unidentified Non Pay CIP 0.0 0.0 0.0 (0.0) 0.0 (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)

NON PAY TOTAL 9.134 8.774 9.0 9.3 9.4 9.6 10.4 10.3 10.3 9.4 10.4 15.0 10.2 10.5 10.7 11.9 10.2 53.6 45.6 8.0 

Centrally Managed Resources (0.5) (0.6) 0.1 1.1 (0.2) 0.9 1.4 0.3 (0.6) 1.4 (0.6) (1.0) 0.3 0.8 1.0 (0.0) (1.1) 0.9 (0.1) 1.0 

Depreciation - Main 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 0.1 1.0 1.0 1.0 1.0 1.0 4.8 5.2 (0.4)

Depreciation - Donated 0.1 0.0 0.0 0.0 0.0 0.1 0.1 0.1 0.0 0.1 0.1 0.0 0.0 0.0 0.0 0.1 0.1 0.2 0.2 (0.0)

Public Dividend Capital 0.4 0.4 0.4 0.4 0.4 0.2 0.4 0.4 0.4 0.4 0.4 (0.3) 0.3 0.3 0.3 0.2 0.2 1.4 1.9 (0.6)

Interest Payable 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.2 0.0 0.1 0.5 0.6 (0.2)

(Gains)/Losses on Sale of Assets 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 (0.0) (0.0) (0.0) 0.0 (0.0) (0.0) (0.0) (0.0) (0.0) 0.0 (0.1)

Notional Adj Donated Asset Income (0.1) (0.0) 0.0 (0.0) (0.0) (0.0) (0.1) (0.1) 0.4 (0.1) (0.1) 0.2 (0.0) 0.2 0.0 (0.0) (0.0) 0.0 (0.2) 0.2 

Notional Adj CFPU Depreciation (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) 0.0 (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) 0.0 

Impairments 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 16.9 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

Impairments Added back 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (16.9) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

TOTAL 27.9 27.5 28.6 29.5 28.3 29.7 30.2 29.2 29.2 29.3 28.5 31.3 29.1 30.3 30.7 30.5 28.1 148.7 141.8 6.9 

(SURPLUS)/DEFICIT 0.0 0.0 0.5 0.1 1.2 1.1 0.5 0.8 1.3 0.3 0.4 0.6 1.4 1.8 0.9 (0.4) 0.7 4.5 1.8 2.6 

EXPENDITURE RUN-RATE R

The pay bill in month of £17.6m is £0.2m below plan and £0.1m higher than last month.  

Pay expenditure overall is on plan at £87.3m for the YTD. However, with this value, variable pay expenditure has increased again from £2.42m in July to £2.45m in August. August is a four 
week month for variable pay purposes and July was a five week month, therefore, variable pay per week has increased by 27% month on month. 

Pay expenditure has averaged £17.5m for the past three months compared to £17.8m for the same period in 2014-15 although it should be noted that for the comparable period in 2014-15 
the Trust’s Hotel Services were provided in-house. The average spend on Non-Clinical staff has reduced by £0.7m on a like for like basis and, once this is taken into account, average pay 
expenditure has actually increased by £0.5m per month. 

Non-Pay expenditure is on plan for the month and £1m overspent for the YTD. Within this Clinical Supplies and Services are £0.8m overspent and expenditure in this area is £1.1m higher 
than the same period last year.  

Capital charges (including depreciation and interest payable) is £0.7m under plan for the YTD and this is contributing to the Trust not being further off-plan. The Trust has benefited from 
£0.1m in delays in revenue investment held as reserves. 
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Appendix 8 – Variable pay detail 
 

 

Agency spend has increased month on 
month and totalled £1.248m in August 
compared to £1.036m in July. For the 
YTD period, agency spend has averaged 
£0.849m per month, a 34% increase from 
the average spend of £0.634m for the 
same period last year. Over the last three 
months, agency spend has averaged, 
£1.037m.  

The variable pay expenditure of £2.45m in 
August was spent as follows: 

 £1.25m on Agency Staff (£1.04m in 
July); 

 £0.61m on Bank Staff (£0.77m in 
July); 

 £0.23m on Locum Staff (£0.32m in 
July); 

 £0.24m on Additional Sessions 
(£0.19m in July); 

 £0.12m on Overtime (£0.11m in 
June). 

 

 

 
 
 

Variable Pay Category Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15

Agency 720 722 548 579 601 669 502 525 467 590 568 570 463 669 827 1,036 1,248

Locum 165 183 276 288 265 349 309 330 309 273 294 166 388 341 218 318 233

Kernow flex 637 475 563 498 621 561 610 671 543 636 585 640 727 691 626 767 611

ADH 164 193 151 198 197 152 234 201 163 119 181 177 242 224 219 192 241

Overtime 225 165 151 115 135 161 123 121 142 107 142 151 157 114 157 109 118

Total 1,911 1,738 1,689 1,678 1,818 1,893 1,778 1,847 1,623 1,726 1,769 1,704 1,977 2,039 2,046 2,421 2,452

Variable Pay R
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Appendix 9 – Clinical and Non-Clinical Divisions  
 

 
 

In Month Year to Date (Cumulative)

Financial Performance by Division / Dept Plan Actual Variance Plan Actual Variance Full Yr Plan FOT Variance

£m £m £m £m £m £m £m £m £m

Surgery, Theatres and Anaesthesia

Pay (5.3) (5.5) (0.2) (21.3) (21.8) (0.6) (62.6) (64.4) (1.8)

Non-Pay (2.2) (2.7) (0.5) (7.8) (8.2) (0.4) (22.7) (24.0) (1.3)

Divisional Income 0.1 0.1 (0.0) 0.4 0.3 (0.1) 1.4 1.2 (0.2)

S,T&A Total (7.4) (8.2) (0.8) (28.7) (29.7) (1.0) (83.9) (87.2) (3.3)

Medicine

Pay (4.1) (4.1) 0.0 (16.3) (16.4) (0.1) (48.4) (49.6) (1.2)

Non-Pay (1.9) (2.0) (0.1) (6.7) (6.9) (0.2) (18.6) (19.4) (0.8)

Divisional Income 0.0 0.0 0.0 0.1 0.1 (0.0) 0.2 0.2 (0.0)

Medicine Total (6.0) (6.1) (0.1) (22.9) (23.3) (0.3) (66.8) (68.8) (2.1)

CSSC

Pay (3.5) (3.4) 0.0 (13.8) (13.7) 0.2 (42.2) (41.6) 0.6 

Non-Pay (3.6) (3.6) (0.0) (12.9) (13.2) (0.2) (38.3) (38.9) (0.6)

Divisional Income 0.2 0.2 (0.0) 0.7 0.8 0.0 2.2 2.3 0.1 

CSSC Total (6.8) (6.8) 0.0 (26.0) (26.0) 0.0 (78.3) (78.2) 0.2 

Women, Children and Sexual Health

Pay (2.3) (2.3) (0.0) (9.1) (9.0) 0.1 (27.5) (26.8) 0.7 

Non-Pay (3.6) (3.6) (0.0) (1.6) (1.6) (0.1) (4.6) (5.0) (0.4)

Divisional Income 0.2 0.2 (0.0) 0.1 0.1 0.0 0.2 0.2 (0.0)

WC&SH Total (5.6) (5.7) (0.1) (10.6) (10.6) 0.0 (31.9) (31.6) 0.3 

Clincial Divisions Total

Pay (15.1) (15.3) (0.2) (60.5) (60.9) (0.4) (180.8) (182.4) (1.6)

Non-Pay (11.2) (11.9) (0.7) (29.1) (29.9) (0.8) (84.2) (87.3) (3.1)

Divisional Income 0.5 0.5 (0.0) 1.3 1.3 (0.0) 4.1 3.9 (0.2)

Clinical Divisions Total (25.8) (26.7) (0.9) (88.3) (89.5) (1.2) (260.9) (265.8) (4.9)

Corporate Services

Pay (1.4) (1.4) 0.1 (5.7) (5.4) 0.3 (17.0) (16.2) 0.8 

Non-Pay (2.7) (2.7) (0.1) (10.4) (10.5) (0.1) (28.9) (29.8) (0.9)

Divisional Income 0.3 0.3 0.0 1.1 1.2 0.1 2.8 3.1 0.3 

Corporate Services Total (3.8) (3.8) 0.1 (15.1) (14.8) 0.3 (43.0) (42.8) 0.2 

CITS

Pay (0.4) (0.4) (0.0) (1.4) (1.4) 0.0 (4.3) (4.3) 0.0 

Non-Pay (0.3) (0.3) (0.0) (0.9) (0.9) 0.0 (2.3) (2.7) (0.3)

Divisional Income 0.0 0.0 0.0 0.0 0.1 0.0 0.1 0.1 0.0 

CITS Total (0.6) (0.6) (0.0) (2.3) (2.3) 0.0 (6.5) (6.8) (0.3)

Other Services

Pay (0.5) (0.4) 0.0 (1.9) (1.9) 0.0 (5.5) (6.0) (0.5)

Non-Pay (0.5) (0.5) 0.0 (2.0) (2.0) (0.0) (6.2) (6.1) 0.1 

Divisional Income 0.4 0.4 (0.0) 1.6 1.6 0.0 4.7 4.9 0.3 

Other Services Total (0.6) (0.6) 0.0 (2.3) (2.3) 0.0 (7.0) (7.2) (0.2)

Clinical Divisions R

Non-Clinical Divisions G

Forecast Outturn

The forecast outturn is that, without 
further mitigations, Clinical Divisions 
will overspend by £4.9m. 

The key risks resulting in this 
overspend are: 

 Levels of variable pay required to 
deliver RTT and operational 
performance for both medical 
and nursing staff 

 CIP delivery – non-delivery of 
£2.5m is reflected in the 
Divisional forecasts. 

 Outsourcing costs to meet RTT 
targets. 

The Divisional forecast have 
worsened by £0.4m from the 
previous month, although this is 
masked by the £0.8m of slippage in 
reserve balances that are now 
reflected in Divisional positions. 

Overall, corporate departments are 
forecast to underspend against plan. 
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Appendix 10 – Cost Improvement Plan 
 

COST IMPROVEMENT PROGRAMME 2015-16

Division / Corporate Directorate Responsible Director Plan (£m)

Actual 

(£m)

Variance 

(£m) Plan (£m)

Actual 

(£m)

Variance 

(£m) Plan (£m)

Forecast 

(£m)

Variance 

(£m)

Variance 

(%)

Central Schemes / Unattributed See below (0.19) 0.00  0.19  (0.10) (0.03) 0.08  (1.33) (1.02) 0.31  -23%

Corporate See below 0.30  0.52  0.22  0.99  1.12  0.13  5.05  4.19  (0.86) -17%

CSSC Steve Vaughan 0.13  0.09  (0.05) 0.43  0.29  (0.14) 1.89  1.89  0.00  0%

Medicine Steve Vaughan 0.19  0.09  (0.10) 0.19  0.13  (0.07) 2.90  2.27  (0.63) -22%

Surgery, T&A Steve Vaughan 0.27  0.14  (0.13) 0.48  0.67  0.19  5.64  4.57  (1.07) -19%

WCSH Steve Vaughan 0.04  0.05  0.01  0.20  0.16  (0.04) 0.85  0.74  (0.11) -13%

Total 0.74  0.89  0.15  2.20  2.34  0.14  15.00  12.65  (2.35) -16%

Corporate Schemes Responsible Director Plan (£m)

Actual 

(£m)

Variance 

(£m) Plan (£m)

Actual 

(£m)

Variance 

(£m) Plan (£m)

Forecast 

(£m)

Variance 

(£m)

Variance 

(%)

CITS Ethna McCarthy 0.04  0.02  (0.02) 0.16  0.07  (0.08) 0.58  0.39  (0.19) -32%

Estates Karl Simkins (0.00) 0.00  0.01  (0.01) 0.01  0.03  0.29  0.29  (0.00) 0%

Finance Karl Simkins 0.25  0.30  0.05  0.80  0.82  0.02  3.95  3.18  (0.77) -20%

HR Nick Macklin 0.00  0.00  (0.00) 0.05  0.01  (0.04) 0.07  0.03  (0.04) -57%

Corporate N/A 0.00  0.19  0.19  0.00  0.20  0.20  0.15  0.29  0.15  103%

Total 0.30  0.52  0.22  0.99  1.12  0.13  5.05  4.19  (0.86) -17%

Central Schemes / Unattributed Responsible Director Plan (£m)

Actual 

(£m)

Variance 

(£m) Plan (£m)

Actual 

(£m)

Variance 

(£m) Plan (£m)

Forecast 

(£m)

Variance 

(£m)

Variance 

(%)

Drugs Sally Rowe 0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0  

IT Enablement Simon Goodwin 0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0  

Non-Elective Pathway Andy Virr 0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0  

Procurement Karl Simkins 0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0  

Workforce Nick Macklin 0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0.00  0  

Project Costs N/A (0.01) 0.00  0.01  (0.27) (0.03) 0.24  (0.34) (0.03) 0.31  -91%

Attrition N/A (0.07) 0.00  0.07  0.02  0.00  (0.02) (1.29) (1.29) 0.00  0%

Unidentified (0.11) 0.00  0.11  0.15  0.00  (0.15) 0.30  0.30  0.00  1%

Total (0.19) 0.00  0.19  (0.10) (0.03) 0.08  (1.33) (1.02) 0.31  -23%

COST IMPROVEMENT PROGRAMME A

In Month Year to Date (Cumulative) Forecast Outturn

In Month Year to Date (Cumulative) Forecast Outturn

In Month Year to Date (Cumulative) Forecast Outturn

Commentary:

• The profiling of the CIP plan has changed as a result of the re-submission of the Trust's financial plans.
• The original plan anticipated savings of £4.2m at M5. Whilst the table above shows CIP being over achieved by £0.14m (due to the recognition of additional miscellaneous 

income as CIP, the Trust would have been reporting a position of £1.9m below plan had the profiling not changed. This is the key driver for the Red risk assessment,
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Appendix 11 – Forecast Outturn  
 

 
 
 
 
 
 
 
 

 
 

M4 M5

£m £m

Planned deficit (5.5) (3.8)

Income

PbR - Core Contract income 0.9 0.1

Non-PbR (0.1) (0.7)

Other patient services income 0.7 0.8

Other income (1.9) (2.4)

Income over / (under) recovery from plan (0.5) (2.3)

Adjustment for donated asset income 0.0 0.0

Divisional Overspends

AT&S (2.6) (3.3)

Medicine (1.7) (2.1)

CSSC 0.0 0.2

Women and Children (0.0) 0.3

Corporate and other overspends 0.1 (0.3)

Total Divisional Overspends (4.3) (5.2)

Slippage / non-use of reserves 0.6 0.7

Capital charges 0.7 0.7

Baseline Forecast surplus / (deficit) (9.0) (9.8)

Improvement to £5.5m

CIP delivery to £15m (net of costs) 2.7 2.4

Divisional overspend run-rate reduced 0.8 1.4

Recovery in income performance 0.0 0.6

Improvement to £3.8m

Fines 0.0 0.0

Revenue maximisation 0.0 0.3

Cost control 0.0 0.7

Efficiency 0.0 0.0

Investments 0.0 0.0

Balance Sheet and Technical 1.7 0.7

Attrition 0.0 0.0

Potential Surplus / (Deficit) after Internal Potential Actions (3.8) (3.8)

FOT A

 The income forecast has deteriorated by £1.8m to reflect the current income levels.  

 Divisional forecasts have only deteriorated by £0.6m although this is masked by slippage on investments previously 
held in reserves totalling £1.5m now being reflected in Divisional positions. If adjusted, the total Divisional and 
corporate overspend forecast would increase to £6.4m. The Divisional forecasts on CIP delivery have also improved 
month on month and now total £12.6m.  

 CIP delivery of £15m and a reduction in the Divisional overspend is required to deliver the planned £3.8m deficit. 

 Failure to improve the current run-rate of income and expenditure could result in a deficit of £9.8m. Increased CIP 
delivery, use of all available contingency and reductions in the overspends incurred for the YTD are required to report 
a £3.8m deficit. Delivery of the financial plan at this stage is therefore high risk. 
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Appendix 12 – Statement of Financial Position  
 

 
 

Opening 

Balance at 

1 April 2015

£m

Plan            

31 August 

2015         

£m

Actual 

Previous 

Month 

Balance

£m

Actual 

Current 

Month 

Balance

£m

Actual In 

Year 

Movement

£m

Variance to 

plan

£m

Actual 

Monthly 

Movement

£m

Non Current Assets Property, Plant & Equipment 142.5 145.6 141.5 141.9 (0.6) (4.0) 0.3 

Intangible Assets 7.0 8.1 6.1 5.9 (1.1) (2.0) (0.2)

Trade & Other Receivables (Debtors) 0.9 0.9 0.9 0.9 0.0 0.0 0.0 

Current Assets Inventories (Stock) 6.9 6.9 7.2 7.2 0.3 0.0 0.0 

Trade & Other Receivables (Debtors) 19.8 19.8 25.6 23.4 3.6 4.0 (2.2)

Cash 7.6 1.9 2.4 2.9 (4.7) 1.0 0.5 

Current Liabilities Trade & Other Payables (36.8) (35.7) (38.2) (38.2) (1.4) (3.0) (0.0)

Borrowings (2.8) (5.5) (4.5) (4.5) (1.7) 1.0 0.0 

Provisions (0.4) (0.4) (0.4) (0.4) (0.0) 0.0 0.0 

Non Current Liabilities Trade & Other Payables (3.3) (3.0) (3.1) (3.0) 0.3 0.0 0.1 

Borrowings (31.1) (31.1) (31.1) (30.3) 0.8 1.0 0.8 

Provisions (4.4) (4.4) (4.3) (4.3) 0.1 0.0 0.0 

TOTAL ASSETS EMPLOYED 105.8 103.0 102.1 101.4 (4.4) (2.0) (0.7)

Risk: G

STATEMENT OF FINANCIAL POSITION AS AT 31 AUGUST 2015

Statement of Financial Position

There has been limited movement in the month and variances are consistent with the previous month. 

See appendix 3 for further details on the debtor (receivables) and creditor (payables) position.
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Appendix 13 – Statement of Cash Flows 
 

 
 

Aug-15 Aug-15

Plan v 

Actual

Month

YEAR TO 

DATE

YEAR TO 

DATE

Plan v 

actual YTD

£m £m £m £m £m £m

PLAN ACTUAL VARIANCE PLAN ACTUAL VARIANCE

CASH FLOWS FROM OPERATING ACTIVITIES

Operating Surplus/(Deficit) 1.1 (0.4) (1.5) (1.2) (2.6) (1.4)

Depreciation and Amortisation 1.1 1.0 (0.1) 5.4 5.1 (0.3)

Interest Paid (0.0) (0.2) (0.2) (0.2) (0.3) (0.2)

Dividend Paid 0.0 0.0 0.0 0.0 0.0 0.0 

(Increase)/Decrease in Inventories 0.0 (0.0) (0.0) 0.0 (0.3) (0.3)

(Increase)/Decrease in Trade and Other Receivables 0.0 2.2 2.2 0.0 (3.6) (3.6)

(Increase)/Decrease in Other Current Assets 0.0 0.0 0.0 0.0 0.0 0.0 

Increase/(Decrease) in Trade and Other Payables 0.6 (0.4) (1.0) (2.9) 4.3 7.3 

(Increase)/Decrease in Other Current Liabilities 0.0 0.0 0.0 0.0 0.0 0.0 

Increase/(Decrease) in Provisions 0.0 0.0 0.0 0.0 (0.1) (0.1)

Net Cash Inflow/(Outflow) from Operating Activities 2.8 2.2 (0.6) 1.1 2.5 1.4 

CASH FLOWS FROM INVESTING ACTIVITIES

Interest received 0.0 0.0 (0.0) 0.0 0.0 (0.0)

(Payments) for Property, Plant and Equipment (2.3) (0.5) 1.8 (7.8) (6.3) 1.5 

Proceeds of Disposal of assets held for sale (PPE) 0.0 0.0 0.0 0.0 0.0 0.0 

(Payments) for Intangible Assets (0.4) (0.4) 0.0 (1.8) (1.8) 0.0 

Net Cash Inflow/(Outflow)from Investing Activities (2.6) (0.9) 1.8 (9.5) (8.1) 1.5 

NET CASH INFLOW/(OUTFLOW) BEFORE FINANCING 0.1 1.3 1.2 (8.5) (5.6) 2.9 

CASH FLOWS FROM FINANCING ACTIVITIES

Public Dividend Capital Received 0.0 0.0 0.0 0.0 0.0 0.0 

Public Dividend Capital Repaid 0.0 0.0 0.0 0.0 0.0 0.0 

Revolving Working Capital Support Facility Accessed 0.0 0.0 0.0 2.7 1.7 (1.0)

New Capital Investment Loans 0.0 0.0 0.0 0.0 0.0 0.0 

New Working Capital Loans 0.0 0.0 0.0 0.0 0.0 0.0 

Other Loans Received 0.0 0.0 0.0 0.0 0.0 0.0 

Capital Investment Loans Repayment of Principal 0.0 0.0 0.0 0.0 0.0 0.0 

Working Capital Loans Repayment of Principal 0.0 (0.8) (0.8) 0.0 (0.8) (0.8)

Other Loans Repaid 0.0 0.0 0.0 0.0 0.0 0.0 

Other Capital Receipts 0.0 0.0 0.0 0.0 0.0 0.0 

Capital Element of Finance Leases and PFI 0.0 0.0 0.0 0.0 0.0 0.0 

Net Cash Inflow/(Outflow)from Financing 0.0 (0.8) (0.8) 2.7 0.9 (1.8)

Net Increase/Decrease) in Cash and Cash Equivalents 0.1 0.5 0.3 (5.8) (4.7) 1.1 

Cash and Bank Overdrafts at the Beginning of the Period 1.8 2.4 0.7 7.6 7.6 0.0 

Effect of Exchange Rates Changes 0.0 0.0 0.0 0.0 0.0 0.0 

Cash and Bank Overdrafts at the End of the Period 1.9 2.9 1.0 1.9 2.9 1.1 

Whilst the cash balance is over plan at the month end, this is due to working capital movements and it is forecast to be on plan for the full year.

Risk assessment is driven by current revenue position and the impact this could have on the cash balance

Risk: A

STATEMENT OF CASH FLOWS AS AT 31 AUGUST 2015

Statement of Cash Flows
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Appendix 14 – Actual Cash Balance and Forecast Cash Balance  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16

Plan 2.0         1.8         1.8         1.9         1.9         1.8         1.9         1.9         1.9         1.9         1.8         1.8         

Actual 5.3         3.4         4.8         2.4         2.9         

Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16

Plan 1.9         1.8         1.9         1.9         1.9         1.9         1.8         1.8         1.9         1.9         1.8         1.8         

Actual 2.9         

Forecast 2.9         1.8         1.9         1.9         1.9         1.9         1.8         1.8         1.9         1.9         1.8         1.8         

Cash

CASH

Risk: A
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Appendix 15 – Aged Creditor and Debtor Analysis  
 

 
 

£m % £m % £m % £m % £m £m

Payables Non NHS (2.8) 90 (0.2) 6 0.0 0 (0.1) 3 (3.1) (3.7)

Payables NHS (0.4) 100 0.0 0 0.0 0 0.0 0 (0.4) (0.1)

Total (3.2) 91 (0.2) 6 0.0 0 (0.1) 3 (3.5) (3.8)

£m % £m % £m % £m % £m £m

Receivables NHS 3.4 93 0.1 1 0.0 0 0.2 5 3.6 5.2 

Receivables Non NHS 2.1 56 0.7 20 0.0 1 0.8 23 3.7 3.3 

Overseas 0.0 25 0.0 4 0.0 0 0.0 71 0.1 0.0 

Private Patients 0.1 73 0.0 0 0.0 1 0.0 26 0.1 0.1 

Salary Overpayments 0.0 13 0.0 10 0.0 3 0.1 74 0.2 0.2 

Total 5.6 73 0.8 10 0.0 1 1.2 16 7.7 8.8 

Included within the above balances are:

Payables Non NHS - £1m payment on account received from PCH - not yet allocated to individual invoices

Payables Non NHS - >90 days - includes £134k owed to Mitie Cleaning and Environmental Services Limited

NHS Receivables 0-30 days - £2m due from NHS Kernow on 1st Sept 15, £1.2m due from Spec Comm re Contract variations for 14-15 

Receivables Non NHS > 90 days - £0.2m due from Mitie

Receivables Non NHS - £1m payment on account received from PCH - not yet allocated to individual invoices

Over 90  Days

Total at 

period 

end

 Total at 

Previous 

Period 

AGED CREDITOR AND DEBTOR ANALYSIS AS AT 31 AUGUST 2015

Debtors and Creditors GRisk:

Aged Creditor Ledger Analysis

Aged Debtor Ledger Analysis

Total at 

period 

end

 Total at 

Previous 

Period 0-30 days 30 - 60 Days 60-90 Days Over 90  Days

0-30 days 30 - 60 Days 60-90 Days
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Appendix 16 – Capital Programme 2015-16 
  

Plan

£m

Actual

£m

Variance

£m

Plan

£m

Actual

£m

Variance

£m

Plan

£m

Actual

£m

Variance

£m

Estates 0.4            0.4              (0.0)            1.0            1.0              (0.0)            2.6            2.6              -            

Service Improvement Enabling Fund (ItS) 0.3            0.1              0.2            0.3            0.1              0.2            0.5            0.5              -            

Health Informatics - Systems 0.1            0.1              0.0            0.2            0.2              (0.0)            1.0            1.0              -            

Health Informatics - Infrastructure 0.1            0.0              0.1            0.6            0.4              0.2            1.4            1.4              -            

Health Informatics - Project Development Costs 0.1            0.1              (0.0)            0.3            0.3              (0.0)            0.8            0.8              -            

MCE - Block Allocation/Blue Smoke -            0.1              (0.1)            0.3            0.3              (0.1)            0.5            0.5              -            

MCE - Rolling Replacement Programme 0.0            0.0              (0.0)            0.2            0.1              0.1            1.0            1.0              -            

MCE - Donated Equipment -            -              -            0.0            0.0              -            0.2            0.2              -            

MCE - MRI 0.0                0.5            0.0              0.5            0.5            0.0              0.5            1.6            1.6              -            

CSDP - Programme Implementation 0.0            0.0              (0.0)            0.2            0.2              0.0            0.2            0.2              -            

CSDP - Minor Works -            (0.0)              0.0            0.0            0.0              (0.0)            0.0            0.0              -            

CSDP - Project Development 0.0            0.0              0.0            0.0            0.0              0.0            0.1            0.1              -            

CSDP - Neonatal Development 0.3                0.0            0.0              0.0            0.0            0.0              0.0            0.0            0.0              -            

CSDP - Endoscopy & Urology 1.6                0.2            0.2              (0.0)            0.8            0.8              (0.0)            1.9            1.9              -            

CSDP - Macmillan Cancer Centre 0.2                0.1            0.1              0.0            0.2            0.2              0.0            2.2            2.2              -            

Funds available for investments -            -              -            -            (0.4)              0.4            0.4            0.4              -            

Total Planned  Expenditure 1.8            1.1              0.7            4.8            3.4              1.5            14.4          14.4            -            

Integrated Digital Care Fund - E Notes Project -            -              -            -            -              -            1.4            1.4              -            

Additional Donated Funded Projects 0.0            -              0.0            0.0            -              0.0            0.3            0.3              -            

Total Capital Expenditure 1.8            1.1              0.7            4.8            3.4              1.5            16.1          16.1            -            

Donations (0.1)            (0.0)              (0.1)            (0.4)            (0.2)              (0.2)            (2.7)            (2.7)              -            

Government Grant -            -              -            -            -              -            -            -              -            

Disposals -            -              -            -            -              -            -            -              -            

Total Charge against Capital Resource Limit 1.7            1.1              0.6            4.4            3.1              1.3            13.4          13.4            -            

Capital Resource Limit 13.5          13.5            -            

Over/(Under) Spend against CRL (0.1)            (0.1)              -            

Risk: A

Overall  spend in Month 5 is £1.3 under plan due to a delay in the timing of the MRI Scanner business case and HI infrastructure investment

Capital budgets are expected to be be fully util ised by the end of the financial year.

The Amber risk assessment is due to the uncertainty over potentially loan funded projects and the impact if the loan application is not successful.

Capital Expenditure

CAPITAL EXPENDITURE 2015-16

By Scheme

Previous 

Years' 

Expenditure

£m

In Month Year to Date (Cumulative) Forecast Outturn
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Appendix 17 – Continuity of Services Risk Rating 
 

 
 
The CoSRR remains high risk due to liquidity levels linked in with the Trust’s overall financial performance. 

 
 
 
 
 

Weight Definition

1 2 3 4 1 2 3 4

50% Working capital balance x 360 <-14 -14 -7 0 <-14 -14 -7 0

Annual operating expenses

1 2 3 4 1 2 3 4

Revenue available for capital service <1.25x 1.25x 1.75x 2.5x <1.25x 1.25x 1.75x 2.5x

50% Annual debt service

Continuity of services rating

Continuity of Service Rating Risk: R

1 1

1 1

CONTINUITY OF SERVICE RATING

FORECAST OUTTURN RATINGAS AT 31 AUGUST 2015

1 1

Liquidity 
Ratio
(Days)

Capital 
servicing 


