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SUMMARY REPORT 
TRUST BOARD 31 October 2019 Agenda Number: 

13 
Title of Report Finance Report – Month 6 
Accountable Officer Sally May – Director of Finance 

Authors Graeme Booth - Associate Director of Finance 

Purpose of Report The purpose of the report is to present the financial 
performance for the period to 30th September 2019. 

What is the question for 
the meeting to 
consider? 

What is the financial performance for the period against the 
Trust approved budget, is the committee assured regarding the 
control environment for agency spend and QCIP delivery? 

Recommendation  The Trust Board is recommended to: 
• Receive and note the financial position  
• Note the actions being taken to improve the financial 

position.  

Consultation 
Undertaken to Date 

Consultation is not appropriate for this outturn report. 

Signed off by Executive 
Owner 

21st October 2019 Director of Finance 

Reviewed by Executive 
Team 

21st October 2019 Executive Board (high level 
summary) 

Reviewed by Board 
Committee  

28th October 2019 Finance and Performance 
Committee 

Reviewed by Trust 
Board  

31st October 2019 

Dates at which 
previously discussed by 
Trust Board / Committee 

This is a monthly report presented to the Finance and 
Performance Committee. 

Next Steps Deliver the actions set out in the report. 

  

Executive Summary 
As at 30th September the Trust is showing a deficit of c£3.8m which £0.4m better than plan. 
When accounting for the requirement to deliver a £0.4m surplus this means the Trust is on 
plan at the end of quarter 2. 
Agency expenditure continues to be higher than forecast and the shortfall in the forecast of 
Quality and Cost Improvement Programme schemes has increased to c£2.3m. Work is 
ongoing to address both of these issues.  
The QCIP programme is forecasting savings of £12.2m against a revised target of £14.5m.  
Whilst overall income is ahead of plan, this is off-set by pass through costs so is not 
benefitting the underlying financial position. The Trust is underperforming against the plan in 
relation to elective and non-elective income and so is benefitting from a c£4.9m adjustment 
to income as a result of being in a block contract with NHS Kernow. The fact that 
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expenditure, and specifically agency spend, remains high given the lower level of activity is 
cause for concern. 
The risk to the year-end position is c£8.4m and action is being taken to improve the savings 
forecast and reduce overspends in order to improve this. The key financial risk relates to 
investment required for the Same Day Medical Admissions unit and other initiatives related 
to pressure on beds and patient flow.  
At Month 6 the Trust has underspent against its Capital Programme. 

 
Financial Risks The 2019-20 plan includes c£17.3m from the Provider 

Sustainability Transformation Fund split as follows: 
• Q1 = £3.039m 
• Q2 = £3.681m 
• Q3 = £4.964m 
• Q4 = £5.604m 

Access to the above funding is dependent upon meeting 
revenue targets.  
The plan includes a revised £14.5m QCIP target. At this stage, 
insufficient schemes have been identified with additional risks 
around the confidence of delivery on some schemes. 
Agency expenditure is currently running at c£1.9m per month. 
To achieve financial targets it is essential that this is reduced to 
the target levels.  

Key Risks  See above 

Disclosure Statement The data in this report has been derived from the Trust’s 
financial system which is subject to internal and external audit. 

Equality and Diversity 
Statement 

No equality and diversity issues have been identified. 
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Context  
 
Update to the Financial Target 
 
In June, the Trust was notified and received an additional £407k of Provider Sustainability 
Funding (PSF). This additional funding is associated with the 2018/19 overall Department of 
Health financial position. 
 
Whilst the overall budget of the Trust remains breakeven, the additional funding means that the 
Trust will now have to show a £407k surplus against plan to meet its control total. This is 
because the control total is assessed after deducting the receipt of PSF. 
 

 
1. What is our financial performance for the period ended 30th September 2019? 
 

As at 30th September the Trust has a deficit of £3.779m. This is £448k better than plan 
for the year-to-date exceeding the requirement of a £407k surplus by £41k. 
 
The following table summarises the Month 6 Financial Position. Further detailed analysis 
is included in the report. West Cornwall Hospital is now shown an independent care site. 

 
In month, the following Care Groups spent over their planned budget: 
 Urgent, Emergency and Trauma; 
 Corporate; and 
 Specialist Services and Surgery 

 
This was off-set by under spends in Anaesthetics, Critical Care and Theatres (ACCT), 
General Surgery and Cancer as well as Income being over plan.  
 

   Total year 2019

Care Group Budget Actual Variance  Budget Actual Variance  Budget

Capital Charges Total 1,333,857 1,210,337 -123,520  8,325,996 8,305,708 -20,288  16,251,994
Anaesthetics Critical Care & Theatres 3,126,806 3,043,444 -83,362  18,221,261 17,495,863 -725,398  35,400,935
Corporate 6,813,930 7,069,792 255,862  41,596,138 42,234,595 638,457  82,637,579
Clinical Support 5,031,382 5,009,968 -21,414  30,112,656 29,683,648 -429,007  59,303,931
General Surgery & Cancer 4,828,675 4,763,140 -65,535  27,876,552 28,180,336 303,784  50,252,906
Specialist Medicine 3,044,950 2,984,474 -60,476  18,112,096 17,595,054 -517,042  34,841,197
Specialist Services & Surgery 3,854,169 3,983,941 129,772  22,584,995 22,761,351 176,355  44,157,689
St Michaels Hospital 683,129 770,122 86,993  4,486,459 4,583,251 96,793  8,784,077
Urgent Emergency & Trauma 4,775,240 5,186,941 411,701  28,233,917 29,512,112 1,278,195  55,691,271
West Cornwall Hospital 731,870 755,814 23,945  4,422,831 4,457,632 34,801  8,629,391
Women Children & Sexual Health 3,283,562 3,325,162 41,600  19,421,378 19,702,247 280,869  37,933,585
Income -36,979,351 -37,363,359 -384,008  -218,585,010 -220,114,168 -1,529,158  -439,486,518
Reserves -278,834 -938,990 -660,156  -581,906 -618,329 -36,423  5,601,964

Total 249,385 -199,213 -448,599  4,227,363 3,779,300 -448,063  0

Period 201906 Acc 201901 - 201906
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2. Why did Urgent, Emergency & Trauma and Corporate over spend in month? 
 

Urgent, Emergency and Trauma 
 
This Care Group overspent by c£412k in month and c£1.278m cumulatively. The main 
reasons are: 

• c£202k of extra costs in month and £406k cumulatively associated with the 
running of the Same Day Medical Assessment unit (SDMA) (relocation of SDEC 
and MAA) 

• Cost of Trauma Medical staff £85k over plan and £504k cumulatively which in part 
is due to the rotation of doctors 

• Specialing was £44k over plan in month and £204k cumulatively which remains 
high due to the number of patient outliers. 

• AMU doctors including agency cover, £80k in month and £358k cumulatively 
• Shortfall on CIP delivery which is in particular due to the decision earlier in the 

year not to close the Kynance ward. £55k in month and £402k cumulatively. 
• Additional nursing and medical cover in response to Emergency Department over 

crowding 
 
Corporate 
 
Department overspends include: 

• Director of Operations - The continued use of the Discharge Lounge as an in-
patient area remains a cost pressure at £54k in month.  

• People and Organisational Development (POD) – Increased costs associated with 
International Recruitment - £160k in month. 

 
3. What is our actual performance regarding the “block contract” with NHS Kernow? 

 
The “block contract” value agreed with NHS Kernow was set based on expected PbR 
levels including additional growth to deliver RTT at 90%. On a monthly basis the actual 
performance is captured and any variances offset by an ‘adjustment to block’. 
 
At the end of month 6 the variances within the block contract are as shown in the table 
below. The overall block adjustment is now £4.9m. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Over/Under 
Plan

Value

Elective (£1.6m)

Non Elective (incl 
marginal rate)

(£1.0m)

New Outpatients £0.05m

Follow up 
Outpatients

(£0.7m)

Maternity 
Pathway

(£0.2m)

Other Pathways (£0.1m)

Non PbR (£1.3m)

Adjustment to 
block

£4.9m

Total Variance 
with NHS Kernow

£0m
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4. What is our financial performance against the Agency Budget? 
 

Agency expenditure remained at c£1.8m in month although this is against an in-month 
budget of c£0.97m meaning that there are considerable tasks ahead to return to 
budgeted levels.  
 
The NHS Improvement agency ceiling remains at £9.279m for the full year. The Trust’s 
budget is £12m for the full year. This is compared to £17.2m of spend in 2018-19 and the 
target takes into account the QCIP work being undertaken by People and Organisational 
Development returning the Trust to under the agency ceiling in the final quarter of the 
financial year. The run rate is that agency spend will total £21.9m for the full year. 
 
The following table splits agency spends by Care Group. 

 

 
The key driver for agency spends remains the level of vacancies. 
 
Further information on agency spend is included on page 11 of this report. 

 
 
5. What is the financial performance against the Quality and Cost Improvement Plan 

targets? 
 

The QCIP target was increased by £0.5m to £14.5m due to the investment in People and 
Organisational Development. In addition, QCIP targets fully allocated to the Care Groups 
and Corporate Departments. 
 
The CIP forecast has reduced by c£0.6m to £12.2m increasing the shortfall of schemes 
to c£2.3m which are in the UET and Women, Children & Sexual Health Care Groups and 
the Corporate Departments. £0.2m of the CIP target has been allocated to West 
Cornwall Hospital which commenced as a Care Site on the 1st September.  
 
The main reasons for the increase in the shortfall of CIP schemes are: 

• UET – the operational decision to open more beds in the Kynance Ward. 
• Maximising Capacity – delay in implementation of the alternative pension 

contribution scheme and the continued use of high cost gastroenterology 
outsourcing instead of the use of Limited Liability Partnerships (LLPs). 

• Specialist Medicine – review and downward revision of the delivery across a 
number of QCIP schemes. 

 
Of the schemes identified, c£0.8m is viewed as high risk. 

Total

Care Group Actual WTE Actual WTE Actual WTE Actual WTE Actual WTE Actual WTE Actual

Anaesthetics Critical Care & Theatres 201,213 24 249,899 27 265,127 32 252,029 32 199,617 25 241,005 30 1,408,890

Corporate 84,049 0 86,779 0 51,144 0 14,588 0 22,799 0 60,827 4 320,187

Clinical Support 64,732 9 72,917 10 61,421 11 74,715 9 48,340 7 55,879 4 378,005

General Surgery & Cancer 264,190 23 216,512 29 249,984 30 253,328 28 196,196 24 189,826 25 1,370,037

Specialist Medicine 186,239 18 210,748 23 200,155 21 245,102 24 230,669 25 200,598 21 1,273,510

Specialist Services & Surgery 229,484 22 194,242 21 200,570 19 186,114 19 180,328 18 139,411 15 1,130,149

St Michaels Hospital 28,479 5 30,206 4 25,914 4 46,464 6 45,989 6 74,071 9 251,123

Urgent Emergency & Trauma 681,566 74 612,271 76 697,659 75 699,258 80 647,974 73 694,606 81 4,033,334

Women Children & Sexual Health 107,204 9 122,118 11 172,083 13 190,779 15 182,298 16 151,091 15 925,572

Grand total 1,847,157 184 1,795,691 201 1,924,057 206 1,962,378 213 1,754,209 194 1,807,314 204 11,090,807

201902 201903 201904 201905 201906201901
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Cumulatively, the Trust QCIP target to the end of September is £4.9m of which £4.8m 
has been delivered.  
 
The following chart summarises the CIP position including how the plan for the remaining 
six months of the financial year significantly increases. There are not sufficient schemes 
in place to meet this plan and the likelihood is that the current minor shortfall in QCIP 
delivery will increase by c£0.3m to £0.5m per month until the year end. Further analysis 
on CIP delivery in included on page 12 of this report. 

 

 
 
 
6. What is our risk against the Income and Expenditure position for 2019/20 
 

The following table summarises the risk on delivering Income and Expenditure position 
as at the end of month 6. As the Trust is required to deliver a surplus of c£0.4m the 
underlying risk to the full year forecast is that it is c£8.4m off plan. The table below shows 
the position against a breakeven target. 
 
All budget holders are required by the Standing Financial Instructions to stay within 
budget. Therefore, budget holders that are at risk of overspending must be working up 
mitigating actions to enable the financial targets of the Trust to be delivered. 
 
There are a number of themes which are driving the forecast overspend: 
 

• Executive decisions alleviating bed / patient flow pressures including: 
 The opening of the Same Day Medical Assessment unit which is forecast to 

be fully open from November 
 Opening of extra beds within Kynance Ward and the Surgical Admission 

Lounge 
 Permanent opening of the Discharge Lounge 

 
• Shortfall of CIP schemes as set out elsewhere in this report as well as the 

separate Month 6 Quality Cost Improvement Plan (QCIP) report. 
• Income / activity. Financially the Trust has a favourable adjustment to block with 

NHS Kernow of c£4.9m of which c£3.6m relates to a shortfall in patient activity. 
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Whilst there are underspends in areas such as ACCT this is probably masking 
cost pressures elsewhere 

• Variable pay costs including agency is now causing the overall pay-bill to 
overspend. This is set-out further in this report. 

 
 

 
 
Mitigating actions are being developed and will help to off-set some of the forecast 
overspend. 
 
Collectively, the Care Groups are forecasting overspend of c£6.8m of which c£5m is 
within Urgent, Emergency and Trauma. This is an increase against budget of c£0.8m  
since last month, the main causes of the forecast overspend are set out below. 
 
Urgent, Emergency and Trauma 
 

• SDMA Business Case - £2.1m. Assumed full opening from 1st November 2019.  
• Shortfall on CIP plans - £1m 
• Trauma doctors - £1m 
• Acute Medicine – vacancy backfill - £0.8m 

 
Specialty Medicine 
 

• Acuity of Grenville Ward - £0.2m 
 

Specialist Services and Surgery 
 

• Gastroenterology outsourcing as highlighted last month and variable pay costs 
associated with the Gastroenterology and Liver Unit – c£0.8m 

 
Other Care Groups 
 

• ACCT – vacant posts not being back-filled due to activity levels 
• Clinical support – vacant posts not back-filled 
• GSC – Agency cost associated with back-filling vacant posts 
• WC&SH – backfilling of vacant posts in paediatrics 

Care Group Budget Forecast Variance

Anaesthetics Critical Care & Theatres 35,400,935 34,510,649 -890,286
Clinical Support 59,303,931 58,849,758 -454,172
General Surgery & Cancer 50,252,906 51,170,231 917,325
Specialist Medicine 34,824,985 34,969,493 144,509
Specialist Services & Surgery 44,157,689 44,986,358 828,669
St Michaels Hospital 8,784,077 9,181,281 397,204
Urgent Emergency & Trauma 55,707,483 60,705,465 4,997,981
West Cornwall Hospital 8,629,391 9,001,678 372,287
Women Children & Sexual Health 37,933,585 38,399,637 466,052
Care Group Sub-Total 334,994,982 341,774,550 6,779,568
Corporate 82,637,579 83,784,768 1,147,189
Capital Charges 16,251,994 16,344,494 92,500
Reserves 5,601,964 7,926,538 2,324,574
Income -439,486,518 -441,854,599 -2,368,080
Total 0 7,975,751 7,975,751
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There are further forecast risks in the Care Groups which are not reflected in the 
underlying forecast such as the impact of the Sexual Health Tender and other winter 
related operational decisions. 
 
Corporate 
 
The forecast overspend has increased in the People and Organisation Development 
(POD) and Director of Operation (DO) departments due to: 
 

• Additional staffing costs in POD which are not yet off-set by the further QCIP 
target 

• The increasing cost of International Recruitment which is planned to benefit the 
Trust in the future 

• The decision to permanently keep open the Discharge Lounge 
 

 
Income 
 
Overall income is forecast to be c£2.36m over recovered, this includes the additional 
£0.4m PSF and £2.2m relating to NHSE Specialised Commissioning. With NHSE we are 
seeing over performance against pass through drugs and devices £0.6m, and none 
achievement of Commissioner QIPP, the latter was assumed not to be achieved in the 
plan, see reserves offset below. 
 
Reserves 
 
Reserves are forecast to be c£2.3m over spent due to NHSE QIPP and additional 
funding for pass through drugs and devices. These are in part offset by the positive 
income variance above. 
 
In summary, the key risks to delivering the plan are: 
 A shortfall on the QCIP programme. Weekly check and challenge QCIP meetings are 

being facilitated by the QI Hub.  
 Continued pressure in the Emergency Department and the financial impact of 

establishing the Same Day Medical Assessment unit (SDMA). The business case for 
this is proceeding through the Trust and will be presented to the Finance and 
Performance Committee and Trust Board. Examination of this scheme may result in 
the costs being reduced but for the purpose of this risk estimate have been included 
here at the full estimated 2019/20 cost. 

 Gastroenterology outsourcing  
 Continued high level of agency and other variable pay. Work is underway to reduce 

agency spend, however, initiative such as International Recruitment will take time to 
deliver cash releasing benefits due to the ambition of the scheme. 

 Requiring more than £3m set aside to deliver quality-related improvements during the 
year, noting that the £3m budgeted for has already been committed and there is no 
contingency. 

 Loss of PSF from not meeting financial targets particularly in quarter 3 (c£3.8m) and 
quarter 4 (c£4.5m). 

 
The system has invested in the underlying financial position of the Trust particularly 
through the value of the NHS Kernow block contract. In itself, this has reduced the risk to 
the Trust but adds pressure to the requirement to deliver the financial positon.  
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Income and Expenditure Detail  
As at 30th September the Trust has a deficit of c£3.8m against a planned deficit of c£4.2m. This 
is on plan for the year to date when compared to the requirement for a surplus of c£0.4m. 
Agency expenditure continues to be higher than forecast and there is a growing shortfall of 
recurrent projects on the Quality and Cost Improvement Programme. Work is ongoing to 
address both of these issues.  
The QCIP programme is forecasting savings of £12.2m against a revised target of £14.5m.  
Income is £1.6m better than plan for the year to date. The Trust is underperforming against the 
plan in relation to elective and non-elective income and so is benefitting from a c£4.9m 
adjustment to income as a result of being in a block contract. The fact that expenditure, and 
specifically agency spend, remains high given the lower level of activity is cause for concern. 

 
Prior Year In Month Year to Date (Cumulative) Commentary 

Provided Full Year
Actuals Plan Actual Variance Plan Actual Variance Based on YTD 

+/- 5%
Plan

£m £m £m £m £m £m £m £m
Income
Elective (5.0) (5.9) (5.2) 0.6 (34.9) (32.8) 2.1 Yes (70.0)
Non Elective (8.0) (9.2) (8.3) 0.9 (55.7) (53.8) 1.9 (111.8)
Accident & Emergency (1.0) (1.2) (1.1) 0.1 (7.3) (7.3) (0.0) (13.9)
Outpatients - New Attendances (2.2) (2.4) (2.4) 0.0 (14.2) (14.6) (0.4) (28.4)
Outpatients - Follow Up Attendances (2.4) (2.8) (2.7) 0.1 (16.8) (16.4) 0.5 (33.8)
Non PbR (8.5) (8.8) (9.1) (0.3) (53.0) (53.3) (0.3) (105.8)
Maternity Pathway (1.6) (1.5) (1.7) (0.1) (9.4) (9.2) 0.2 (19.1)
Other Pathways (0.1) (0.2) (0.1) 0.0 (1.0) (0.8) 0.1 Yes (1.9)
Other (0.4) (0.8) (2.5) (1.6) (4.2) (9.0) (4.8) Yes (7.1)
TOTAL PATIENT SERVICES INCOME (29.2) (32.9) (33.2) (0.3) (196.4) (197.1) (0.7) (391.8)

NHS Services Provided (1.6) (1.3) (1.3) 0.0 (7.8) (7.8) 0.0 (15.7)
Other Income (2.0) (2.8) (2.9) (0.1) (14.3) (15.1) (0.8) Yes (32.0)
INCOME SUBTOTAL (32.9) (37.0) (37.4) (0.4) (218.6) (220.1) (1.5) (439.5)

Divisional Income
All Divisional Income (1.4) (1.7) (1.8) (0.0) (9.9) (10.0) (0.0) (18.6)
DIVISIONAL INCOME (1.4) (1.7) (1.8) (0.0) (9.9) (10.0) (0.0) (18.6)

TOTAL INCOME (34.2) (38.7) (39.1) (0.4) (228.5) (230.1) (1.6) (458.0)

Pay
Consultant 3.7 4.5 4.3 (0.2) 24.7 24.5 (0.2) 48.8 
Junior Medical 2.7 3.1 3.3 0.2 17.1 18.5 1.3 Yes 33.6 
Nursing Midwifery & Health Visitors 5.9 6.1 6.5 0.4 37.2 38.2 1.0 74.1 
Additional Clinical Services 2.4 2.6 2.8 0.1 15.6 16.1 0.5 31.3 
Scientific, Therapeutic & Technical 2.6 2.9 2.8 (0.1) 17.2 16.4 (0.8) 34.4 
Non Clinical Staff 3.7 4.1 3.9 (0.2) 24.5 23.3 (1.3) Yes 49.4 
Other Pay Costs (o/s estab changes) 0.1 0.0 0.1 0.1 0.7 0.5 (0.2) Yes (3.1)

PAY TOTAL 21.2 23.3 23.7 0.4 137.0 137.5 0.4 268.5 

Non Pay
Clinical Supplies and Services 4.4 4.5 4.3 (0.2) 27.6 27.3 (0.3) 52.6 
Drugs 4.2 4.8 4.8 (0.0) 28.9 28.6 (0.3) 54.3 
Establishment 0.5 0.9 1.0 0.1 4.6 4.8 0.2 8.7 
General Supplies & Services 2.5 2.6 2.6 (0.0) 15.6 15.2 (0.3) 31.1 
Premises 0.7 0.7 0.8 0.1 3.9 4.6 0.7 Yes 7.7 
Other Non Pay 1.5 1.2 1.5 0.3 7.4 8.3 0.9 Yes 13.3 

NON PAY TOTAL 13.8 14.6 14.9 0.3 88.0 88.7 0.7 167.7 

Other 
Centrally Managed Resources (0.2) (0.4) (0.8) (0.3) (0.9) (0.4) 0.5 6.5 
Other Costs (0.6) 0.1 (0.2) (0.3) 0.3 (0.2) (0.5) (0.9)
Depreciation - Main 1.1 1.0 0.8 (0.2) 6.5 6.3 (0.3) 13.8 
Depreciation - Donated 0.1 0.1 0.1 0.0 0.4 0.4 0.0 0.7 
Capital Charges - CIP 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (1.1)
Public Dividend Capital 0.2 0.2 0.2 0.0 1.0 1.1 0.1 Yes 2.0 
Interest Payable 0.1 0.1 0.1 0.0 0.7 0.7 0.1 1.3 
Interest Receivable (0.0) (0.0) (0.0) (0.0) (0.0) (0.1) (0.1) (0.0)
Provisions - Unwinding of Discount 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
(Gains)/Losses on Sale of Assets 0.0 0.0 0.0 0.0 0.0 (0.0) (0.0) 0.0 
Notional Adj (0.1) (0.0) 0.0 0.0 (0.3) (0.1) 0.1 (0.5)
Impairments 0.0 0.0 0.0 0.0 0.0 0.0 0.0 5.0 
Impairments Added back 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (5.0)

OTHER TOTAL 0.6 1.1 0.3 (0.8) 7.7 7.7 (0.1) 21.9 

TOTAL EXPENDITURE 35.5 39.0 38.9 (0.1) 232.7 233.9 1.1 458.0 

(SURPLUS) / DEFICIT 1.3 0.2 (0.2) (0.4) 4.2 3.8 (0.4) (0.0)
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Income and Expenditure Detail  
 
Patient related income was £0.3m above plan in September, and is £0.7m above plan YTD. 
Elective activity with Kernow CCG was £0.5m under plan in September, under plan by £1.6m 
YTD, Non Elective was £0.62m below plan in September, £1m below plan YTD. Maternity 
pathway income was above plan in September by £0.1m, £0.2m below plan YTD and Non PbR 
income is £1.3m under plan YTD. This is offset by new outpatients being £0.05m above plan 
YTD and the adjustment to block contract value of £4.9m.  
 
NHS England income was £0.5m above plan in September and is £1.17m above plan YTD. Non 
elective activity is £0.23m below plan YTD and Non PbR income is £0.2m above plan YTD. The 
NHS England contract contains unidentified commissioner savings (QIPP) of £2m for the year; 
£1m of this is undelivered YTD.  
 
In-month and cumulatively Care Groups overspent against plan by c£0.5m and there is 
significant variation between their respective positions as set out in page 3 above. The 
Corporate Department is c£0.6m over plan (£0.3m over plan in month). 

 
Key messages / variances – based on YTD +/- 5% of plan 

Variance Reason Action 
Income – Elective income 
£2.1m below plan. 

Primarily related to Kernow CCG, lower 
activity and some element of case mix in 
General Surgery £0.75m and Trauma & 
Orthopaedics £1.2m. 

Monitor activity patterns over 
future months. KCCG offset by 
Block adjustment. 

Income – Other £4.8m above 
plan. 

Impact of KCCG adjustment to agreed 
block value. 

Monitor impact from block 
contract adjustment, 
understand variances by 
specialty. 

Income – Other income £0.8m 
above plan. 
 

Receipt of additional 18/19 PSF £0.4m 
plus £0.15m additional donated asset 
income. 

None required. 

Pay - Junior & Middle Grade 
Doctors are £1.3m above plan 
of which c£0.8m within Urgent, 
Emergency & Trauma (Trauma 
Service), £0.2m within each of 
General Surgery & Cancer, 
Specialist Services & Surgery 
and Specialist Medicine. 
 

High Agency costs including Locum / 
Bank which is covering sickness and 
vacant posts.  

Review of Trauma rotas has 
been undertaken. 
 
The Trust is committed to 
reducing Agency spend which 
is being led by the People and 
Organisational Development 
Board and the Operational 
Workforce Group. 

Pay – Non Clinical £1.2m below 
plan of which £0.8m is within 
the Corporate Departments. 
This is in part off-set by Other 
Pay Costs 

This represents naturally occurring 
administrative pay underspends. 

Reviewed as part of the CIP 
programme. 

Non Pay – Premises is over 
plan by £0.67m of which 
£0.36m is within Estates, 
£0.08m within UET and £0.05 
within People and 
Organisational Development. 

Backdating of a gas bill for St Michaels 
Hospital to 2017, business rates 
revaluations, one-off minor work costs 
associated with the establishment of 
SDMA and international recruitment 
costs. 

Business case being brought 
forward regarding SDMA. 

Non Pay – Other is over plan by 
£0.78m of which c£0.6m relates 
to Corporate Departments and 
£0.09m in ACCT and £0.11m in 
clinical support 

Non-pay CIP not delivered and 
overspends in a range of areas. 
 
Extra costs associated with international 
recruitment 

Reviewed as part of the CIP 
programme. 
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Income and Expenditure – trends 

In month, pay remained at £22.7m which is £0.1m higher than plan. Cumulatively pay of £113.7m is on plan. Non-pay spend was on plan in 
month and is cumulatively c£0.4 over plan. Variable pay remains high due to agency and bank spend. 
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• All of the £3m allocated to service development has been earmarked. 
• The Activity Delivery fund is required to achieve the RTT targets through a combination of 

outsourcing, in-sourcing and additional activity delivered within the Trust. There is a risk 
around the ability to deliver additional activity in the Trust due to the impact of the 
pensions annual allowance on consultants. 

• The Non PbR reserve is used to fund the cost of pass through drugs and devices. There 
is pressure on this reserve as outlined earlier in the report. 
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Agency spend 
Monthly spend totalled £1.8m in September which is consistent with last month. It is £779k higher than the budget and more than twice the 
agency ceiling set by NHSI. Agency spend is 31% higher for the year to date than in 2018-19. 

 

• The NHS Improvement cap remains at £773k 
per month or £9.279m for the year. This has 
now been exceeded. 

• The agency budget for the Trust has been set 
at £12m which is a reduction on last year and 
reflects the People and Organisational 
Development QCIP programme of work. 

• Non-medical agency totalled £1,312k in month 
compared to £1,208k in M5. This remains high 
due to qualified nursing spend in particular in 
Emergency Medicine, General Surgery and 
Paediatrics. 

• Medical agency spends totalled £517k in month 
compared to £557k last month. 

• The 20 most expensive agency staff cost the 
Trust £300k in Month 6 

• In Month 6, there were 119 agency workers that 
have worked for the Trust for more than two 
months which. There is a significant upward 
trend in this area. 

• Fourteen medical agency staff cost more than 
£100 per hour and so subject to Chief 
Executive sign-off. 
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Cost Improvement Programme 
Plan includes a stretch QCIP target of £14.5m of which there are plans to 
deliver £12.2m. New recurrent schemes must be urgently identified to close 
the gap. 
Forecast against Target 

 
 
Financial Assessment – Risk against delivering the financial target:   

 

CIP headlines 
• Target increased to £14.5m and now fully allocated. This 

has resulted in an increase in the forecast of c£1.6m from 
£11.2m to £12.8m. However, all of the increase is in non-
recurrent schemes. 

• In month £1.125m delivered against a target of £1.036m 
• Cumulative delivery is above plan by £0.2m 

Recurrent & Non Recurrent / Cumulative Delivery 
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Balance Sheet including Cash 
The Trust’s net assets are expected to reduce by £2.4m over the 2019-20 financial year. The 
Trust’s cash balance as at 30 September was £13.3m (£19.2m at 31 August 2019).  

 
Key messages / variances 
 
o The Balance Sheet value will deteriorates where a deficit is incurred. 
o Cash Key Performance Indicators (KPIs) are covered in the following section. 
o The receipt of Provider Sustainability Funding incentive payments related to 2018-19 will safeguard 

the Trust’s cash position based on a plan to breakeven in year. Additional borrowing will not be 
needed to meet loan repayments. 

 

Opening 
Balance at 
1 April 2019

£m

Plan            
30 

September 
2019         
£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 146.1 152.2 150.8 150.9 4.8 1.3 0.1 
Intangible Assets 5.9 6.4 5.8 5.7 (0.2) 0.7 (0.1)
Trade & Other Receivables (Debtors) 0.5 0.9 0.9 0.9 0.4 0.0 0.0 

Current Assets Inventories (Stock) 8.1 8.2 8.4 8.4 0.3 (0.2) 0.0 
Trade & Other Receivables (Debtors) 18.4 25.2 16.3 23.4 5.0 1.8 7.1 
Cash 8.2 6.3 19.2 13.3 5.2 (7.1) (5.9)

Current Liabilities Trade & Other Payables (35.4) (39.1) (44.8) (46.5) (11.1) 7.4 (1.7)
Borrowings (7.7) (17.7) (18.1) (17.8) (10.1) 0.1 0.3 
Provisions (0.4) (0.4) (0.4) (0.4) 0.0 0.0 0.0 

Non Current Liabilities Trade & Other Payables (1.6) (0.8) (0.8) (0.8) 0.8 0.0 0.0 
Borrowings (47.5) (48.3) (46.4) (46.1) 1.4 (2.3) 0.3 
Provisions (4.3) (4.1) (4.0) (4.0) 0.3 (0.1) 0.0 

TOTAL ASSETS EMPLOYED 90.3 88.7 86.8 87.0 (3.3) 1.7 0.2 
Taxpayers' Equity Public Dividend Capital 169.1 170.4 170.4 170.4 1.3 0.0 0.0 

Retained Earnings (111.6) (119.9) (119.5) (119.3) (7.7) (0.5) 0.2 
Revaluation Reserve 32.8 35.9 35.9 35.9 3.2 0.0 0.0 

TOTAL TAXPAYERS' EQUITY 90.3 86.5 86.8 87.0 (3.3) (0.5) 0.2 

STATEMENT OF FINANCIAL POSITION AS AT 30 SEPTEMBER 2019
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Cash KPIs (now includes debt, interest and gearing) 

   
The Trust has a closing cash balance of £13.3m at 30 September 
2019.  This is a £5.7m decrease month on month.  The Trust made 
revenue and capital loan repayments of £0.5m and Dividend 
payments of £1.1m during September.  Whilst it is expected for the 
amount of cash to reduce over time, £3.7m of PSF income was 
received on 15th September 2019 which will boost the position for 
October 2019.  The forecast cash position at 31 October 2019 is 
£13m.  The Trust whilst still planning to draw down revenue funding 
of £1.8m to repay its revenue loan repayments is not expecting this 
funding to be needed based on current cash forecasts.    

The Trust’s debt position has increased by £1.1m month 
on month. £1.1m of NCA invoices were raised in 
September, these do not fall due until October.  NCA 
invoicing was nearly double the average monthly 
amount as they relate to August’s activity. 
Total debt past due has reduced by £0.2m.   
The £2.2m contracting invoice with NHS England 
relating to 18/19 activity is still outstanding.  The 
Associate Director of Finance is working with NHS 
England to finalise the 18/19 position allowing this 
invoice to be cleared.  Reconciliation of the activity by 
NHS England is still ongoing however It is expected that 
this invoice will be cleared in October 19. 

The debtor days calculation shows total debt outstanding as 
a proportion of total income. Debtor days fluctuate during the 
year as contract challenges are made, with the Trust’s values 
comparable to those of neighbouring Trusts. The trend seen 
in the debtor days KPI is consistent with that seen in debt 
outstanding. Debtor days for September 2019 are 1 day 
lower than at September 2018, as highlighted on the graph.   

   
The creditor days calculation shows total liabilities outstanding as a 
proportion of total expenditure. Creditor days change significantly at 
each year end as the NHS agreement of balances exercise is 
undertaken and debt is cleared. Creditor days for September 2019 
are 10 days higher than at September 2018, as highlighted on the 
graph.          

The Trust aims to pay at least 95% of creditor invoices 
by the due date, with a focus on non-NHS suppliers. For 
the year to 30 September 2019, 95% of trade creditor 
invoices (by volume) were paid within payment terms. 
The PSPP% is expected to fall if the cash position 
deteriorates. 

The gearing ratio compares Trust debt to equity, showing 
how much of its funding comes from external sources as 
opposed to the Trust itself. The level of external funding is 
projected to reduce marginally in 2020-21. 
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Single Oversight Framework 

The Trust’s metrics against the framework are shown below. The overall score has improved to 3 as the Month 6 position is on plan (below 
plan at Month 5). 

 

Trust score
AS AT

Best See note 
1

0.2 Capital service 
capacity

Degree to which the provider's generated income covers its financial 
obligations

>2.5x 1.75-2.5x 1.25-
1.75x

<1.25x 4

0.2 Liquidity (days) Days of operating costs held in cash or cash-equivalent forms, including 
wholly committed lines of credit available for drawdown

>0 (7)-0 (14)-(7) <(14) 4

Financial efficiency 0.2 I&E margin I&E surplus or deficit / total revenue >1% 1-0% 0-(1)% ≤(1)% 4

0.2 Distance from 
financial plan

Year to date actual I&E surplus/deficit in comparison to year to date plan I&E 
surplus/ deficit²

≥0% (1)-0% (2)-(1)% ≤(2)% 1

0.2 Agency spend Distance from provider's cap ≤0% 0%-25% 25%-50% >50% 4

3

Notes
Brackets indicate negative numbers.
1 Scoring a 4 on any metric will cap the overall rating to at most 3, triggering a concern.

3 4

2 The performance average across all the metrics gives an overall view of the provider. Providers scoring 4 or 3 against this overall financial assessment will trigger a concern.
Where a score is exactly in between two whole numbers, it is rounded to the lowest whole number ie towards the ‘best’ score (eg both 2.2 and 2.5 are rounded down to 2).

FINANCE AND USE OF RESOURCES METRICS

Overall financial assessment²

30 SEPTEMBER 
2019

Financial sustainability

Financial controls

Area Weighting Metric Definition

Scored as

1 2
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Capital Programme – 2019-20 
The capital programme is shown below. As at Month 6 the Trust is has spent £2.1m less than the planned expenditure, which was based on 
receiving funding of £4.8m in relation to the Emergency Capital Bid and the Capital Resource Limit increase.  

 

 
 
The Trust has now received confirmation, through the NHSI monthly reporting forms, that the full £5.5m Capital Resource Limit (CRL) increase in 2019/20 
has now been approved. The programme has consequently been restored to the original planned level. Delays in the confirmation of the funding have 
meant that the Trust has been unable to commit the planned expenditure levels in the first 6 months of the year and is currently significantly behind plan.  
 

Plan
£000's

Actual
£000's

Variance
£000's

Plan
£000's

Actual
£000's

Variance
£000's

Plan
£000's

Actual
£000's

Variance
£000's

Estates 562          319          243          2,176      2,796      (620)          8,035      7,892      143          
Health Informatics 947          443          504          2,797      1,465      1,332      5,846      5,696      150          
MCE 267          98            169          844          417          427          4,141      4,099      42            
Building Brilliance 485          260          225          1,394      431          963          6,176      7,033      (857)          
Other -           -           -           -           -           -           370          370          -           
Total Expenditure        2,261        1,120        1,141        7,211        5,108        2,103      24,568      25,090          (522)

CAPITAL EXPENDITURE 2019-20

By Scheme
In Month Year to Date (Cumulative) Forecast Outturn
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Improvement required and action being taken 
Improvement 
required 

Comments and action being taken 

Sustainable and 
deliverable savings 
plans for need to be 
developed 

The Financial Plan includes a requirement to deliver a minimum Cost Improvement Programme of £14.5m.  

The CIP Programme Management Office has been moved to the Quality Improvement Hub and regular CIP meetings are now in place with Care 
Groups to ensure that the schemes are robustly managed and new schemes identified. Schemes are being developed for 2019-20 and progress is 
reported separately to this report. 

Fortnightly Check and Challenge review of CIP schemes now take place. 

Benchmarking opportunities are being explored and a SOF-related review of enabling services is underway. Model Hospital opportunities are reviewed 
in a cyclical basis at the Executive Board meetings. 

The key issues are that a lot of the straight forward savings have been identified and delivered. The Trust benchmarks well in a lot of respects and this 
is reflected in the Model Hospital. Transformation savings are now needed, especially given the need to adhere to safe staffing levels and the pressure 
to invest more in both medical and nursing staff. 

Work is ongoing with system partners to determine how to ensure that income is maximised in the health community and the principles adopted under 
the SOF financial framework are followed.  

The People and OD Transformation Board is in place to monitor the delivery of pay-related savings and improvements that will help drive down agency 
spend, although this is taking time to have impact. 

Financial Controls 
should be as strong as 
possible without 
introducing 
unnecessary 
bureaucracy or affecting 
service delivery. 

Standing Orders, Standing Financial Instructions & Scheme of Reservation and Delegation have been updated. The key contents of this were covered 
in the Cost Improvement and Budget Management workshop. Enhanced Financial Controls updated and re-issued.  

Training has been provided on the Trust’s Standing Financial Instructions and this will continue with new Care Group management teams. An internal 
audit report on financial control has been drafted and its recommendations on communication and deep dives will be considered. The auditors 
assessed the existing of financial controls was “satisfactory” although more work is required to ensure that they are consistently applied. 

Investment should be 
minimised and focused 
on Quality 
Improvement.  

The Financial Plan for 2019-20 included a £3m Service Development Reserve. This has been fully earmarked through two Investment Group 
meetings.  

Capital The Trust has now received confirmation, through the NHSI monthly reporting forms, that the full £5.5m Capital Resource Limit (CRL) increase in 
2019/20 has now been approved. The programme has consequently been restored to the original planned level. Delays in the confirmation of the 
funding have meant that the Trust has been unable to commit the planned expenditure levels in the first 6 months of the year and is currently 
significantly behind plan. Spend is now being committed to maximise the use of available capital resources. 
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