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1. Executive Summary

• Month 11 position is a £1.4m deficit, YTD the position is a £3.1m deficit (inclusive of the £1.3m deficit in H1). This position is £0.2m favourable to the revised 

plan inclusive of all sector funding.

• Income is £3.4m above plan including the overperformance for the “Elective Plus” funding and overperformance on activity driven core ERF. Further 

overperformance is driven by project funding received in month that was allocated to the Trust after submission of the plan. This is offset by corresponding 

expenditure. 

• Temporary staffing spend in month of £2.8m is £0.3m below plan. This below plan position is due to the underspend against in month winter/capacity plans.
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2. Scorecard 

1. Forecast for H2 remains at £1.0m deficit and for the full  year a £2.3m deficit.

2. Submissions to SWL Sector of Activity, Workforce and Financial plans for 22/23 have been made and 

subsequently submitted to NHSE via the sector.

3. Submission to NHSE/I of draft KHT financial plan was made on the 17th March following CEO review and CFO 

sign off on 16th March.  Final plans to be signed off at sector level on 19th April  and submitted to NHSE/I by 

28th April.

4. Report in to the Trusts underlying deficit from PWC to be presented at FIC in March.

5. The Trust’s capital plan was presented and approved by the Executive Management Committee and FIC during 

April.

1. ERF income performance for H2 is currently estimated to be on plan for KHT but this requires confirmation from the sector and delivery 

in Q4 remains at risk of being impacted by the current surge in Covid patients.

2. The I&E plan for 22/23 is due for submission on 28th April  and is being worked on by the Trust and with Sector partners. The current 

assumption is to include a FIP target of 2.2% of expenditure and an assumption that the impact of inflation will  be in l ine with funding. 

Further mitigations are required to reduce the sector deficit for 22/23 before final submission.

3. Cost pressures and investments brought forward during budget setting are a large contributing factor to the forecast deficit for the 

22/23. They have been through Executive led check and challenge meetings but require further review.  

4. Increase in cost of Roehampton Modular build project from £10.6m to £15.1m putting pressure on rest of capital plan in 21/22 and 

22/23.   Mitigations have been identified to keep overall expenditure within 21/22 capital l imits.  Currently have a gap of £1.0m in 22/23 

after only including contractually committed schemes.

Financial Strategy Financial Performance

1. The I&E planned deficit position for 22/23 is stil l  work in progress to improve upon the draft submission 

made in March in time for the final submission at the end of April. An improved position in the plan obviously 

has a greater risk of delivery by the Trust for example a reduction in expenditure assumptions on inflation and 

an increased commitment to FIP delivery.

2. A series of Executive led cost challenge sessions have taken place to review all cost pressures put forward 

during the budget setting process and categorised in to essential and desirable. This has enabled a further 

mitigation to the deficit submitted above on desirable investments. 

3. The FIP target within the submission is now 2.2%. During planning the working assumption for departments 

and clusters was a target of 1.6%. A combined approach to FIP delivery is being taken. This consists of specific 

transformation projects, the productivity board, department and cluster level FIP meetings with performance 

management through Performance Review Meetings (PRMs).

4. Review and pursue the recommendations from the PWC report which analyses the drivers of the underlying 

deficit and being presented to this Committee this month.

5. A capital plan for 22/23 has been developed where functional heads for Estates, ICT and Equipment have 

worked with services to compile a longlist of projects, which has been compiled into initial capital plan.  

Further meetings to be held to ensure thorough oversight across the organisation.  Plan to be discussed and 

reviewed at Capital Control Committee and Executive Management Committee before approval at Finance and 

Investment Committee.

1. Month 11 position is a £1.4m deficit, YTD the position is a £3.1m deficit (inclusive of the £1.3m deficit in H1). This position is £0.2m 

favourable to the revised plan inclusive of all  sector funding.

2. Income is £3.4m above plan including the overperformance for the “Elective Plus” funding and overperformance on activity driven core 

ERF. Further overperformance is driven by project funding received in month that was allocated again after submission of the plan. This is 

offset by corresponding expenditure. 

3. ERF income reported for H2 (to date) is £15.2m. 

4. Pay expenditure at £18.5m is £1.0m below plan in month. Again the continuing Medical pay overspends in ED and Planned Care are 

offset by low expenditure in nursing and AHP's on winter/capacity initiatives compared to plan. Administrative and AHP vacancies 

continue to generate a further favourable variance. Project funding phased in to Q4 was budgeted under pay but actual costs in month are 

seen under non-pay and the Covid pay position remains favourable.

5. Non-Pay and Depreciation costs of £16.0m are £4.3.m above plan in month. The position includes ongoing overspend as seen last 

month of project costs offset under pay and other income and continuing overspends on drugs costs and estates engineering costs. In 

month non-recurrent items include charges from other providers in sector for service provision and independant sector costs offset by 

additional Elective plus income. Further non-recurrent items in month have arisen from a debt swap exercise and security equipment for 

ED.

6. Temporary staffing spend in month of £2.8m is £0.3m below plan but £0.2m above the average per month YTD. This below plan position 

is due to the underspend against in month winter/capacity plans.

7. Trust Capital spend cumulative to Month 11 was £16.4m, £2.4m below plan including Estates £2.0m related to Roehampton Modular 

building , and IMT £0.3m below plan.

Financial Governance Financial Risk



3. Patient Care Activity



4. Capital
   Capital 

Plan

Capital YTD 

Plan

 YTD CDEL 

Spend

YTD plan 

Variance 

CDEL

£000 £000 £000 £000

ESTATES  13,236 11,721 9,712 (2,009)

EQUIPMENT 2,392 870 891 21

IT 3,466 3,518 3,455 (63)

MES 1,289 750 467 (283)

PFI 467 - - -

HSLIP (brokered) 1,172 - - -

Wave 4 Procedure & Frailty SDEC 2,553 2,007 1,729 (278)

Charity Funded: 150 - 139 139

TOTAL APPROVED CAPITAL PROGRAMME 24,725 18,866 16,393 -2,473

Capital Funding:

Don funding 

£'000

Internal 

£'000

PDC funding 

£'000
Total £'000

Charity Donation 150 135 285

Depreciation ( Internally funding )  9,022 9,022

TIF Estate ( Roehampton)  10,500 10,500

Admissions on the Day and Frailty Approved  PDC  2,550 2,550

CDH 982 982

Cyber Security 183 183

CIR 2,890  2,890

1 TIF-Digital bids 1,056 1,056

2 TIF-Digital bids 1,059 1,059

Digital Maternity Fund Unif ied Tech Funding 500 500

Digital Maternity Fund Unif ied Tech Funding LNMS 252 252

Diagnostics Digital Capability PDC Capital Aw ard 488 488

Echo Simulator £74k 74 74

Digital w orkforce 10 10

Adjustment to CDEL envelope from other ICSs 6,060 6,060

Digital Diagnostic Programme 21 - 22 223 223

Total  CDEL 150 18,107 17,877 36,134

SW expected CRL   36,134

Under/(Over) CRL  -


