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1. Executive Summary

• Month 5 position is a £1.8m deficit, YTD the position is a £9m deficit. This is £0.1m adverse to plan in month but in line with plan YTD.

• Income is £0.2m below plan due to ERF overperformance included in month 3 being reversed to reflect the updated position.

• Within the expenditure position is an overspend in pay offset by non-pay. 

• Temporary staffing spend in month of £2.8m (£0.4m overspend). This is driven by the need to backfill clinical vacancies and absence cover. The use of 

agency has been reduced compared with prior months.

Variation

Actual Plan Variance Actual Plan Variance Current Month

£m

Metric

Income

Expenditure

Total I&E (Control Total Equivalent)

Temporary Staffing Spend 2.8

29.0

30.8

(1.8)

1.0 0.6 2.4Capital Expenditure 0.5

2.4 16.0 12.5

(1.7) (9.0) (9.0)

29.2 145.9 145.7

30.9

In Month

(0.2)

0.1

2.9

(0.1)

(0.4)

(0.4)

Year To Date

0.2

(0.2)

(0.0)

(3.6)

154.7154.9



2. Scorecard 

1. Breakeven I&E plan for 2022/23 was submitted to NHSE on 20.6.22 in l ine with the 

SWL Sector submission. It has also been presented through KHT governance routes.

2. EMC agreed to fund a further £2.5m of ERF costs from month 4 onwards from non-

recurrent mitigations on 20th July on the assumption that the Trust will  fail  to attract 

additional ERF overall  but will  keep the ERF amounts already in the plan and block 

payments.

3. A proposal for the de-escalation of current bank rates has been presented and 

approved by the Executive Management Committee and will  be in place from the start 

of September.  

4. Cost of l iving initiatives for staff have been proposed and agreed at EMC to be 

implemented in September and October.

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

Committee and FIC during April.

1. ERF income is broadly in l ine with sector values. No additional ERF income is included in the forecast and no risk of underperformance is included. The updated sector 

position on ERF is underperformance of £10.0m YTD, a worsening of £4.1m compared to last month.

2. As identified above, costs of using the independent sector and waiting l ist payments to substantive medical staff continue to be incurred and require mitigations each month. 

A revised forecast is being completed to estimate the ongoing ERF costs to deliver a minimum of 104% activity. Clinical divisions and the finance department are reviewing at a 

service l ine level a comparison of activity against ERF costs.    

3. Evaluations of the additional pay award, being implemented from month 6, show that the extra cost is within the additional funding which has now also been confirmed.

4. Progress is being made in further developing schemes gradually reducing the red risk rate total to £5.7m. This is mainly due to non-recurrent mitigations found against the 

unidentified value in the plan.  The full  year forecast for FIP is £24.0m against the £30.9m target which is a risk for 22/23. The greater risk remains the level of non-recurrent 

schemes in this year’s programme, £20.0m in the plan, and finding replacement schemes for 2023/24 onwards.

5. Winter funding of £2.6m across Place has been confirmed and planned expenditure will  be within that. The Trust has however, experienced high attendances in ED across the 

summer months and a large overspend against plan. Expenditure has decreased in month 5 but this risk remains if the position doesn’t continue to improve or even worsens 

again over winter due to increased demand.

6. High level agency expenditure forecast across SWL for 2022/23 has been completed and shows a significant overspend against the plan and limits set by NHSE. Individual 

organisation's agency targets are being discussed at SWL CFOs. 

7. As advised by SW London, it is assumed that the full  block value will  be received from Surrey Heartlands ICB. However, there is currently a £2.3m gap (full  year) between the 

SWL and Surrey contract offer.

Financial Strategy Financial Performance

1. Achievement of the breakeven plan for 22/23 is dependent on non-recurrent 

factors. Reporting of the underlying position and the gap (ie reduction in expenditure 

required) to achieve breakeven has been updated in month to reflect the £6.9m ERF 

funding in the block to be recurrent.

2. Progress the FIP programme to focus on completing project plans for the schemes 

identified but stil l  categorised as Plans in Progress and Opportunities. Ensure the 

full  year impact is also captured for any recurrent schemes. 

3. A strategy around agency expenditure will  be required to focus on showing an 

improvement through reduced spend and other related performance indicators which 

can lead to a decrease in agency spend including turnover and sickness rates. In 

addition to this, plans to find an ongoing substantive or bank staff solution to those 

persistent areas of agency spend. 

4. Distribution of winter funding and innovation funding has now been confirmed so 

the next step is ensuring expenditure falls within these values. 

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

ICT and Equipment which was agreed at April  Finance Committee.  Capital schemes 

totall ing £37.0m were identified, with £1.2m of expected slippage bringing the net 

capital plan to £35.8m.  The approved plan includes £11.3m (Y1 expenditure) for the 

Green Elective Surgical Centre and £2.1m relating to CDC bids which are stil l  subject 

to approval. We have received feedback from NHSE/I on our TIF submission and 

updated the submission in l ine with the recommendations.  An further updated 

version is being submitted at the end of September.

1. Month 5 position is a £1.8m deficit, £9.0m deficit YTD, in l ine with the YTD plan. To date, total mitigations included within the position is £3.1m, of which £1.9m is to support 

elective recovery.

2. Income is £0.2m below plan due to ERF overperformance included in month 4 being reversed to reflect the updated position. The elective recovery position across the sector 

remains below plan YTD. YTD ERF overperformance is £0.1m.

3. ERF costs of £0.6m in the month have been offset by a one off mitigations. To date, £3.3m has been spent on Elective Recovery, focusing on high priority patient cohorts. 

4. Pay expenditure at £19.0m is £0.1m above plan in month.  This is an improvement on the month 4 position as agency expenditure has reduced significantly from £1.4m in 

month 4 to £0.6m in month 5 which is within plan and agency cap. Month 5 saw a decrease in Nursing & HCA costs by £0.2m compared to the average for months 1 to 4. 

Pressures do continue due to additional support for patients with an increased length of time in ED and on AAU including 1:1 care. The current offset arising from vacancies in 

maternity is not forecast to continue from month 7. Medical costs are £6.1m in month, a decrease from £6.4m seen in month 4. 

5. Non-Pay costs of £11.8m are £0.2m below plan in month. Non-recurrent mitigations of £1.2m are within this month’s position Drugs costs have increased by £0.4m in August 

compared to months 1 to 4 due to an administrative error in pharmacy putting £0.3m of YTD costs in month 5. Estates non-pay position has £0.1m overspend on util ities and a 

further £0.1m on engineering costs.

6. Agency costs decreased to £0.6m in month, £0.7m below the average for months 1 to 4, although this includes a £0.2m correction in classification. Substantive pay costs are 

£0.1m above the average for months 1 to 4 and bank spend is in l ine with trend.

7. FIP delivery in month is £1.0m in l ine with plan of which £0.3m is delivered through non-recurrent mitigations. 

8. Trust Capital spend in month 5 was £1.0m which is £0.5m above the in month plan, however the YTD spend is under plan with spend at £2.4m against a plan of £2.9m.  It is 

expected that expenditure in the next few months will  accelerate as schemes identified in the 22/23 capital plan are approved at Capital Control Committee.

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 8,115 1,385 1,453 68

EQUIPMENT 1,080 115 52 (63)

IT 3,620 1,345 920 (425)

MES 128 20 1 (19)

PFI 0 - - -

CDC 2,074 - -

Green Elective 11,283 - - -

ITU 10,700 - - -

Capital Slippage -1,213 - -

Charity Funded: 1,650 - - -

TOTAL APPROVED CAPITAL PROGRAMME 37,437 2,865 2,426 -439

Capital Funding:

Don funding 

£'000

Internal 

£'000

PDC funding 

£'000
Total £'000

Charity Donation 1,650 1,650

Depreciation ( Internally funding )  11,730 11,730

TIF - Green Elective (to be approved)  11,283 11,283

ITU 10,700 10,700

CDC (to be approved) 2,074 2,074

Total  CDEL 1,650 22,430 13,357 37,437

SW expected CRL   37,437

Under/(Over) CRL  -


