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Title of Report:
Finance Report – Month 09 December 2013

Enclosure: 11

For decision

Aims:
To update the Trust Board on the financial position of the Trust
Executive Summary:
The Trust is reporting a surplus of £197k at the end of December against a planned
surplus of £501k. The position is supported by £20.3m of strategic support funding. The
Trust is forecasting a year-end surplus of £1m, subject to the current CIP plans being
delivered and reaching a financial settlement with Cumbria CCG regarding contract
penalties.
The Cumbria CCG is committed to supporting the Trust and to agree a financial
settlement for the year. CCG responded positively to the Trust’s letters with regard to
contract penalties and has already confirmed that they would fund additional elective
work needed to achieve 18 weeks Referral to Treatment (RTT) by specialty. The CCG
could impose penalties as some of the quality targets have not been met, but will work
with the Trust over the remainder of the year to help improve the performance.
Discussions will continue in respect of these issues over the coming weeks with a view
to agreeing a financial settlement based on the Quarter 3 reported position.
Income
Clinical income excluding Strategic Support was £14.2m, £0.5m down against
plan and £1.6m less than November.
Total income in December was £19.4m against a plan of £18.3m (November:
£19.8m against a target of £19.4m). The improvement against plan was due to
the Trust receiving additional money to support pressures during the winter
months.
Non-elective activity and income levels continued to perform above plan in
December. Demand for non-elective services remained high over the Christmas
period with some wards closed due to infectious outbreaks.
Day-Case and inpatient activity was lower than average. This was in part planned
for because of the Christmas holiday but in part due to the higher than anticipated
level of emergency admissions which resulted in fewer beds for Elective activity.
Year-to-date, Day-Case activity remains ahead of plan and Elective Inpatient
activity remains behind plan.
Outpatient income and activity was lower than plan in December, although
performance remains above plan year to date.
A&E activity was significantly above plan in month, however it was below the
average number of monthly attendances seen year to date
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Expenditure
Pay expenditure was £0.2m lower than in November.
The average number of WTEs worked increased from 3,142 WTE in November to
3,148 WTE.
Agency costs were down £44k in month.
Agency spend for the year now totals £7m year to date compared with £4.1m for
the same period in 2011/12 with expenditure continuing to be highest in the
Emergency & Medicine Business Unit.
Non-pay in December was £6.3m, £300k lower than in November.
Expenditure increased in laboratory supplies reflecting the increased level of
testing associated with infectious outbreaks.
Cost Improvement Programme(CIP)
The Trust savings to the end of December totalled £4.9m.
The Trust is currently forecasting that the CIP programme will deliver £5.2m,
£0.8m short of the revised forecast agreed with the Board in September.
Work continues to develop further savings plans for Quarter 4.
Liquidity
Liquidity remains fragile, cash balances are forecast to be very low as the Trust
moves towards the end of the year due to the lack of any further forecast cash
releasing CIPs.
The Trust continues to monitor cash flow closely to ensure its core obligations are
being met but as a consequence will not meet the Better Payment Practice Code
this year.
Overview of key areas for consideration or noting:
The reported surplus continues to be behind plan due no new CIP schemes being
delivered and the lower than planned elective inpatient activity. Pay and non-pay costs
were in line with the forecast and are expected to remain at this level. Action plans to
ensure that elective activity recovers in order to achieve the 18 week RTT. This will
remain a risk, if emergency admissions continue to impact on the availability of beds.
The forecast year-end surplus of £1m remains at risk if commissioners impose all the
contract penalties. However the NHS Cumbria CCG remains committed to supporting
the Trust to improve its performance.
In the absence of new CIP schemes focus in the remaining months of the financial year
will be to manage cost run rates without impacting on patient care. This will also help
improve the overall liquidity position. Failure to do so will put the forecast year-end
surplus at risk and result in the Trust having insufficient cash to meet its short term
financial obligations.
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Specific implications and links to the Trust’s Strategic Aims:
Ensure we provide high quality, safe and effective care for all our patients including
meeting essential standards of safety and quality as set out by the CQC
Develop a viable integrated clinical strategy for secondary care services which is
sustainable and affordable
Develop a new healthcare facility in West Cumbria that is fit for the 21st century
Achieve sustainable financial balance through the delivery of the Trust's internal Cost
Improvement Programme, securing a viable contract income from our GP commissioners
and contributing to the system wide cost reductions
To develop and implement a successful merger or acquisition plan that enables the Trust
to become part of an existing NHS Foundation Trust

Recommendations:
The Trust Board is requested to note this report.
Prepared by:
Presented by:
Mr Eric Gardiner
Mr Steve Shanahan
Deputy Director of Finance
Interim Director of Finance

Page 3 of 7



Page 4 of 7

Page 5 of 7

Page 6 of 7

Page 7 of 7

